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Background Elec ve splenectomy in pediatric popula on is
mainly performed in pa ents with hematological disorders.
The most common indica ons are: hereditary hemoly c spherocytosis and idiopathic trombocytopenic purpura. For an
experienced minimal access surgeon laparoscopic splenectomy
(LS) has become a standard procedure in children. This study
reports our experience with this technique.

Miscellaneous

Materials and methods Twenty-one laparoscopic splenectomies were performed in our departement since September,
2014. These were 15 cases of hereditary hemoly c spherocytosis and 6 cases of idiopathic trombocytopenic purpura. The indica ons for opera ve treatment were set in coopera on with
hematological team. The procedure was typically performed
using 4 laparoscopic ports with pa ent lying on the right side.
Bipolar coagula on was used in all of the cases (instrumentaon — Caiman, Aesculap 5 mm)

Results Thirteen boys and eight girls were operated in the study period. Mean age at opera on was 11.1 (6–18 years). The size of the excised spleen reached maximally 22cm in hereditary
hemoly c spherocytosis. In idiopathic trombocytopenic purpura it was normal in rela on to age. In most of the pa ents the
size of the organ was radiologically underes mated compared
with the intraopera ve ﬁndings. There were two conversions to
open procedures. Both occured in older children suﬀering from
hereditary hemoly c spherocytosis and were caused by anatomical diﬃcul es. Apart from one relaparotomy caused by intraperitoneal bleeding no postopera ve complica ons were observed. Children who underwent laparoscopic splenectomy returned to full physical ac vity quicker than a er an open operaon. Addi onal analysis of the data was performed in order to
search for correla on of chosen parameters (type of pathology, age of the pa ent, vascular pedicle division strategy, spleen
extrac on) with opera ve me, opera ve bleeding and complica ons concerning other organs.

Conclusions In children with hematological disorders (including splenomegaly) laparoscopic splenectomy is a safe and effec ve technique. Intraopera ve diﬃcul es’ risk increases in
older children (what correlates with the disorder dura on) and
with the spleen size.
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