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Abstract Objective: To verify the feasibility and safety of suprapubic-assisted laparoendoscopic single-site
surgery(SA-LESS) versus retroperitoneal laparoscopic surgery(RPLS) in treatment of adrenal cysts. Methods: A
total of 23 patients with adrenal cysts were treated by SA-LESS versus RPLS from January 2014 to August 2019,
including 11 males and 12 females. The median age was 41(22—63) years. The adrenal cysts were located at the
left side in 16 cases, right side in 7 cases. The maximum diameter of cysts ranged from 3. 10 cm to 11. 10 cm(av-
erage, 5.99 cm). Only 3 patients had back pain and abdominal pain. These patients underwent SA-LESS(15 ca-
ses) versus RPLS(8 cases), respectively. Clinical characteristics and preoperative data of patients were compared
between two groups. Results: There was no obvious difference in gender, BMI, maximum diameter, location be-
tween two groups, the median age in SA-LESS was (37.20 £ 9.56) years, which younger than RPLS groups
(48.13413.32) years. P<C0.05. All 23 cases were successfully completed. without any intraoperative complica-
tions or conversion to open surgery. No difference between two groups with operative time, estimated blood loss,
drainage tube removal time and postoperative hospitalization. Intestinal recovery time of SA-LESS group(18. 40+
4.79) h was longer than RPLS group(12. 7545. 65) h, with a statistically significant difference(P<C0. 05). Visu-
al analog pain scale score at 48 h postoperatively of SA-LESS group was significantly lower than RPLS group

HEARB L EABRTEEFL TR — KT B (No:20202BBG73021) ;i B B F A FH KA KR B (No:GJJ190820)

ﬁ%riy[é%rsu%——m/é,[ﬂmmﬁdrﬂ AR B TAZRBR PO G N ,341000)

BAEAE A 4R B, E-mail : gylyurology@ yeah. net

S| B ZS 3T gk JEAR, 18 0 I, XUARAS L 45, Bk LA B S ALIE BB R 5 5 I IS BE F-RIA 7 B LR B 7 2 v L) . I
PRI PR AR 2R 75, 2022,37(5) :369-372. DOT:10. 13201 /j. issn. 1001-1420. 2022. 05. 008.




« 370 - I R W PR Aok 23 ks

537 &

[(1.60+0.63) scores vs. (2.2540.46) scores, P<C0.05]. Patient scar assessment questionnaire score at 3 m

after operation of SA-LESS group was significantly lower than RPLS group[ (32. 334 1. 98) scores vs. (39. 884+

2. 85) scores, P<C0.05]. Postoperative pathological results showed 12 cases of epithelial cysts and 11 cases of

pseudocysts. Follow-up period ranged from 24 to 84 months(average, 46. 3 months). No sign of recurrence was

found. Conclusion: SA-LLESS and RPLS for adrenal cysts are safe and feasible. SA-LESS confers lower postopera-

tive pain and better cosmetic result compared with RPLS.
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