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TEXT:

The laparoscopic approach has become the gold standard approach for the management of most adrenal gland pathologies. In 1992, Gagner et al. described the first laparoscopic adrenalectomy, and further reports showed how minimally invasive access was able to reduce complications and hospital stay [START_REF] Gagner | Laparoscopic adrenalectomy in Cushing's syndrome and pheochromocytoma[END_REF]. Partial adrenalectomy is an alternative to total adrenalectomy when normal adrenal tissue has to be preserved in order to avoid side effects of adrenal insufficiency. In selected cases such as patients with small benign functional adrenal lesions, small pheochromocytomas, patients with hereditary disease predisposing to multiple adrenal masses, and in patients with prior contralateral adrenalectomy or at high risk for developing contralateral lesions, partial adrenalectomy is a valid alternative to total adrenalectomy. Tumoral diameter (< 3cm) and tumor localization within the adrenal gland are also two criteria impacting the feasibility of partial adrenalectomy. The main goal of partial adrenalectomy is the reduction of patients who would become lifetime dependent of hormonal replacement, if not performed. This video shows a laparoscopic right partial adrenalectomy in a fifty-eight year-old patient with hypertension, muscular weakness and episodic headaches due to primary hyperaldosteronism caused by aldosterone-producing adenoma (Conn's Syndrome).

Biological workup revealed a severe hypokalemia, (K + 2.6 mmol/L) with an aldosterone/renin ratio of 307 ng/dL per ng/(mL/hour), well above normal upper limit value.

An abdominal MRI showed a 18mm nodule of the right adrenal gland and a CT scan confirmed the presence of an enhancing nodule of 9 HU measuring 19mm x 15mm on the right adrenal gland. No lesions were found on the left adrenal gland. An adrenal venous sampling confirmed an unilateral abnormal secretion of aldosterone (2102,4 ng/mL) confirming the diagnosis of unilateral adrenal adenoma. In consideration of the morphological characteristics of the adrenal lesion (lateral localization and <2cm) and of the advantages associated with an adrenal-sparing surgery, we decided to perform a laparoscopic partial adrenalectomy in this patient. This video showed different steps necessary to perform a right partial laparoscopic adrenalectomy [START_REF] Nagaraja | Recurrence and functional outcomes of partial adrenalectomy: a systematic review and meta-analysis[END_REF]. This didactic video will be useful for all surgeons performing adrenal surgical procedures [START_REF]Pheochromocytoma and paraganglioma: an endocrine society clinical practice guideline[END_REF].
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 1 Figure 1. Patient positioning and port placement for the right partial adrenalectomy.
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 2 Figure 2. Incision of the posterior peritoneum.
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 3 Figure 3. Right adrenal gland section.
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 4 Figure 4. Analysis of the surgical specimen.