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RESULTS CONTINUED

Of 737 RA patients, 5.7% (42) underwent conversion to OA.

High grade (III and 1V) and increasing tumor diameter were
associated with conversion.

* Conversion likelihood increased by 50% and 100% when the largest
tumor diameter was greater than 2.3cm and 4cm, respectively.
Advanced stage (III and IV) and high grade (III and IV) tumors
were associated with postoperative residual tumor.

Overall survival was significantly decreased among converted
patients with ACC and rare adrenal tumors compared to
nonconverted counterparts.

INTRODUCTION RESULTS CONTINUED

+  With increasing popularity of robotic adrenalectomies (RA), Table Il. Variables Associated with Postoperative Residual Tumor in Multivariate Analysis .

90nver§10n from robotic to open adrenalectomy (OA) becomes Variable Level 0dds Rafio P-Value
increasingly relevant.

* Factors associated with conversion from RA to OA and
implications of conversion are not well-defined.

Tumor Grade Reference

Low Grade (I & Il)
High Grade (lll & V)

Tumor Stage Early Stage (I & II) Reference .

Advanced Stage (lIl & 1V) 3.993 < 0.001

4.202 0.005 .

* Objective: To identify factors associated with conversion from
robotic to open adrenalectomy, factors associated with
postoperative residual tumor after RA, and to compare overall
survival (OS) between converted and nonconverted patients.
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