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Meta—analysis of Transabdominal Versus Retroperitoneal Laparoscopic Adrenalectomy

LI Yang-ming,YANY Yi-bingZ, HAO Peng',CAO Liang',HU Ting—hui®,CAI Tao',CUI Shu'
(1.Department of Urology,Affiliated Hospital of North Sichuan Medical College,Nanchong 637000,Sichuan,China;
2.Department of Rheumatic immunology,the First People’s Hospital of Yibin,Yibin 644000,Sichuan,China;
3.Department of Urology,Emeishan City People’s Hospital,Emeishan 614200,Sichuan,China)
Abstract : Objective To investigate the efficacy of transabdominal and retroperitoneal laparoscopic adrenalectomy, and to provide a scientific
basis for the choice of surgical methods.Methods CNKI, Wanfang, VIP, PubMed, EMbase and other Chinese and English databases were
searched to include randomized controlled trials that met the needs of the study. The quality of the articles was evaluated by the Cochrane risk
bias assessment tool. The operation time, estimated intraoperative blood loss, postoperative bed time, postoperative ventilation time, postoperative
hospital stay, complication rate and conversion rate were extracted. Meta—analysis was performed using RevMan5.3 and Stata 15.1.Results A
total of 14 Chinese and English RCT literatures were included, including 489 cases in transabdominal group (TLA) and 508 cases in
retroperitoneal laparoscopic adrenalectomy group (RLA). The results of Meta—analysis showed that the RLA group was superior to the TLA
group in terms of operation time, estimated intraoperative blood loss, postoperative ventilation time, and postoperative hospital stay, the
difference was statistically significant [ WMD=9.71,95% CI(5.23,14.20)], [ WMD=9.18,95% CI(5.42,12.94)], [ WMD=7.90,95% CI(5.57,10.14)],
[WMD=1.28,95% CI (0.44,2.11)]; there was no significant difference in postoperative ambulation time between TLA group and RLA group
[ WMD=0.33,95%CI (-0.46,1.12 ),Z=0.82,P=0.413]; there was no significant difference in the incidence of complications and conversion rate
between the TLA group and the RLA group [RR=1.22,95% CI (0.77,1.95)], [RR=1.37,95% CI (0.63,2.99)].Conclusion Retroperitoneal
laparoscopic adrenalectomy is superior to laparoscopic adrenalectomy in terms of operation time, intraoperative estimated blood loss, postoperative
ventilation time and postoperative hospital stay, but there is no significant difference between the two surgical approaches in terms of
postoperative ambulation time, complication rate and conversion rate.
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