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Clinical application of splenic hilar lymphadenectomy with spleen

preservation in radical total gastrectomy for gastric carcinoma
SHEN Yang,ZENG Yongqing, WEN Gang
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Abstract: Objective To investigate the feasibility and safety of splenic hilar lymph node dissection in radical total gastrectomy. Meth-
ods A retrospective analysis was carried out in 22 cases underwent splenic hilar lymph node dissection in radical total gastrectomy and
26 cases underwent splenectomy. Results Spleen preserving group was successfully completed in 22 cases, with no intraoperative
transfer of splenectomy cases. The operation times were(4.8 +0.5) h and(4.6 £0.7) h,the intraoperative bleeding volumes were
(82.9+30.3) mL and(81.3 +£29.8) mL,and splenic hilar lymph node positive rates were 18.2% and 19.2% in spleen preserving
group and splenectomy group. There were no significant differences between the two groups (P >0.05). The lengths of hospital stay
were(10.8 £1.6) d and(14.1 £3.2) d,and the postoperative complication rates were 4. 5% and 15.4% ,in which the difference was
statistically significant( P <0.05). Conclusion Spleen-preserving splenic hilar lymphadenectomy is a feasible and safe method to ac-
complish radical lymphadenectomy in total gastrectomy for gastric carcinoma. Surgeons should master excellent surgical techniques to
perform anatomical lymph node dissection and unnecessary splenectomy be avoided.
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