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Fig. 1 Case 1. The resected spleen was packed in Fig. 3 Case 2. Gastrosplenic ligament and pan-
Endo-pouch. creatosplenic ligament were divided with Endo-
GIA.

Endo-GIA

Fig. 2 Case 1. Resected specimen : The spleen was
crashed in fragments.

Fig. 4 Case 2. The spleen was crashed and
removed from the wound that arrow indicates.

CEESHEL, F1ANZZ L8R T oA FEE
DO SHBEL O 2 L THURNCEN L 3,

ABEte, MRNCHE S v 7)) S REBRER{TY, M
AMRIZ11F W BF U7z, #5ETC B 2% 400ml $RER L
7z

Fif ER 1 L RBE 2 AR OBEBAGIE L, &5
S5ED Iy —RiEALL, ETBMIOEEEZY]
BIL, MEIBHEEE B - COIREL 7., Ric BB/
B & JRPTER 2 B 8 - TR 4 W Clipping UYJBEL , &




19944 8 A

512 Endo-GIA % 2 E A W CEE % L 7: (Fig.
3). B X Endo-pouch I U —&i#:\ > T Pouch
ANz gL DFE L. EEBET I e —
ARV —rEBEALTME# 2 2 (Fig. 4. HWiEO=HE
21143¢ T, HIME2H9200m] T, FHTEER & 3 BERE05
SGThHot,

A5 a4 REHRICL 2 BEIHED I DRER TP PR
n3s 2HE X VBTHKBL, BEROEmMbEBL
7o, MAMRIZITA £ CER L, Mil4B BBt L 72,

z =

— 18R ITP OREAS BT KE R LVE Y
HE1BRT, FERERELLTAV N =V oy
40~60mg/H % 1~ 3BHRS L, DIEREEL /MR
D LENH SN FHE30mg/ HREE 2K 2 » HilkE
L, EEBSERELOBRLCEHRLPIETSEER>T
WwW3Y FORESEMFIH 2HTHEH, £ 6 FIE
L, W2ERTETHS. -2 OBREOMEIEH
OEHL P R, BYE, BRE, BTiEER
B, BHEEBE, BRzr8H0, FHHROSLETDH
%, R PIEEE R E ST v O, R
THMED105 B iR c & whl, X 7oA FHEIO
BIfEESEWHISSHR L %5, BRENOMRITLEE
fRHBT~80% £ B &, TIGIE20%FRE LTV S
W0~ EERE S NG REFICBWTH AT
A4 ¥ RBEE i & ORGSR 48 57 & OFhR
WETE, BETE—ERCEILENELVLIERD
B %0, G M SRR £ IH 5, BRI & 2%
BG5S R WIEFISIR E 555, AH b EMARE
= e, EE, MREER CORIERND 5.

[t e g T BRI 1T 8 D B O BRI, AR IR oD ik,
HEFERORS, BEREOMR, 3 5ICEANLZHR
BYIDDOEECEEOOobY, SPHEEELED
EEFMERV DD S, L RFESOBEBEETIHET
WMOBM L BEOESIZ X, HEUNOZERE S
MelegE T i S B YD, & o BIRES T RN b [RIER
CILEDDDH B,

i O BRERE R AMEE O IR L Kis & B KH
MOFER, BERIROETOERESRELY, Bk

153(2031)

BRI TRROMR RSN TR s Tz,
L Lads EF 4 €= — O DR AREEE
BERESE £ R T B LETOARIEIZ L > CidBHER 2
DIBZLHDTHY, FHOHMPEHFENLEE
Bk, MEREsE NIRRT OB E £ i E AT T
2 2HDTH2O, F 7 fHENC, BRIIHE & T
~NEECEERERR R, BB THETh
BZ2OBEELIIEACHSZEMNTE, BF ThEH
Bualmosargz s, ETLHEBECI Y —PL
rOREIBa Y ra—NTE o TBITH 52,
SENEEBIILE L Lk oleh, MifioETmOR
R P i MoBRES L o5, LrLE
BRI LD A3 2820, MIREREE:R
B LTV REER P IEED Ax <, QEImITEL
HEL,BEOHEBEEOEMZBI TH 2558 H 5.
2O ITP OHE IR —anc/h s <, 88
MATHH1E & A ERS TG TFMO R VEIS &
%nh.

F - EilEE ITP QBN OBFEIR SO TER
Thy, MOBLILBAEROFEL b5, B
15% %> 5 30% 2 £84E L7, 0TI FREh ik o % 2 A
whb, MR, B, PRSI, REEE, K
W EBIFEALT, ZOHEBORRTHIITEES
TEMHBRL CHEMCRED 5D TREVD,
FNICEBACE IR ECOEET L EWIRED
oW, EERET S,

BT s BEENCTEBERV T3R5 K
W, B BREBOBEFEENCERBES L
Splenosis £ % D, WERA VIV AORERA L L5720
T W, iR ITP OBRIC b L5, TOL0FE
502k g Pouch PIZIIL, Z O TRES
TRk D OB RN B LD £7:81%
ERT DI el AT ~ETH 5.

iy a7 KRB Imbach 2 & D RENCHKR
&2 TSRS MR TF OMRPHER S W', ITP
wxtd 3 B E COMBIAE LTS ER
HoTwnd, SEOES 2 8T bATHTRERE T
FL, M/AMES10F e R UM, fittz@EL T

