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Clinical Research with Splenic Artery Ligation in Total Laparoscopic

Massive Splenectomy
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ABSTRACT Objective: To investigate the safety, feasibility and surgical techniques with splenic artery ligation in total laparoscopic
massive splenectomy. Methods: From January 1, 2010 to January 1, 2012, patients with hypertension due to cirrhosis of the liver spleen
hyperfunction massive splenectomy were randomly assigned into laparoscopic splenectomy group and Open Splenectomy group. Com-
pare the two groups in clinical characteristics and differences in the perioperative period. Results: Between the two groups, the differ-
ences in gender composition, age, child classification and the diameter in the spleen were not statistically significant. LS group operative
time was slightly longer than that in the OS group, but the difference had no statistical significance. LS group blood loss was significantly
lower than that in the OS group (P<0.01). The time of postoperative feeding, farting, postoperative tube remove, postopera- tive hospital
stay in LS group were significantly earlier than that in the OS group (P<0.01). Conclusions: Total laparoscopic massive splenectomy is
safe, feasible and effective to treatment portal hypertension.
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Fig.2 Splenic artery treatment

Note: A massive splenectomy, B Splenic artery, C Stomach
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Fig.l A: Preoperative CT; B: Splenic artery; C: Cirrhosis of the liver
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Table 1 Preoperative general information on the LS group and OS group
Tissues LS oS Statistics P values
Gender n Male 9 7 x=0.75 0.38
Female 3 5
Child classification n A classification 5 4 x=0.18 0.67
B classification 7 8
Age y 53.1% 6.4 50.0% 7.1 t=1.10 0.27
Spleen diameter cm 23.6x 2.4 223+ 2.1 t=1.37 0.18
22 LS oS oS P<0.01 LS
LS oS oS P<0.01 LS
LS oS P<0.01 LS (O P<0.01 .
2 LS oS
Table 2 The perioperative period information on the LS group and OS group
Tissues LS (O] Statistics P values
Operative time min 103.2+ 31.9 98.7+ 22.6 t=0.94 0.3595
Blood loss ml 169.2+ 86.0 327.5+ 164.1 =-2.96 0.0071
Postoperative feeding h 333+ 73 61.4% 145 t=-5.97 0.0005
Postoperative farting h 51.7+ 18.0 76.8+ 22.8 t=-2.99 0.0067
Postoperative tube remove h 722+ 9.8 98.4%+ 17.9 t=-4.44 0.0002
Postoperative hospital stay d 6.75 1.6 10.5+ 2.1 t=-4.83 0.0007
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