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(ABSTRACT)

and lateral position for easy to approach by laparoscopy,
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Scintigraphic localization and laparoscopic excision of
accessory splenic tissue
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Laparoscopic splenectomy for treattnent of refractory idiopathic thormbocytopenia(ITP) has become first-line choice
of treatment in many institutions, However accurcy of complete detecting accessory spleens and managing accessory
spleen causing recurrent ITP by laparoscopic approach still has problem, So we are going to report our experience
about treatment of an accessory spleen causing recurrent ITP, Using preoperative nuclear imaging aid to localization
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Fig 1. Rbc spleen scan image of the upper abdomen demonstrating a small accessory spleen in
the left upper abdomen.

A Anterior view B: Posterior view
C: Left posterior oblique view D: Left lateral view
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Fig 2. Post operative specimen of accessory spleen
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