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SPLENOSIS: WHAT DO PEER-REVIEW REPORTING TRENDS INDICATE?
Amulya Saxena∗1 , Simone Maechler1 , and Mario MendozaSagon2
E-mail: Amulya Saxena — Amulya.Saxena@chelwest.nhs.uk
1 Department

of Pediatric Surgery, Chelsea Children’s hospital, Chelsea and

Westminster Healthcare NHS Fdn Trust, Imperial College London, United Kingdom; 2 Department of Pediatric Surgery, Ospedale RegionaleBellinzona e Valli,

noted that the lag me to diagnosis is more in post-trauma c
splenectomies versus laparoscopic splenectomy; however the
reason for this s ll remains unclear. Our ques on, „the incidence of splenosis post-laparoscopic splenectomy a er par alsplenectomy or breach of endobag?” however remained unanswered!
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Background Splenosis a er laparoscopic splenectomy/

Miscellaneous

par al-splenectomy and a er conserva ve management of
splenic trauma with spills of splenic pulp is s ll poorly understood. The aim of this study was to analyze peer-reviewed
reports on post-laparoscopic splenectomy splenosis (from the
raw-dissected surface in par al splenectomy or breach of endobag in total splenectomy) with regards to demographics in
repor ng, outcomes and management.

Materials and methods Electronic Pubmed was searched for
terms “laparoscopic splenectomy” and “splenosis”. Data was
collected with regards to the number of publica ons, origin of
the publica on, popula on size and age, e ology and outcomes. Inclusion criteria included publica ons with age range 019, with review ar cles excluded for this analysis. Ar cles were
selected by 2 Reviewers to minimize bias.

Results The literature search iden ﬁed 44 ar cles of which
32 ar cles between 1994-2016 met the inclusion criteria. With
regards to repor ng, 17 reports originate from Europe, 8Australasia, 6-US, 1-South Africa. With regards to the e ology: 16-post-trauma c splenectomy, 7-post-laparoscopic splenectomy, 3- conven onal splenectomy, 1-congen al (intragastric), 1-recurrent hemolysis, 1-Mul ple Endocrine Neoplasia
Syndrome-1, and 2-unknown. With regards to localiza on: 7peritoneum/omentum, 7-pelvis, 5-liver, 2-colon, 1-pancreas, 1ovary, 1-stomach, 1-port site and 6-unknown. Associated condi ons were reported only in 13 pa ents: 4-immune thrombocytopenic purpura, 3-Heap s (A, B and C), 1-autoimmune
hemoly c anemia, 1-tes cular teratoma, 1-Mul ple Endocrine Neoplasia Syndrome-1, 1-cervical cancer, 1-polycys c ovarian syndrome and 1-Burki s lymphoma. The splenosis excision
was performed in 22-reports laparoscopically, 1- robo c assisted and 9-no surgical management informa on. It was interes ng to note the lag me between surgery-to-splenosis diagnosis was mean 26.1-years (range 12-46 years) in 14 reports-posttrauma c splenectomies vs mean 4-years (range 2 months-13
years) in 7 reports-laparoscopic splenectomy. There were no
further morbidi es or mortali es in reported series.

Conclusions Post-trauma c splenectomy is the most common cause of splenosis, however post-laparoscopic splenectomy has been found to be the 2nd major cause. Once a splenosis has been localized, laparoscopic management to remove
the ssue within the abdominal cavity is feasible. It should be
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