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[ Abstract]  Objective To study the clinical value of prior treatment of splenic pedicle in laparoscopic splenectomy for
splenomegaly.  Methods  Twenty-three patients with splenomegaly in our hospital from January 2013 to September 2015 were
retrospectively analyzed, which all underwent laparoscopic splenectomy with prior treatment of splenic pedicle. After the initial incision
of the spleen and stomach ligament to expose the spleen pedicle, the peritoneum between the spleen and the lower edge of spleen
pedicle was cut open, then a tunnel behind the spleen pedicle was established. The spleen pedicle was closed off by Endo-GIA through
the tunnel, then the splenic ligaments were removed successively in order to remove the spleen. Results  The laparoscopic
procedures were performed successfully in all the cases and no procedure was converted to open surgery. No one died in the
perioperative period. The operation time was 125 — 235 min (mean, 196.6 +34.1 min), the blood loss was 200 — 800 ml ( mean,
325.6 £104.5 ml), the active time post-operation was 1 =4 d (mean, 2.3 £0.5 d), the flatus time was 1 =3 d (mean, 2.2 =
0.6 d), and the postoperative hospital stay was 7 =20 d (mean, 11.4 +3.3 d). Infection occurred in 2 cases and there were 9 cases
of different degrees of ascites. No other complication occurred such as pancreatic fistula, postoperative hemorrhage or liver failure.
Conclusions Prior treatment of splenic pedicle in laparoscopic splenectomy for splenomegaly can reduce the difficulty of operation and
simplify the operation. It is worthy of further popularization.
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