CHERLHAIRE Y RN
Vol 3, No. 1, 2000

Oh DiolM HAT Z4M RUHSATP) EHxio]
A S

== —
=238 HZEAIEe] 340 2k Ao nE

-

NZ3}- OIS - TB - BA8}- 29 5

02
Ho

A dga o Hojet o setad

{Abstract)

Clinical Review of laparoscopic Splenectomy
for Chronic Immune Thrombocytopenic Purpura

Jun Ha Seo, Sang Mok Lee, Young Gwan Ko,
Sung Wha Hong, Soo Myung Oh, Choong Yoon

Department of Surgery, Kyung Hee University College of Medicine, Seoul, Korea

Background : In the chronic immune thrombocytopenic purpura (ITP), the two main therapeutic
choices have been the steroid treatment and splenectomy: less than 30% of the patients show the
compiete response in the steroid treatment, while splenectomy turns out to be successful in more
than 60%. Recently, the laparoscopic splenectomy is demonstrated to be a technically feasible and
safe method for the treatment of ITP. Hence the aim of this study is to compare the clinical results
reflected from the patients with ITP who underwent the laparoscopic splenectomy with those who
had the open splenectomy.

Patients and Methods : Results and outcomes were compared retrospectively in 37 consecutive
patients treated by the laparoscopic (n=23) or open splenectomy (n=14) from March 1989 to
September 1999,

Results : In the patients treated by laparoscopy, 20 patients successfully underwent the
laparoscopic splenectomy and 3 patients were converted to the open splenectomy. The operation
time was significantly longer for the laparoscopic splenectomy (197.61+68.1 minutes) than for the
open splenectomy (113.71£26.8 minutes) (p<0.01}. However, the patients who underwent -the
laparoscopic splenectomy had a more rapid return to diet (1.8+0.9 versus 3.5+1.2 days, p<0.01)
and shorter postoperative hospital stay (4.9+£2.5 versus 11.41+3.3 days, p<0.01) than those who
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were similar,

modality in the treatment of ITP.

had the open splenectomy. Complication rate and long-term follow up results for the two groups
Conclusions : The laparoscopic splenectomy for the treatment of ITP is technically safe and that

it has several advantages and similar long-term follow-up results, compared to the open

splenectomy. Therefore, the laparoscopic splenectomy should become an alternative therapeutic
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{a) Position of lateral approach
(b) Trocar insertion site

Fig. 1. Lateral approach of laparoscopic splenectomy.
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Table 1. Age & Sex distribution

- AFEE oS- ngWd - FH} . 24 & B

Open splenectomy

Laparoscopic splenectomy

(n=14 {n=20) p
Age (year) 32,0 1.3 N.S
Gender 7 N.S
Male
Female 11 13

Table 2. Clinical resulis

Open splenectomy

Laparoscopic splenectomy

(n=14 (n=20) p
Operation time (min) 113.74£26.8 197.61+68.1 <0.01
Spleen weight (g) 157.54:48.3 154.7+42.5 NS
No. of accessory spleen 4(28.6%) 3(15.0%) N.§
Diet start (days) 35+1.2 1.8+0.9 <0.01
Post operative hospitalstay (days} 114433 49125 <0.01
Conversion rate (%) nfa* 13.0 n/a

n/a*: data not available

A g2 AS ool ATkAE A
B3 23 Fulo) AA UG Wo) AAE o)
2 Agsln FRYL 2F e FRAL ARG
Qe 33 53D 3 20mP A 2 3
20, AUk, FAMo] vht 2% Ay
o ztz} 10mm B2 & AU FeAY 25
= D) HRE) A4 AR Fito] $7AE
AShm 29 FEEH A SME $EE AR

¥

5 5 RE Ao £E FY HADN s
& AASNG oM, F8H%e] BAHoR AP
2] 74 A2t

4 o

1. chatgxtel My 3 HA-EZ

A 34l Foll A} jEFo] 149(41.2%), £737
Fol 20 (58.8%)A 2 F HlE 1248 A7t B
Stm WgUels= 3784015k ZHEEe A5 9A

3¢], o7} 116 2 F1 ¥l 1:3.70|93, Fartels
32.020(13-574)elU ek, B473%e Be E4 74,
ojz} 1382 vl vl 1018, Hivto| & 39.44(16-
77A)2 F F7ke) vels By Ml Anigle &
ol 911t} (p>0.05) (Table 1).

