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[ Abstract |

treatment of benign adrenal tumors more than 6 cm in diameter. Methods

Objective To compare the clinical effects and safety of open surgery and laparoscopic surgery in
One hundred and fifty patients with benign
adrenal tumors more than 6 cm in diameter were chosen and randomly divided into the open surgery group(n =75,
treated with open surgery) and the laparoscopic surgery group(n =75, treated with laparoscopy). The levels of clini-
cal indexes, the ICU transfer incidence and the complication rate were compared the two groups during and after oper-

ation. Results The levels of clinical index of the laparoscopic surgery group were better than those of the open sur-
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gery group during and after operation( P <0.05). There was no significant difference in the ICU transfer incidence
between the two groups( P >0.05). The complication rate of the laparoscopic surgery group was significantly lower
than that of the open surgery group after operation( P <0.05). There was no significant difference in the complication
rate during operation between the two groups (P >0.05). Conclusion Compared with open surgery, laparoscopic
surgery has some advantages in treatment of benign adrenal tumors more than 6 cm in diameter including simple oper-

ation, minimal invasion and faster recovery after operation and can efficiently reduce the complication risks.
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