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Abstract

ted laparoscopic adrenalectomy(RALA) has become one of the optional schemes for adrenal surgery. Although

With the widespread application of the Da Vinci surgical robot in the field of urology, robot assis-

RALA shows obvious advantages in tumor separation, hemostasis, and exposure for complex adrenal tumors with
large diameters, rich blood supply, and unclear tumor boundaries, there is still debate in the academia about the
selection of surgical indications and treatment effects for different types of adrenal tumors. This article reviews the
progress of RALA in adrenal surgery.
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