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Fig. 1 The operation was begun with dissecting

the splenocolic attachments using Harmonic
Scalpel LCS.
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Fig. 2 The stomach was retracted to the right
with an atraumatic forceps. The splenogastric

ligament was divided using Harmonic Scalpel
LCS.
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Fig. 3 The spleen was raised with a snake
retracter. The splenic hilus was devided using
endocutter.
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Fig. 4 The free spleen was placed in a plastic bag.
The bag was removed through a 2~3cm exten-
sion of the trocar site.

plastic bag
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Table 1 Results of five patients with new surgical technique of laparoscopic splenectomy

Blood loss Weight of Spleen

Case | Sex | Age | Operating time (@) (@ Outcome
1 F 37 1257 3 90 success
2 M 61 1:12 20 160 success
3 F 44 2106 30 60 success
4 M 43 2:31 1,260 240 conversion to laparotomy
5 1

F 24 ©13 10

110 success

Table 2 Comparison of open splenectomy, former and new surgical technique of laparo-

scopic splenectomy

n

Weight of Spleen

Blood loss Operating time

(g) (&) (minutes)
Open splenectomy 10 4.+ 89 2041212 97+25
Former surgical technique of LS 5 2451 1704180 220+54*
New sugical technique of LS 4 42 48+ 38% 97+29%

LS : laparoscopic splenectomy

*p<0.01 vs open splenectomy

Data are expressed as mean=SD. 1 p<0.05 vs former surgical technique
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Laparoscopic Splenectomy for Idiopathic Thrombocytopenic Purpura
using Harmonic Scalpel and Endocutter in the Splenic Hilus

Harutsugu Sodeyama, Kazuhiro Hanazaki, Masao Wakabayashi, Jun Igarashi,
Shinji Nakata, Nobuyuki Kawamura and Tadaaki Miyazaki
Department of Surgery, Nagano Red Cross Hospital

Laparoscopic splenectomy was performed on 10 patients with idiopathic thrombocytopenic purpura.
Laparoscopic splenectomy using a Harmonic Scalpel and an endocutter for resection of a splenic hilus
was carried out in the last five patients. These patients were placed in a right lateral and head-up position
during the operation. In one patient during splenectomy the operation was converted into laparotomy
because of anomalous bleeding from a short gastric artery. In the other four patients, successful surgery
was possible and the average operation time was 1 hour 37 minutes, which was significantly shorter than
the 3 hours 10 minutes for the five patients operated on by the former surgical technique. All patients had
uneventful postoperative courses without any complications. This new surgical technique of laparoscopic
splenectomy is recommended for patients with idiopathic thrombocytopenic purpura.
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