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Laparoscopic Splenectomy in Children

Eun-Young Jung, M.D., Dae-Yeon Kim, M.D., Seong-Chul Kim, M.D.,
In Koo Kim, M.D.

Department of Surgery, Asan Medical Center, University of Ulsan College of Medicine

Seoul, Korea

The laparoscopic splenectomy (LS) became popular over the last 10 years. The advantage of
LS over open splenectomy (OS) includes short hospital stay, improved cosmesis, less deve-
lopment of postoperative intestinal ileus, and less analgesics required. The purpose of this
study is to evaluate the outcome of LS at Asan Medical Center from January 1999 to January
2003. The records of 14 consequent children who underwent splenectomy were reviewed
retrospectively. Patients characteristics, morbidity, mortality, operative time, blood loss, and
hospital stay were analyzed., Seven patients age 5 to 15 years underwent LS under the
indications: idiopathic thrombocytic purpura (ITP, n=3), hereditary spherocytosis (n=3), and
myelodysplastic syndrome (n=1). Seven patients, age 7 to 16 years, underwent OS during the
same period for ITP (n=7). Median operative time was 120 minutes (80 to 170 mins.) in OS,
and 270 minutes (110 to 480 mins.) in LS (p{0.05). Median length of hospital stay was 6 days
(8 to 8) in 08, and 4 days (8 to 6) in LS (p)0.05). Median splenic length was 12.0 cm (9.2 to
18.0) in OS, 14.0 cm (10.0 to 19.5) (p)0.05). Accessory spleens were identified in 3 of 7 LS and
1 of 7 OS cases. In the LS group, there was no conversion to open surgery. Two patients in
LS required blood transfusion postoperatively. LS in children can be performed as effectively
and safely as 0S. (J Kor Assoc Pediatr Surg 10(1):31~34), 2004.
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Table 1. Comparison between Open and Laparoscopic Splenectomy

Open (n=7) Laparoscopic (n=7)
Sex
male 5
female 2
Mean age (year) 15y 4m 11y 11m
(range) (7-16) (5-15)
Hematologic disorder
ITP 3
hereditary spherocytosis 3
myelodysplastic syndrome 1
Size of spleen (cm) 9.2-18.0 10.0-19.5
Accessory spleens 3
Operative time (minute) 120 270
(range) (80-170) (110-480)
Blood transfusion (case) 2
Concomitant cholecystectomy 2
Conversion to open procedure no
Response of splenectomy 6/7
Length of stay (days) 3-6
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