2. WEE, A7 W v|Fe 23

B FEAIE AEFo] 113.7426.8%8, B3
o] 19761681802 Eo] 2nglA #ke
(p<0.01), E273 HFAAES AEY 234 &
3d| o} 7iBE A 13.0%2] AEEL Bt ¥
Wi A 15841478g% 3 NET2 157.5448.
3g(70-500g), BT 154.71+42.5(50-450g) 0 =
= F7ke] Apel 7t §i9iTh (p<0.05) (Table 2).

3. S|z EXY

2 70)0.6%)01H Fu o] WARon
FolA) 40](28.6%), BHATANA 3N(1SBIN %
Axe) T Tl gl Hol7t UNL(p>0.05)
A L A7 5 SATk(Table 2).



— g AR daw FaY ARS(T) Eate B33 viFAAEe] S84 B 9PF nw 33

4. T8 F A ETHFH AR A LY

F& F 3 AR 24 7)3ke A EFo)
354129, B o] 1.8409Q8 B ZdA
rigiAl Bk (p<0.01), & F W g4
Fe MEFE 1144334, EPATFL 494259
2 BAAT) AEwel vE on glA g
(p<0.01) (Table 2).

5 5 ¥ (Y3

F 59 (147NN & I S TslEn
MBT2] A5 A73d F4ade) 42 19y er
20 (14.2%), B77 T e H371E, B8 &9,
FE F 50 &80 47 194 2R 34 (15%) ¢
Aate] F el Ausle Aole fL(p>0.05)
EF HEH AR/E o] Hlen AMgE de gl
A h(Table 3).

6. =¥ FHZAI Hnt

FE ¥ BE FAAAL 7IGE fETe) salY
(3-120719), B Fo] 1344 (1-5174Y) o|ek
&4 BB NET 94)(643%), BAAE 144(70.

Table 3. Post operative complications
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o F

B v AIge] 749 WAe] A4 v &
At o] H|F ulelA] HAsdo= Qs Ay
o]} 2%} 5 (pancreatic fistula) 52} 4 Zo] Woj
F I, ¥ge] AFFo] F¥Ein v ge A
e v)7 #ope] ghol A £ 0] §¥o] Aol
T 9lew B @8 & HEe] Adzes
ezt B2 Yol @5 og el whzA |
L= 21 g S B L B e - L i - R
Haf 52 FEUlER £33 F&9 @yl 3]
7t B37 vgEAee B4 o) e 9
744 Bl AFERA 2 {8497 S
i} B2 A7E] BnEn glon, euin 5

Open splenectomy

Laparoscopic splenectomy

Complications (n=14) (n = 20) p

Subcutancous emphysema - 1
Abdominal muscle bleeding - 1
Post operative bleeding = 1
Wound infection -
Pancreatitis 1

Total (%) 2(14.2) 3(15) N.S

Table 4. Results of long-term follow-up (%)
Open splenectomy Laparoscopic splenectomy

Response T n=14) (n=20) P
Complete responsc 9(64.3) 14(70)
Partial response 4(28.6) 4(20) N.S
No response 1( 7.1) 2(10)




Table S, Comparison of open and laparoscopic splenectomy

—AEH o A4E YW AR o4 & F—

No. of Op. time Complication Diet start Post operative Efficacy
patients (tmin) rate(%) (day) hospital stay {days) (%)
Study 08 LS 0s LS 0s LS 08 LS 0s LS 0S LS
Tanoue® 41 35 99 204 19 4 38 1.3 20,1 9.6 63 77
Lozano' 27 22 162 270 37 27 - - 6 4 o -
Glasgow® 28 52 156 196 14 10 43 2 6.7 48 81 74
Friedman® 74 63 121 153 17 4 32 15 6.7 35 - -
Diaz"™ 15 15 116 196 13 7 4.4 19 8.8 23 75 80
Watson'” 47 13 84 89 19 0 - - 10 2 83 92
Brunt? 20 26 134 202 30 23 41 14 58 25 75 88
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Fig. 2. Relationship of operation time to surgical
experience.
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