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Labaroscopic resection of massive splenomegaly for hereditary spherocytosis in children: Report of 7 cases  Xu Weili, Li
Suolin, Shi Baojun, et al. Department of Pediatric Surgery, Second Hospital of Hebei Medical University, Shijiazhuang 050000, China

[ Abstract]  Objective To explore the feasibility and the efficacy of laparoscopic splenectomy of massive splenomegaly in the
treatment of hereditary spherocytosis in children.  Methods
splenectomy. Their age ranged 1 ~ 14 years (mean, 8.8 years), and their body weight was 10 ~ 57 kg (mean, 33.8 kg). Three

Seven children with massive splenomegaly underwent laparoscopic

children had an accompanying cholelithiasis: 2 of them received a concomitant cholecystectomy and 1 of them, cholecystotomy.
Results All the operations were successfully performed under laparoscope, and hand - assisted splenectomy through a small incision
was applied in 1 child because of bleeding of the splenic vein. The duration of operation was 50 ~ 150 min (mean, 90 min), the
intraoperative blood loss was 30 ~ 500 ml (mean, 117 ml), and the length of hospitalization, 4 ~10 d (mean, 5.5 d). The red blood
cell counts had significantly increased 3 days following the operation (¢ =2.652, P <0.05). On follow ~ up examinations for 2 ~ 12
months, the children were wholly symptom free, without complications. ~ Conclusions  Laparoscopic splenectomy of massive
splenomegaly is a safe and effective method for the treatment of hereditary spherocytosis in children.
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