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{Abstract)

Laparoscopic Splenectomy or Left Adrenalectomy by
the Lateral Approach through Three Ports

Dong Hee Han, M.D., Sang Mok Lee, M.D.,
Suck Hwan Koh, M.D., Sung Hwa Hong, M.D., Choong Yoon M.D.,
Hwi Joong Yoon*, M.D., Young Seol Kim*, M.D.

Department of Surgery and Internal Medicine*,
Kyunghee University School of Medicine, Seoul, Korea

Background : Laparoscopic splenectomy(LS) or adrenalectomy(L.A) , like other advanced laparoscopic
procedures, is still an evolving procedure. The indications for surgery, criteria for patient selection, and
operative technique are nor yet well defined. We have therefore modified the standard for performing
LS or left side LA in an attempt to optimize the procedure. Methods : Between June 1995 and
September 1998, 20 cases of LS and 6 cases of left LA were performed at Kyunghee University hospital.
Except the initial 5 cases of LS that were performed by an anterior approach through 4 trocars, the last
15 cases of LS and 6 cases of Jeft side LA were operated vsing a lateral approach through 3 or 4 trocars
that we believe to be optimal. All patients were placed in the right lateral decubitus position. Three
trocars, three 10-mm or two 10-mm and one S5-mm, were inserted in the left subcostal region. A 30°
laparoscope was used. LS was indicated for the treatment of 18 patients with immune thrombocytopenic
purpura and also for the treatment of one patient each with hereditary spherocytosis and splenic vein

thrombosis. LA was indicated in 3 patients for treatment of Cushing's adenoma and one case each for
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aldosteronoma, myelolipoma, and incidentaloma. Results : In LS; operating time averaged 187 minutes,
spleen weight 165 grams, and postoperative stay 5.3 days(median 5 days); no patient was converted to
laparotomy, but an additional 5-mm trocar was required in 3 cases; there were 2 cases of bleeding
complications and one subcutanecus emphysema, bul no deaths, In left side LA; the operating time
averaged 171 minutes, mass size 5,6 cm, and postoperative stay 5.8 days(median 5 days); no patient was
converted 1o laparotomy and none required additional trocars; there was one case of paralytic ileus, but

no deaths and no bleeding complications. These results are superior to those we achieved earlier in our

-

own experience, as well as to similar series that have been published recently, Conclusions : In our

experience, LS or left side LA by the lateral approach through 3 trocars showed relatively good results.
We believe that these results justify the use of LS or left side LA as the procedure of choice for elective

splenectomy or left adrenalectomy in patients with normal to moderately enlarged spleens or benign

adrenal masses.

Key words: Laparoscopic splenectomy , Laparoscopic adrenalectomy, Lateral approach
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Fig. 1. Patient positioning (A) and trocar placement(B) for
lateral approach to laparoscopic splenectomy or left
adrenalectomy. Table is flexed and kidney rest is
raised. Port sites®®, are 10-mm, port® is 10-mm or
5-mm in diameter.
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Table 1. Clinical Charateristics of Laparoscopic Splenectomy Paitents
Wclght Weight . . : Transfusion :
Age Se + No. of OP time Diet Hospital . . e Conversion
Dx of spleen : (uit of  Complication
O (years) x Bo dy(k 2 Trocars (gm) (min) (day) stay(day) packed RBC) to open
1 26 F 55 1TP 4 160 310 2 5 0 -
2 40 F 58 ITP 4 136 325 3 5 0 - -
3 68 F 63 ITP 4 80 220 3 5 3 Yes
4 30 F 62 HS 4 620 315 4 8 0 Yes
5 49 M 73 ITP 4 300 355 2 6 0 -
6 16 M 66 ITP 3 85 265 2 4 0
7 60 M 64 ITP 3 320 210 1 8 0
8 45 M 58 SVT 4 160 265 2 3 0 -
9 22 M 53 TP 3 105 135 2 3 0] -
10 35 F 53 ITP 3 180 175 2 4 U]
Abdominal
11 64 M 86 ITP 3 70 235 2 7 2 muscle
bleeding
12 59 F 56 e 3 135 115 2 3 0 - -
Intraabdominal
13 29 F 50 ITP 3 100 140 5 7 2 Bleeding
14 33 M 68 ITP 3 170 150 2 5 0 -
15 24 F 43 ITP 3 450 155 1 3 0 -
16 26 M 89 ITP 4" 320 235 2 4 0 -
17 16 F 56 ITP 3 110 145 1 4 0 - -
18 63 M 47 ITP 4" 84 270 2 13* 0
19 27 F 51 1TP 3 85 180 1 2 0
Subcutaneous
20 31 F 45 ITP 3 100 135 1 4 0 emphysema -
Men 38.2 59.8 188.2 2168 2.1 5.3 0.6
ITP : immune thrombocytopenic purpura, SVT: splenic vein thrombosis, HS: hereditory spherocystosis
+ Dx : Diagnosis

