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[ Abstract]  Objective To explore the feasibility and effect of laparoscopic splenectomy for massive splenomegaly combined
with devascularization in patients with hepatic cirrhosis of portal hypertension. Methods Clinical data of 61 patients admitted in our
department treated with splenectomy for massive splenomegaly combined with pericardial devascularization were analyzed
retrospectively, of which 29 cases were given laparoscopic surgery and 32 cases open surgery. The operation and complications of the
two groups were compared. Results There were no significant differences in operation time, postoperative WBC and PLT between
the two groups (P >0.05). In the laparoscopic group, the intraoperative blood loss, postoperative exhaust time, removal of drainage
time, postoperative hospitalization time were less or shorter than those in the open group with statistically significant difference [ M 300
(P,s 100, P, 500) ml vs. 330 (150, 550) ml, Z=-2.025, P=0.043;2 (1,4) dvs. 4(2,5)d, Z=-5.279, P=0.000;
4(3,5) dvs. 5(4,7) d, Z=-3.094, P=0.002; 8 (6, 10) d vs. 10 (8,13) d, Z= -4.967, P =0.000]. The incidences of
postoperative fever, postoperative infection, pulmonary infection, hemorrhage, and pancreatic leakage in the laparoscopic group were
lower than those in the open group, but the differences were not statistically significant (P >0.05). The incidences of portal vein
thrombosis at 1 week, 2 weeks, and 3 months after operation were lower than those in the open group, and the differences were
statistically significant [13.8% (4/29) vs. 40.6% (13/32), X2 =5.449, P=0.020; 17.2% (5/29) vs. 46.9% (15/32), X2 =
6.062, P=0.014; 17.2% (5/29) vs. 50.0% (16/32), x* =7.232, P =0.007]. Conclusion Under sufficient conditions,
using laparoscopic splenectomy combined with devascularization to treat hepatic cirrhosis of portal hypertension is feasible and has more
advantages than the laparotomy.
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