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ABSTRACT Objective: To explore the splenectomy surgical techniques in severe adhesions spleen after splenic artery embolization.
Methods: A retrospective analysis about the clinical data of 18 patients who were applied the splenectomy surgery with severe adhesions
by the splenic artery embolization in our hospital from April 2005 to June 2013 were conducted. Then the operation time, the blood loss,
the intraoperative special treatment and the postoperative recovery were analyzed. Results: 18 cases were all successfully recovered and
discharged without death. The average operation time was 55min and blood loss 550 mL. Postoperative complications were ascites (8
cases), lung infection (one case), pancreatic fistula (one case) and intraperitoneal hemorrhage (one case). Conclusions: Compared with
conventional splenectomy, the surgical risk of splenectomy in severe adhesions after splenic artery embolization increased, the operation
time prolonged and blood loss increased. The key to safe and effective surgery is normalized operation procedures, meticulous separation
of spleen adhesions and rational treatment of spleen pedicle.
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Fig.1 Typical infarction after the splenectomy
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