# One trocar added to initial approach with 3 trocars

* This patient was discharged lately, because the postoperative platelet counts were below normal limit.
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Table 2. Comparison of Laparoscopic Splencctomy : Lateral Approach vs
. Lat. approach Ant. zpproach -
Variables (n=15) (n=5) Significance
Sex (M:F) 1:09 1:4 NS
Age (years) 36.7 42.6 N.S
Body weight (kg) 57.2 62.2 N.S
No. of trocars 3.2 4 -
Spleen weight (gm) 164.9 258 N.S
Op. time {min) 187.3 305 p <0.001
Diet (days) 18 28 N.S
Hospital (days) 5.0 6.6 N.S
Complication (cases) 3 1 N.S
Transfusion (units) 05 0.6 N.§
Conversion to open (cases) 0 2 N.S
N.S : not significant
Table 3. Clinical Characteristics of Laparoscopic Left Adrenalectomy
Age : . Size Op. time Diet Hospitai ~ Transfusion —
No. (ycars) Sex Diagnosis (cm) (min)  (days) Stay (days) (umits) Complication
1 33 F Cushing's adenoma 5.0 165 1 5 0 -
2 57 F Incidentaloma 35 200 1 4 o -
3 29 F Aldosteronoma 3.0 150 1 4 0 -
4 27 F Cushing's adenoma 32 165 1 7 0 -
5 51 M Myelolipoma 15.0 230 2 5 0 -
6 33 F Cushing's adenoma 3.6 115 1 10 0 Paralytic ileus
Mean 383 56 1708 1.2 58 H
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Table 4. Collective Series of Laproscopic Splenectomy by Lateral Appro

Aunthors Case Trocar Op. time Diet  Hospital stay  Transfused Conversion*
() {n) (min)  (days) (days) Case (n) (n)
Brunt et al. 1996 26 4 202 14 2.5 4 0
Dexter et al. 1995™ 8 Sor6 259 2-3 4 3 0
Trias et al. 1995" 17 3or4 159 4 3 0
Watson et al. 1997 13 4or5 - 2.1 0 o
Smith et al. 1996” 10 4 261 1.9 3.0 4 1
Fricdman et al. 19979 63 153 1.5 3.5 2 0

* conversion: conversion to laparotmy

Fig. 2. Leaming Curve of Laparoscopic Splenectomy
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Table 5. Collective Series of Laparoscopic Adrenalectomy by Lateral Ap

Authors Case Trocar Op. time Diet Hospital stay Transfused  Conversion*
(n) (n) (min)  (days) {days) Case (n) {n)
Suzuki et al. 1993™ 12 5 278 - 1.6 2 1
Macgillivrary 19967 17 4d4o0r35 289 1 3.0 1 0
Marescaux'” 27 4 140 4.6 1 5
Thompson et al. 19977 61 3or35 167 - 31 1 7
Takeda et al.™® 10 S5or6 2705 1.8 - - 0
Gagner et al. 1994¥ 100 3or4 123 - 3 2 3
Current serics 6 3 170.8 1.2 58 0 0

* conversion: conversion to laparotmy

M g

Fig. 3. Leaming Curve of Laparoscopic Left Adrenalectomy
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