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Abstract Objective: To explore the feasibility and safety of laparoscopic adrenal tumor resection in daytime
mode. Methods: The clinical data of 80 patients undergoing retroperitoneal laparoscopic adrenal tumor resection
from January 2019 to October 2020 in First Affiliated Hospital of Zhengzhou University were retrospectively ana-
lyzed, including 30 patients in the day mode group and 50 patients in the normal mode group. All 80 patients pres-
ented with unilateral adrenal nonfunctional adenoma or primary aldosterone-producing adenoma, and postoperative
pathological reports showed adenoma of adrenal cortex origin. The data of operation time, intraoperative blood
loss, bowel recovery time, perioperative complication rate, total hospital stay, and postoperative hospital stay
were compared between the two groups. Results: There was no statistically significant difference in operation time
or intraoperative blood loss between the day mode group and the normal mode group. There were significant
differences in the postoperative intestinal recovery time[ (1.0240.44)d vs. (1.6440.67)d, P<C0.05]and the
postoperative hospital stay[ (1. 5040.73) d vs. (5.46+1.01)d, P<C0.05] between the two groups. The normal
model group had a higher incidence of complications, but the difference was not statistically significant. In the day
model group, 3 patients prolonged hospitalization for other personal reasons, but no patients returned to hospital
for treatment. Conclusion: For selected patients with adrenal nonfunctional adenoma or primary aldosterone-pro-
ducing adenoma, retroperitoneal laparoscopic adrenalectomy day surgery is safe and feasible after full preoperative
preparation and strict perioperative management under the guidance of the enhanced recovery after surgery con-
cept.
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