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[ Abstract] Objective To report our preliminary experience with laparoscopic splenectomy and per-
iesophagogastric devascularization by endoligature and its effectiveness for portal hypertention with bleeding and
hypersplenism in children. Method Six patients with portal hypertension and severe hypersplenism included 5
males and 1 female who ranged in age from 8 to 17 years. All of them underwent laparoscopic splenectomy and
selective pericardial devascularization by using silk endoligature combined a Harmonic scalpel. After massive
splenectomy was performed , the periesophagogastric collateral vessels and perforating veins of the upper stomach
and the lower esophagus were dissected. The stem of gastric coronary vein and paraesophageal collateral veins
were remained in order to reserve portal blood flow toward azygous shunt. Results All the procedures were
completed successfully under whole laparoscope. The operative time ranged from 180 to 270 minutes. Intraoper-
ative blood loss was estimated to be from 80 to 200 mL. None of the patients required blood transfusion. There
were no significant complications either intraoperatively or postoperatively. Postoperative platelet count and WBC
count increased in individual patient. The data were statistically significant( P = 0. 006,0. 002, respectively).
During a postoperative follow-up period of 1 to 6 years,one case with rebleeding was controlled by endoscopic
variceal ligations, the others were asymptomatic with improved growth and hematology. Conclusion Laparo-
scopic massive splenectomy with selective periesophagogastric devascularization is a feasible, effective ,safe sur-
gical procedures,and has all the benefits of minimally invasive surgery. It offers a new alternative modality for
portal hypertension with bleeding and hypersplenism in children.
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