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[ Abstract] Pediatric Neuroblastoma( NB)is a heterogeneous solid tumor of the sympathetic nervous sys-

tem. It most commonly develops in the abdomen. Surgery plays an important role in multidisciplinary treatment
with the principal goal of removing the tumor focus while minimizing damage to surrounding structures. There
has not been a consensus on the best surgical technique,and the operative approach largely depends on the ana-

tomical location and the extension of the mass. This review summarizes the surgical techniques of abdominal NB

resection by combining the literature review and author’s years of clinical practice.
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