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Position choice and exposure technique during pediatric laparoscopic splenectomy. Yin Qiang, Zhou Xi-
aoyu, Liu Chaoyang, Yuan Miaoxian, Chen Lijian, Ji Chunyi. Department of General Surgery, Hunan Provin-
cial Children’s Hospital, Changsha 410007, China, Corresponding author; Yin Qiang, E-mail; giangyin@ hot-
mail. com

[ Abstract] Objective To explore the position choice and exposure technique during laparoscopic sple-
nectomy. Methods A total of 11 children underwent laparoscopic splenectomy from March 2014 to March
2016. There were 6 boys and 5 girls with an average age of 89 (63 ~142) months. The causes were hereditary
spherocytosis (n =8), Mediterranean anemia (n = 1), idiopathic thrombocytopenic purpura (n =1) and
spleen spindle cell hemangioendothelioma (n =1). Results All procedures were performed under laparo-
scope. Horizontal, right lateral or right arm recumbent positions were adopted. And the route of anterior ab-
dominal wall was taken and surface suture suspension technique applied. The average operative duration was
135(92 ~213) min and average volume of blood loss 75(50 ~200) ml. All patients were discharged unevent-
fully after an average stay of 8.7 (7 ~10) postoperative days. Conclusions Laparoscopic splenectomy is effi-

cacious since it causes only minor injury. Selecting a proper position and applying suspension technique will

ensure the success of operations.
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