. 308 - I RN LAMRRAE 2015 4 10 H %5 14 4545 5 3 Journal of Clinical Pediatric Surgery , October 2015, Vol. 14 ,No. 5

e
JUEE s i /DN A 1 S5 I D) R AR 1Y
BT A S Ak 2

2 R XWH

(AZE] B8 LR N 550 (ITP) IR DI BR i BT AR WAL B k. ik
[l B 73 Hr 2006 4F 35 2014 AEAEZ WA 12 4] 1TP 47 IEUTBRA 1 ULl R B0k, S5 H: B AR ey ek
HEIGITRCR . &R AU 12 FIRFHER 7. 1(3 ~12) % ke 1.5 ~7 4, 5F8 3 48, 10 FIARHETIL /N
BAR T IEHAE, P390 29. 4 x 107/ L, 85eflR 5 x 10°/ Lo ARHFTR 7 G/ Mz <30 x 10°/L i 5 LR TR
KA i i/ MRGEY T, e 4 e I /NIROGEE $ T, 35 R0 8 ol SR A N Rl Bk R 9, 9 i
ANBL, /M > 60 x 10°/L i 28T IR VIR AR o 12 BIIGR 5E M F AR . 2 B/ i 1k (PATg)
PR BILAr IIFEAR IS 55 3 KANES 7 RI/IMRFEZIERE LT . ARJFHEVT 10 A 2 8 45, Xkl 5
L8 BISE A2 WIS, BARCE N 83.33% . Gt TR E T ARMIAL B A HTEE T, M UIBR 2R
S7 LB PR WG TT IO TP 1) — A2 A 30 T3 vk o HLili/ MRGTIAR AT TTP B LD R A Hif
TR I H |, TR PR LA T IR DT BRoAR SE A5 1 T ARSI A AL B

(SRiA] SR M/ s Rkt IRUIBRA ; FARMIA; L

The perioperative management of splenectomy for Idiopathic thrombocytopenic purpura in children.
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[ Abstract] Objetive To explore the perioperative methods of idiopathic thrombocytopenic purpura
(ITP) in children. Methods Clinical data of 12 children suffering from ITP, who underwent splenectomy,
their perioperative treatments and their effects were retrospectively analyzed. Results Our group included 12
children with the mean age of 7.1 years old (range 3y to 12y). The mean day of their illness was 3 years
(range 1.5y to 7y). Preoperatively, the platelet counts of 10 children were lower than normal count, with the
mean count of 29.4 x 10°/L. Glucocorticoids combined with platelet transfusion were employed for 7 children
whose platelet counts were lower than 30 x 10°/L. A second platelet transfusion combined with a large dose of
glucocorticoids and immunoglobulin injections were done for 4 children whose platelet counts were not improved
after the first transfusion. When their platelet counts were improved to >60 x 10°/L, they were treated by e-
mergency splenectomy. All patients were successfully treated. The platelet counts of 2 patients, who were posi-
tive in PAlg, were dropped to below normal count. During the follow-up of 10 months to 8 year, 8 children
were curing, while 2 patients were with durable remission. Conclusions Splenectomy is a safe and effective
method for the children who suffer from chronic ITP and ITP which is ineffective for drug therapy. In addition,
PAlg should be considered as a routine examination in children with ITP.
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