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Experience of laparoscopic splenectomy by posterior pancreatic maneuver in 52 cases
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[ Abstract 10bjective: To summarize the experience, including clinical indications and surgical techniques of laparoscopic splenectomy by posterior ancre—
atic maneuver. Methods: The clinical data were reviewed in 52 cases of splenic diseases undergone laparoscopic splenectomy by posterior ancreatic maneu—
ver in our department between January 2012 and December 2016. Results: Laparoscopic splenectomy was completed in the 52 patients. No single case re—
quired open splenectomy. Of the 52 cases,12 were idiopathic thrombocytopenic purpura( ITP) ,8 spleen lymphomas, 10 cyst of spleen,5 spleen hemangio—
ma,and 17 splenomegaly with liver cirrhosis. The mean operation time was ( 125.4 +36. 4) min( ranging from 70 to 230 min) ,and mean postoperative hos—
pital stay was (5.5 £1.5) d( ranging from 3 to 11 days) . Two patients were complicated with minor pancreatic leakage , and managed by peritoneal irriga—
tion. Ascites occurred in another 7 patients and was managed by specific intervention. No perioperative death occurred. Conclusion: Laparosopic splenecto—
my by posterior pancreatic maneuver may be safe, effective and promising in treating splenic diseases.
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