- 28 - WRBR/NLSMEI S 2023 4 1 A 22 5% 1 83 J Clin Ped Sur, January 2023, Vol.22, No.1 || NN
- Lt - JLE SR EL -
WG T BRI ER 43 VI BR AR 36 97 ) L 28 8L i e

B FFH OB ERE LY b = e
g B ILE ER-E A, K 410007
BAEYE4 . & F , Email : liyongpuwaike@ 163. com

(H#ZE] Bo WILEMAEIRATIE 5 B MR AR 2 2tk Xt Aix [
JBLPE 434 2012 4F 8 F 25 2022 4F 8 A4 JLE BB AMRHIGA 1 8 BT E s B8 T MR RS 73 V) B AR &
UG R BER}, E ISR bR A6 IR e R AR T AR TA] A i il 3t AR A B B 1) B AR5 9 R
&R SHIRILFHR 6 10 AR 152 44, P4 10 2 9 A s kK2 (7.7 £4.1) em,
IR 58 SO I T RS A3 DI BR A , Jo— 81 e e R TR L ep I B BRI 2 491, T BB 5 491, jt e
WrIR 1 s AR A] (230. 9 +58. 2) min, A L& (162. 5 +145. 8) mL, R J5 A B (8] (9.6 £2.3) d,
ARJGIERZEH 4 IR TE D, 3 151 B bk T 45098, 1 9 PRI A9 o 1 9K IO Y o o, 28 0 I, 1 1 55 %oF
SERSTFIRTT G 7% 52 IR S I/ IR 5, 7 B RS SR 52 5 T B IR TR ok, RS 1A H il Mk
SOEH o T PR KIS SRS I R AE . BV 6 ~24 N H , E—BIMEE k. ik
TSI 5 T MR 3 DD B AR T L LI B P b 9B 22 T AT, W OR B TE S IR IE T B, AR v X 4 L 5 1Y
Qb PR O

[ER] MRS, M, M, B, SRR, JLE

E&WH : ERMGRE S SRHERTH - MR A JLEE B /NN G LE £ [202212 5) 5 1M
AR HARAH G125 B (2020SK50501 )

DOI;:10. 3760/ cma. j. cn101785-202210065-006

Retrospective analysis of laparoscopic partial splenectomy :results of 8 consecutive cases in children
Xiang Qiangxing ,Li Yong ,Liu Denghui,Tang Xianglian ,Li Ming
Department of General Surgery ,Hunan Children’s Hospital ,Changsha 410007 ,China
Corresponding author;Li Yong , Email ; liyongpuwaike@ 163. com

[ Abstract] Objective To explore the safety and feasibility of laparoscopic partial splenectomy for splen-
ic tumors in children. Methods From August 2012 to August 2022, clinical data were retrospectively reviewed
for 8 hospitalized children undergoing laparoscopic partial splenectomy. Results Laparoscopic partial splenec-
tomy was successfully performed in all 8 cases without any conversion into open surgery. There were upper sple-
nectomy (n =2) ,lower splenectomy (n =5) and interrupted splenectomy (n =1). Median age was 129 (82 —
184) months, maximal tumor diameter (7.7 £4.1) cm,operative duration (230.9 +58.2) min,intraoperative
blood loss (162.5 +145.8) mL and postoperative hospital stay (9.6 +2.3) days. Postoperative abdominal
hemorrhage improved in 1 case after such symptomatic conservative measures as blood transfusion and hemosta-
sis. Platelet elevation occurred in 2 cases and oral dipyridamole tablets were given to prevent thrombosis. And
platelet normalized at 1 month post-operation ; Postoperative pathologies included splenic cysts (n =4),lym-
phangiomas (n =3) and hemangioma (n =1). There were no postoperative complications such as infection , ve-
nous thrombosis or residual splenic infarction. No tumor recurrence occurred during a follow-up period of 6 to 24
months. Conclusion Laparoscopic partial splenectomy is both safe and feasible benign splenic tumors in chil-
dren. It may preserve the function of normal spleen. A proper intraoperative management of secondary splenic
pedicle is essential.
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Fig. 1 Preoperative CT and intraoperative views of splenic tumor in a 106-month-old girl
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Table 1 Clinical data of 8 children with splenic space-occupying mass
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