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Comparison of laparoscopic with open Splenectomy for Idiopathic Thrombocytopenic Purpura in chil-
dren. MAO Xing-yun, GU Zhi-cheng. The Childrens Hospital Affiliated to Suzhou University. Jiangsu Suzhou,
215000, China

[ Abstract] Objetive To explore laparoscopic splenectomy (LS) and open splenectomy (OS) in chil-
dren patients with idiopathic thrombocytopenic purpura (ITP). Methods A retrospective review of 30 chil-
dren patients(LS12,0S 18) who underwent splenectomy at the affiliated children Hospital Suzhou university
during January 2003 to February 2012. Patients were followed up for 3 ~ 36 months after operation.
Results 30 cases of children with ITP were underwent splenectomy successfully. ITP treatment efficiency was
91.67% (11/12) in LS and 94.44% (17/18) in OS. One week later the average amount of blood platelet in-
creased to 458 x 10°/L in LS and 411 x 10°/L in 0S. Long-term follow-up found that children with ITP treat-
ment efficiency: the LS group was 80% ,the OS group was 75% . Mean operative time was 140 min for LS and
118 min for OS. The average amount of bleeding during operation was 43.2 ml for LS and 26. 7 mL for OS.
The average days of postoperative discharging were 8.5 day for LS and 11.5 day for 0S. Conclusions @
LS, where as of less traumatic and low morbidity,results in comparable effects as OS for the treatment of ITP.
ITP treatment efficiency has no relation with the operation method. (2)Compared with OS, Laparoscopic sple-
nectomy has advantages of micro-invasion, safety and quick recovery in the treatment of ITP, and is worthy of
generalization and application. (3) Laparoscopic splenectomy is a good method of splenectomy with high safety
and efficiency. LS may take the place of OS as a measure of the treatment of children with ITP.
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