Table 1 Clinical data of the cases who underwent laparoscopic splenectomy

Sex Age | Operation time
1| Male | 63 3h35min
3h05min

2 | Female | 57

Blood loss

190 ml 40 g
200 ml 43 ¢

Weight of

resected spleen Dischage

on the 9th day
on the 14th day




154 (2032) BRGSO EEBR IO T 2 MRS TRBRLMOKR  ANseE 278 88

o HERIE R E 2 o 3, /MR % & D 69 : 430--442, 1980

BOEE Lhdhote, AEEIEEEFTERCBLT 7) EHRHEE, BUE—, MRMKIE 0 | BRMMER
N . BOBERFOBERE BEs <k 52
DA 2 bR H .

bﬁ;ﬁft D3#EY] ;Lﬁ,k ané . R P
TERREHES TR 0 — I % o 7B, R 8) Mintz SM, Petersen SR, Cordell L] et al

TaA FERCEN, BIER, ABCHIRZ S s h0c Splenectomy for immune thrombocytopenic

BNTBY, EMERLREL, FHEBLELTHELL pyrpura. Arch Surg 116 : 645—650, 1981

HICHECI L LD ERWICLBRTED, ITP OLE 9) Piero C, Maurizio C, Paolo B et al: Surgical

- Q S 5 treatment of immune thrombocytopenic purpura.

3 g bL t v -

78t L L TRUBE %}E?/\; SSERE World J Surg 16 : 1001—1005, 1992

10) BNEZ | ¥R MR 8t L35 O B
¥k, BRIl 17 : 811—812, 1976

1) BFRLC  MESETOBREAO B E, B
46 : 925—933, 1991

12) Carroll BJ. Phillips EH. Semel CJ et al:
Laparoscopic splenectomy. Surg Endosc 6 :
183—185, 1992

13) Deltaitre B, Maignien B: Laparoscopic

) B BE ZHHA, HXENIs  EESE TR
FERRAMT %47 - 7z Cushing FEEREO 1§, BEHNE
25 541 1892—1896, 1993

2) John RTM, AraDavzi P, Ceclan C: Prospec-
tive evaluation of Laparoscopic-assisted
colectomy in an unselected group of patients.
Lancet 340 : 831—834, 1992

3) TKIETRR | FREME MR A R O e 5
F—RE~DT Fo—F LHEE—. BEEBE
REVSAEENE, BRESEDEEREHE.
1980, p487—492

4) BHERE, FAE—, AETHED [ BEI0ERK
BB L -8R ITP BEEF OB — LB R
LI —, B4 AR TR BITS6E TR, Bt
EMFAAEDZE, 1982, p275—288

5 it &, HREKX ITP OEHMTFRIIOVWT.E
M 26:171—176, 1985

6) Santo MD, Neil AL, Jefferey KL et al: Adult
idiopathic thrombocytopenic purpura. Clinical
findings and response to therapy. Am J Med

splenectomy-technical aspects. Surg Endosc 6 :
305—308, 1992

14) Schwartz SI: Spleen. Edited by Schwartz SI.
Principles of Surgery. Fifth edition. McGraw-
Hill Company, New York, 1989, p1441—1457

15) Imbach P, d’Apuzzo V, Hirt A et al: High-
dose intravenous gammaglobulin for idiopahtic
thrombocytopenic purpura in childhood. Lancet
II : 1228--1231, 1981

16) PIEFIRA, BKSE R, FRERIE— | B MAEAR
PUHERRCRT 572/ Za 7 ) -] BEO
Rl — 2% RERX 12 38 1T 2 MG HEIRAE DA & IREE. N
BIEBE 31:89—113, 1983

Laparoscopic Splenectomy for the Patients with Idiopathic Thrombocytopenic Purpura

Takumi Shimomatsuya, Nobuhiko Tanigawa, Tetsuo Taniguchi, Hideki Noguchi, Narisato Kimura,
Yoshinori Hiramatsu, Hidenori Fujii, Tetsuya Horiuchi,
Yasuhiko Masuda and Ryusuke Muraoka
Second Department of Surgery, Fukui Medical University

We report two patients with idiopathic thrombocytopenic purpura (ITP) who underwent laparoscopic
splenectomy. The platelet count rose following the administration of an immunosuppressant agent or a high dose of
gammaglobulin, and autologous blood was donated preoperatively. In the right oblique lateral position under
general anesthesia, a total of 5 trochars were inserted. First the peritoneal reflexion on the left side of the spleen
was incised. Next the splenocolic ligament was separated close to the spleen. The spleen was resected by serial
dissection of the gastrosplenic ligament and pancreatosplenic ligament close to the spleen with Endo-clip, Endo-
scissors, and Endo-GIA. The spleen was packed in an Endo-pouch, crushed, and removed from the abdomen. The
splenic bed was inspected for adequate hemostasis. The estimated blood loss was from 190 ml to 200 ml and mean
operation time was 3 hours and 20 minutes. The postoperative course was uneventful in both cases. The
advantages of this technique are rapid recovery, minimal incisional discomfort, brief hospitalization, and superior
cosmetic results, especially in younger females. In cases of ITP, steroid therapy is considered first and splenectomy
or immunosuppressant agents are favored in patients who do not respond to steroid therapy. However, steroid
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therapy has many side effects, such as peptic ulcers, infection, diabetes mellitus, and osteoporosis. Laparoscopic
splenectomy may be the preferred treatment for ITP in the near future.
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