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Laparoscopic Splenectomy for Splenic Tu-
mors

Youn-Baik Choi, M.D. and Chai-Young Lee, M.D.

Purpose: Laparoscopic splenectomy (LS) is the procedure
of choice in treating hematologic diseases, however there
are controversies concerning malignancy and splenomegaly.
This study was performed in order to examine the safety
and efficacy of LS and hand-assisted laparoscopic sple-
nectomy (HALS) in the management of patients with various
splenic tumors and splenomegaly.

Methods: Fifteen patients who had undergone laparoscopic
splenectomy for suspected splenic tumors between May,
1998 and December, 2000 were evaluated. We conducted
a review, recording previous abdominal surgery, diagnostic
work up, size of spleen, accessory spleen, type of surgery,
morbidity, mortality, and length of hospital stay. A retrograde
analysis was conducted using the medical records of the
patients.

Results: The average splenic length was 22.4 cm (range,
14 ~37 cm), and the average weight was 1,210 gm (range,
210~3,700 gm). There were two types of operations per-
formed. LS was accomplished in 7 cases and HALS in 8
cases. All operations were completed without any conversion
to open surgery. The average intraoperative blood loss was
153.5 ml (range, 45~830 ml). The average postoperative
stay was 5.2 days (range, 3~9 days). Only one compli-
cation (subphrenic abscess) developed (7%), which was
resolved by percutaneous drainage. No deaths occurred. The
pathologic findings were lymphoma (4), hemangioma (4),
islet cell tumor (2), lymphangioma (3), myelofibrosis (1), and
hematoma (1).

Conclusion: LS and HALS are safe and feasible procedures
for the treatment of most neoplastic splenic diseases with
splenomegaly. HALS is an alternative approach for over-

AL H g, A S FHE 3881
138-736, Aol th Al&Ftd elabeadd
Tel: 02-3010-3486, Fax: 02-474-0927
E-mail: ybchoi @www.amc.seoul.kr
4490 1 2001 981 39, ALY : 20014 98] 42)
o=l eAE 2000 EAl ko] 3Bl ol ekgl

323

12 d

3 HITENS

coming the technical and oncological challenges that often
accompany malignant splenic diseases such as splenome-
galy, perisplenitis and hilar lymphadenopathy. As the in-
dications for LS including HALS are expanded, the role of
LS and HALS in various splenic tumors will become more
clearly defined. (J Korean Surg Soc 2001;61:323-328)
Key Words: Laparoscopic splenectomy, Hand assited la-
paroscopic surgery, Splenic tumors

=24 H|ZHN =, sREx 24E5=

HIZE e

A chof:

Department of Surgery, University of Ulsan College of
Medicine and Asan Medical Center, Seoul, Korea

M =

I
oL
o

At 100 Wdol] A 2]Fhed ol A w2 At
Nz 298 T2 Ayl 9o
2 7PA Skoba 1 Bhelo] opvitk Sl 1992
elaitre?} Maignien(Z)el] 2Jal] H747 v|AA A|Go] A
o2 A% F WA i gay ApikE
FAAETE, AP Ao U 5
2}l X189 “Gold Standard” & 7| & o] AXA
o el AE 847 s5e olslsl B4
2 o2 7 nAAAEe] At S
FAlOleh@ et vle BE FPe A
5% =]
OL

- rlo

J

5V
@

s

[e3

2
ol

=~ O

%

4
(e}
02 4o

O A o

1k oX ofd pfL nfy 1o
lo,

e}

2
e

]

=
RO
lo &
o
daz

O
oo rfr nZ o

LY
2]

o) =y

373 vIAAAES TRV BA g

- 4

2

do 18 fu Sk
e 2
ofN =

=
ox
b ook

HEd 2
Elaglyg
3 & T Ak &
Aol L3t wiEell wlAE el
=9 AFE A=A Ak

ST Sl AS vE



324 [HSIANSSIX - K 61#H R3S 2001

S ZEAY A, FAE ol FAHY A 2 A
e A7E ol &% TFAAS AR o] FolsAl H 3
th(7)

2 ATolAE HATHE L3 gl AT
57373 nAAAES vl EATeRA 5737 vgA
AlEe] PHA I e el Loliar o] 74 A H

2 THEE SRRTE

X2 18
Sk

0z
IE

1) T Y W

1998 5L XE] 20001 129714 ASZokH Y Yule)

-

el A nlgF °‘=(«l"‘ “ﬂ)c’i AekElo] Agk 9l A=
SR o2 547 nAAAE (e 547 v AE
e *]33‘%% 15789 ﬁPX}* Hgez skt

el B 3 Agke] AlgAtel] ol AR glom gha}
o v A FREd 45, € A A, v 2
71 8 Fugke] - e, S A E g e
e WEVISAE H SR 24l

