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Abstract Objective: To provide a comprehensive summary of the clinical efficacy of laparoscopic adrenalecto-
my via three-layered adrenal margin approach for the treatment of adrenal diseases in the general population.
Methods: The clinical records of 302 patients who underwent laparoscopic adrenalectomy via three-layered adrenal
margin approach were retrospectively examined. The first and second layers of surgical procedures are the same as
the conventional three-layer techniques. The adrenal margin approach third layer was situated amidst the perirenal
adipose tissue and adrenal gland. The patients were stratified into three groups based on the time periods of
2016—2017, 2018—2019, and 2020—2022, and their demographic characteristics and perioperative data were sta-
tistically analyzed and compared among these groups. Results: Retro-laparoscopic adrenal surgery was successfully
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performed on all patients. except of 19 patients due to tumor diameter =6 cm. A total of 283 patients were in-
cluded in this study without any conversions to open surgery or unplanned excisions of the adrenal glands. Among
the patients, 119 were male and 164 were female, with an average age of (44.84412.22) years old and BMI of
(23.82743.23) kg/m*. The lesions occurred on the left side in 173 cases and on the right side in 110 cases, with
an average tumor diameter of (2. 96+ 1.49) cm. There were no significant differences in basic characteristics ob-
served among the three groups (P >>0.05). The 2016—2017 group had the longest operation time, while the
20182019 group had the shortest. The average operation time was (98. 26 2=36.95) minutes, and there was a
statistically significant difference among the three groups (P <C0.05). The mean intraoperative blood loss was
(22.48427.06) mL, the mean duration of drainage was (2. 694 1. 05) days, and the mean length of postopera-
tive hospital stay was (3. 6274 1. 43) days. The incidence rate of perioperative complications was 6 % , with no sig-
nificant differences observed among all groups(P >>0. 05). Conclusion: The laparoscopic adrenalectomy via three-
layered adrenal margin approach is a safe and feasible method with less complications and without unplanned exci-

sions of the adrenal glands. It is expected to become one of the preferred surgical methods for treating adrenal diseases.
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