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<Abstract>

Laparoscopic Accessory Splenectomy in Recurrent
Idiopathic Thrombocytopenic Purpura

Eun Jung Ahn, M.D., Seog Ki Min, M.D., Hyeon-Kook Lee, M.D.,
Ho-Seong Han, MD., Yong Man Choi, M.D.

Department of Surgery, College of Medicine, Ewha Womans University, Seoul, Korea,
lDepartment of Surgery, Seoul National University College of Medicine, Seoul, Korea

The splenectomy is the one of the treatment for the management of idiopathic thrombocytopenic
purpura (ITP). Recently, with the advance of laparoscopic technique, laparoscopic splenectomy is
performing like a standard method for the ITP. The main cause of failure of complete remission after
splenectomy is accessory spleen. We experienced the repeat laparoscopic surgery for the treatment
recurred ITP by two accessory spleen after splenectomy before 5 years ago. The patient was 24 years
old woman and diagnosed by the spiral computed tomography on abdomen and pelvis. Two accessory
spleen that were peripancreatic area and measured the 2 cm and 0.5 cm, were removed with Autosonix”®
and vinyl bag (Lapbag@) through the previous same port site. The patient recovered without any problem
and discharged at postoperative 12th day. In the follow up, she was complete remission state.
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Fig. 1. There is no evidence of accessory spleen in RBC scan.

|
r O
flo
o
=
i
N
o,
et
Hl
of
O
i
oL
A
op
=

|

id 98 AEE 59 FANE A48 Az 0
o] §E2gA| Falo] B3 vIg AL A

skt $A= 4=& ©]F Steroid X] 55 Zqo}i &
° [e)

(Abdominal computed tomography, CT)x} 7‘453‘? &) 9]
3} A} (Red blood cell Scan)E A]3)3}%o.H, &) 2]s}t
AA A E BAH A F 3 (Fig. 1), H5 CTAA o)A
of HI7Y HAle AlBstAd FZol 279 Fu|Ao]
WA B A th(Fig. 2). 3 70= 2 em 27|19 2 H(Fig. 2),
e =] gk 7= 0.5 emAH(Fig. 3). A= &7}
osted B gt Fuld AAes APstr|E
star A= Aot

Z2 A AXA] BApe] vt -?iq—t— 1,000/mm’
77]'1 HojA] AAth & A HAZ AaTS Fost

sow, o HAEE F7tE 4 10}%11:}.

G A vlAs] 95 Zei9lz AR 7)

Fig. 2. A 2 cm-sized round accessory spleen is found at adja-
cent the left kidney in abdominal spiral CT (Black
arrow).



Fig. 3. A 0.5 cm-sized round accessory spleen is found at be-
low the first accessory spleen in abdominal spiral CT
(Black arrow).
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Fig. 4. Two accessory spleens are completely removed by lapa-
roscopic procedure.
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Table 1. Clinical outcomes of laparoscopic accessory splenec-
tomy

Parameter Results
Operation time (minutes) 140
Estimated blood loss (ml) scanty
Complication -
Start of diet (postoperative date) 2
Postoperative hospital stay (day) 12
Duration of complete remission (day) 30
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