A= $-Z¢](Right lateral position)E ZslaL 4719 F
(10712 mm; 37], 5 mm; 170)& AFIRE § FES A
Stgich. wlg shFel A Ael e A%, shFane A%k
J&o g F&& AYsto] tl I (short gastric vessels)
& A% 5 SRl Bk ola) vl 1~
2 cm AR FEur B&HFo| ol JUEF 3o o|A&
Ado gy v e =4, ’k’“«l &S 713k
gk wels 29 9 AV&FE F2 ol gslga ¢
AEB-g x3sl IP o] FH3EE ZZ o+ Harmonic scal-
pel& Agstgich vl FRE 3 el niaey o A
dhglato] HelA7l § 20 black silkl F3g o] &3 2
28 AP} i, QA 30 mm Endo-GIAS AH&3l7]|%
ahleh. Wl E3eh BheladdEol AR Folt vl 3
Auk RARRe Aelsjel ulge A FAzH6A
FelAIT F e 2719 Fedel AAlE v g
] AN dAAsl AL H QA Pfannelsteel ANE £33l
I wAE U7 A3 Aol viaE galske] Al
As71 = sidck. FREE B4R uAAdAEe] B4
ARl EAANAAA N4 ALt WZ S
Al HA] FEFoll 6~7 em Ao AFAMNE skl

THEZ 7175 AU H SHealing) s ElshH A
COs gasE o] Yol 71%& HAstelet Al 4o
10 mm 534 Axsla 30° ERAE do] EHRUE
AR F HAFATAY 52 whe} 1012 mm FHY
3 Aestel % 4ael Az ASedt. B4 szt

A YR £ Agstel uge AAA AU
o sqzvmﬂw FEe AW, ol A7H A4
A Fo 3 9g s
A4 ZRAR AUAE EAGG. E E8 F2 A
gobA G £% Ageldon, NEgs 44 =4
FEE £ FYH Aol AN ES sheleh

[
i

1) CHAMEERLS M
A 159 F Hvbol& 41 w%oui dnl= 102
E 042}7} B oAl FAAE W &4 AAE T
=5 ‘%9&% HAHo| = AL 6oz 2]
38193 h(Table 1).
2) HIZC| EN

—

vl Ao HEFAE 222 em@low HF FAE
1,210 gmo| 3L 7Hg F-A% 2L 3,700 gmel] 2algic.
a7 seflell A Eubsglen B & A AR ¥
3 FAAAG AT Aol e A B
Afol 14 em@ieh. AAE v sl A= A& 2
Eoto] AR ot Tellell A= spfste] H et
(Table 2).

o, Zt=AAA 5ol 9 FJZAAA(SIFHE, A0 2
) 56l 5ol 3lek(Table 3)

TE T AT FEFL 1535 mYla AEEE A3
dE & o® gtk FHZo 2 (oA FAuts =
FEEH)o] WAL o= A AR A= Gk

Table 1. Demographic features of the patients

Gender M : F) 5:10

Age (yr.) 41.8 (17~80)
Weight (Kg) 59.0 (482~71.5)
Previous abdominal surgery 6 (43%)

Table 2. Charactieristics of spleen

222 (14~37)
5 (36%)
1,210 (210~3,700)

Size (cm)
Accessory spleen
Weight (gm)




o
Elﬂ!

Ol Alstsh =24 HIZERE 325

[

o
=]
0
ol
02

Table 3. Type of operations

Table 5. Pathologic findings of splenic tumors

Type of operations
LS
HALS 8

Accompanying procedures

Distal pancreatectomy 2
Liver biopsy 5
Lymphadenectomy 5

LS = laparoscopic splenectomy, HALS = hand-assisted laparos-
copic splenectomy.

Table 4. Contents of operations and postoperative courses

Bleeding amount (mL) 153.5 (45~830)

Conversion to open 0
Complications

Subphrenic abscess (left) 1 (7%)
Mortality 0
Hospital stay (days) 52 3~9)
Duration of follow up (months) 14.6 (8~24)
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Lymphoma
T-cell lymphoma
B-cell lymphoma
Hodgkin’s lymphoma
Hemangioma
Lymphangioma
Islet cell tumor
Myelofibrosis
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Fig. 1. “Hanging” spleen.
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Fig. 2. Laparoscopic Splenectomy. Numbers; stages of the
operation.
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Fig. 3. Devices of HALS.

HandPort

Accessory port

Camera port

* Triangulation

* Nondominant hand placed in neutral position
* Distant / forward access

* Potential conversion incision

Fig. 4. Basic principles of HALS.
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