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1.Primary adrenal malignancy of any size (eg, ad-
renal cortical carcinoma, malignant pheochromocytoma)

2.Adrenal mass invading surrounding structures
(eg, liver, kidney, inferior vena cava)

3.Adrenal mass suspicious but not confirmed as
a primary adrenal malignancy (eg, >6 cm, irregular mar-
gins, hemorrhage or central necrosis, hypervascular)

4.Bilateral benign adrenal masses not accessible
to the laparoscopic approach

5.Extensive prior upper abdominal or retroperito-
neal procedures that preclude a MIS approach

6.Concomitant procedures (eg, hepatic resection)
not amenable to laparoscopic approach
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Transpeitoneal approach LL‘LisiLﬁu 2 WUl AR
1. Anterior transperitoneal approach
2. Lateral transperitoneal approach
Retroperitoneal approch LL‘LisiLﬁu 2 WUl AR
1. Lateral flank approach
2. Posterior lumbar approach
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LAPAROSCOPIC TRANSABDOMINAL ADRENA-
LECTOMY
Lateral flank approach
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