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Introduction
In the last decade, the surgical management in adrenal tumour has made substantial progress. The 
objective of this study was to assess the effectiveness and safety of the open (OTA) and laparoscopic 
transperitoneal (LTA), and retroperitoneoscopic adrenalectomies (RPA).

Materials and Methods
All patients with adrenal tumour who underwent adrenalectomies from January 1, 2011, to December 
31st, 2023 at Hospital Putrajaya were analysed for this single-institution. Clinical data were retrieved 
from the institution’s Putrajaya Adrenal Surgery (PADRES) registry. 

Results

Discussion
This study further demonstrated laparoscopic approaches, either LTA or RPA, as a preferable approach 
for adrenal tumour with its better perioperative outcomes. The conversion rates to open of LTA and RPA 
were higher than published reports. The high conversion rates might be due to steep learning curve. The 
size of adrenal tumour was associated with higher conversion rate of RPA to open, but not LTA to open. 
This study surprisingly reported higher complication rate in LTA. This is likely due to small number of 
patients underwent LTA (small denominator). However, our patients were from a single center based 
institution, which has a designated comprehensive endocrine surgery services and serves the urban 
population. To our knowledge, this first study adrenal surgery from the developing countries.
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Conclusion
For small tumors, RPA offers advantages over the transabdominal method (OTA and LTA). However, for 
large tumours present, LTA is preferred over RPA. The limited space and anatomical orientation pose 
challenges in the retroperitoneal approach. Besides that, we can easily convert to from RPA or LTA to 
OTA if complication arises.
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Table 4 Univariate and Multivariate 
Analysis of RPA Conversion to Open
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*Multiple logistic regression - adjusted for age, sex, ethnicity, comorbidity, BMI, laterality, and tumour 
size  
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