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[ Abstract] Objective To study the single layer vs. traditional three — layer separation in retroper-
itoneoscopic adrenalectomy for the treatment of adrenal tumor. Methods Following the randomized con-
trolled experiment method, 218 patients with adrenal tumor were randomly divided into two groups. One
group was subjected to retroperitoneoscopic adrenalectomy with single layer method, and one group was giv-
en traditional three — layers seperation method. The body mass index (BMI), operative time, the intraop-
erative blood loss, the duration of the urethral catheter, the postoperative hospital stay and the postoperative
complications were analyzed and compared between the two groups. Results  All of the operations were
performed successfully. There was significant difference in operative time [ (33 £20) vs. (42 +15) min]
(P <0.05) and the intraoperative blood loss [ (15 £3) vs. (23 +3) ml] (P <0.01) between the single
layer method group and three — layer separation group. Conclusion Single layer separation method in ret-
roperitoneoscopic adrenalectomy is safe and feasible, which shortens the operative time and reduces blood
loss.
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