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{Abstract)

Open Versus Laparoscopic Splenectomy for
immune Thrombocytopenic Purpura

Eung Kook Kim, M.D., Sang Moon Han, M.D., Won Woo Kim, M.D.
Sung Won Chun, M.D., Seung Nam Kim, M.D., Young Tack Song, M.D.

Department of surgery, Catholic University, Medical College, Seoul, Korea

To determine advantage of laparoscopic splenectomy techniques in Immune thrombocytopenic
purpura (TTP). we compared with open splenectomy in group.

All patients (52) undergoing splenectomy for ITP at the St's Mary hospital from January 1993 to
December 1997 were reviewed. From 52 cases, 21 cases was undergoing with laparoscopic technique
and 31 cases was done with open technique, All laparoscopic group was completed with laparoscopic
technique.

Blood and platelet transfusion requirements were reduced by laparoscopic group apparently. Although
mean operating times were slightly longer in laparoscopic group (110 versus 184minutes) (p < 0.001).
But mean hospital lengths (9.7 versus 5.9 days)(p<0.001) was slightly shorter and postoperative
analgesic requirement (p < 0.001) and post operative complication was also greatly reduced. But detecting
rates of accessory spleens was low in laparoscopic groupr.

In conclusion laparoscopic splenectomy result in improved clinical outcomes than undergeing elective

splenectomy for ITP. And with such laparoscopic method we can also reduced costs.
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Table 1. Laparoscopic versus open splenectomy for ITP

A - 71

open splenectomy

Lap. splenectomy

Age (year) 6-71(33.13) 6-68 (32.57)
Gender (M/F) 14/ 17 (45% 1 55%) 3/18(14% /86%)
Preop treatment Steroid [resistance 15 (50.0%) 13 (61.9%)
dependent 15 (50.0%) 8(38.0%)
Intravenous gamma globulin 28(90.3%) 20(95.2%)
Blood transfusion 15 (48.4%) 7(33.3%)
Platelet transfusion 15 (48.4%) 5(23.8%)
Operation time (min) / Mean (min) 60-240(110) 125-260 (184)
Hospital lenpth (days) 9.7 59
Analgesic requirement (at least ltime) 83.9% 11.0%
Bowel movement {days) 3.16 2.7
Unresponse to splenectomy T{22.5%) 1(4.7%})
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Table 2. Complication after splenectomy

open lap.
pleural effusion 2 2
subphrenic abscess 2 0
intra abd. abscess 2 0
atelectasis 5 2
UTI 1 0
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