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Efficacy and experience of laparoscopic splenectomy

compared with open splenectomy
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Abstract ; Objective To investigate the safety and efficacy of laparoscopic splenectomy(LS) in the treatment of various splenic disor-
ders. Methods We performed a retrospective analysis of 40 cases undergoing LS compared with 41 cases receiving open splenectomy
(0S). Results No significant differences were observed between the LS group and the OS group in terms of age, gender, disease clas-
sification and the longest diameter of the spleen( P >0.05). LS was successfully completed in 40 cases without an immediate conversion
to open surgery. Patients in the LS group had significantly longer operative time( P <0.05) ,less intraoperative blood loss(P <0.05) ,
lower incidence of wound complications( P <0.05) and less recovery time of postoperative gastrointestinal peristalsis( P <0.05). There
was no significant difference in postoperative hospital stay between the two groups( P >0.05). One case in the LS group experienced
unexplained cardiac arrest two hours after the operation. No surgery-related death occurred in both groups. Conclusion Under the strict
control of indications and good experience of laparoscopy, it is safe and feasible to apply LS in various splenic disorders.
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