00000 0O00Mdes3d 6870

oooo

nmdooooooooboooooobooooooo

00000200000000100°
oo 00 oo 00 ao o000
ao u 4 uo ao 0’

gg 00

nNdoooooooooooooooooooooooooooooooooobooOoooooo
gbooobooooboobooooboboobMoo0ooooobooooooboooobooboooboboobooboDbo
goooobocrtoooooobooooooooo meoooooobobbobooooooDoObOoOoo
gboobooooboooooobooobooboooboooboooooooooboooooboo0oobobOobo
goooooooO0oooiz0mOCO00O00O0DODODOOOODOOO MdOOOOOODDODOO
gbooboooobooooobooboobooobooooobooboooboobooooboobO0obobOoDbo
gboobooooboooooboooboooboooooboooooobobooobooooobooOoobobOobo
gboobooooboooooboooboooboooooboooooobobooobooooobooOoobobOobo

gboooooooboboobooobo

oooo

oooooooooocoOooooooobooOoOoo
gooooooooooooooooboooooooon
gooooooooooooooooobooooooon
oooooo

coooooooooooooooooboooOoo
gooooooooooooooooobooooooon
oooooooooooOooooooooo*Ywoo
goooobooooooooooooooooooon
ooooooomdoO0OO0O0OobOoO0O0OO0ooo0o
goooobooooooooooooooooooon
ooooo

ooouoooo

oooooooo

oooooooooooooo

oooooooooooooo

oooo1e990 90 4000000000COOOO
goooobooooooooooooooooooon
gooooooooooooooi1bobos3c0ooon
ooooooood

0000000000000118/70mmHg0 000

Jz20000 10260 00000000000 DO
0143-8541 O00OO0O0O00OO00O06—11—1 O0OO0O
ooo0ooz200

60/000000019/00000KO0O0O0O0OOO0
O0000000o0O0o0O0o0ooooOoooOoooon
O0000000O00DoOo0ooOO0ooooOooOoo
oooo

000000000000 D0OHb123g/diI0d CPK
000000301IU/L000000000000000
ooooo

0000 XODOO0Opsoasshadow O O OOOO0O
000000000O0oO0O0o0ooooOooooooo
ooooo

O00000O0oOoOoO0OMorrisonO0O000OOO
000000000O0oO0O0o0ooooOooooooo
000000000O0oO0O0o0ooooOooooooo
000000000O0oO0O0o0ooooOooooooo
0000000000 Fig. 1ad

oo crTooOoOoooooooocrToooooog
O00000ooOoOoOoOoOooooocToOoooo
000000000O0oO0O0o0ooooOooooooo
000000000O0oO0O0o0ooooOooooooo
000000000*0 INc000 0000 Fig. 1b0O0

00o0o00o0o0oooooOOoOoOoooooooog
000000 Hb105g/dIDOODODOOOOOODO
00000 S500000000000000000O0
000000ooooooooooo

000o000o0ooooOO0oOoOoooooooog



118 6840

Fig. 1 a0 Ultrasonography showed mosaic pattern
mixed with hyper and hypoechoic area in the pa-
renchyma of the spleen. b0 Abdominal CT showed
low density fluid retention around liver and com-
plex laceration in the spleen grade IlicC]
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Fig. 2 a0 The splenorenal ligament was divided us-
ing Harmonic Scarpel. b The lower pole of the
spleen was completely transected and the upper
pole of the spleen was mostly transected. Middle
part of the spleen was lacerated up to the hilus

O grade 111d0
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Fig. 3 al The splenic hilus was divided using Endo-

GIA45. b0 The cut end of the hilar vessels were
ligated with Endoloop.
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A Case of Laparoscopic Splenectomy for Blunt Splenic Rupture after Abdominal Trauma

Sumito Takagi, Hironori Kaneko, Keiji Okada, Masaaki Yoshino,
Jun Ishii, Tadaaki Shiba and Hijiri Watanabe"
Second Department of Surgery, Toho University, School of Medicine
First Department of Surgery, Toho University, School of Medicine”

We report a case of laparoscopic splenectomy for splenic rupture in a patient undergoing laparoscopy fol-
lowing abdominal trauma, who could not be treated conservatively. A 14-year-old child was transported to our
hospital after abdominal trauma in a soccer game. CT scan and ultrasonography revealed a complex type of
splenic rupturdl] Grade IllcOand intra-abdominal bleeding. Although his vital signs were stable, emergency la-
paroscopy was conducted due to increase of the intra-abdominal bleeding and progressing anemia. Laparo-
scopic splenectomy was carried out with a Harmonic scalpel and an Endo-GIA since splenic fragmentation

0 Grade 111d00 was found. The postoperative course was uneventful anf the patient was discharged 14 days af-
ter operation without any complications. In conclusion, we believe that laparoscopic management for blunt
splenic rupture is one of the diagnostic and therapeutic strategies available, and that it plays an important role
in determining whether splenectomy or conservative therapy should be selected.

Key words[ laparoscopic splenectomy, blunt splenic rupture, diagnostic laparoscopiy
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