DOI:10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).2009.0037

30 2 ( ) Vol.30 No.2
2000 3 JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) Mar. 2009
( , 510080)
s ] (LS) (SR) (SD)
(ITP) A G 1999 9 2008 2 129 IS ITP ,
SR (82 ) SD (47 ), . X , Student ¢
[ )12 93%,1 SR . . :79.1%
(CR),10.1% (PR),10.8%  (NR). SR SD 1d (90 + 66) x 10°/L
(124 + 69) x 10°/L (P < 0.05), (120 + 46) min (121 = 45) min (P > 0.05), (83 +
145) mL (95 = 288) mL (P > 0.05), 48 h (106 + 148) mL (65 + 67) mL(P < 0.05),
9.7% 8.5%(P > 0.05), 7d (340 + 215) x 10°%/L (426 + 264) x 10°/L (P < 0.05),
;SR CR 70.7%,PR 12.2% ,NR 17.1%, SD  CR 93.6%,PR 6.4%, (P<0.05), [
] 1S ITP . ,SR sD .
: R657.6; R558+.2 : A . 1672-3554(2009)02-0191-04

Laparoscopic Splenectomy for Different Types of Immune Thrombocytopenic Purpura :
A Report of 129 Cases
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Abstract: [Objective] To investigate the outcomes of laparoscopic splenectomy (LS) for the patients with steroid-resistant
(SR) or steroid-dependent (SD) immune thrombocytopenic purpura (ITP). [Methods] Clinical data of 129 ITP patients
undergoing successful LS between September 1999 and February 2008 were analyzed retrospectively. The patients were divided into
SR group (n = 82) and SD (n = 47) group and the outcomes were compared. Chi square test and Student’s i-test were used to
compare the frequencies and means in statistical analysis, respectively. [Results] The morbidity rate was 9.3% in 129 patients.
One case of SR ITP died from postoperative abdominal infection and sepsis. The complete response (CR), partial response (PR),
and no response (NR) were 79.1% , 10.1% , and 10.8% , respectively for hematological outcomes in all patients. The platelet
counts 1 d before operation were (90 + 66) x 10°/L in SR group and (124 + 69) x 10°/L in SD group (P < 0.05). Mean
operative time was (120 £ 46) min for SR group and (121 + 45) min for SD group (P > 0.05). Estimated intraoperative blood
loss was (83 = 145) mL and (95 + 288) mL for SR group and SD group (P > 0.05). Estimated 48-hour volumes of postoperative
drainage were (106 = 148) mL and (65 + 67) mL, respectively (P < 0.05). The complication rates were 9.7% and 8.5% for SR
group and SD group (P > 0.05). The platelet counts 7 d after the operation were (340 = 215) x 10°/L and (426 + 264) x 10°/
L, respectively (P < 0.05). In SR group, 70.7% achieved CR, 12.2% achieved PR, and 17.1% achieved NR, while 93.6%

achieved CR and 6.4% with PR in SD group. There were statistically significant differences in hematological outcomes between the
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two groups (P < 0.05).

[ Conclusions] LS provides excellent therapeutic outcomes for ITP.  With correct preoperative medical

preparation, the safety of LS for SR patients is close to that for SD patients, while the overall hematological outcomes of SR

patients are significantly worse than those of SD patients.
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Table 1 Main postoperative complications and corresponding management

Main postoperative complications Case (n) Management
Hematoperitoneum 2 Ultrasound guided paracentesis
Injury of pancreas tail 2 Trypsin inhibitor, nutrition-supporting
Postoperative pneumonitis 2 Anti-infection therapy
Adrenal crisis 1 Steroid therapy , correction of electrolyte imbalance
Incision infection 3 Physiotherapy, wound dressing
Subcutaneous hematoma 2 Hemostatic suture of incisional wound
2 SR SD

Table 2 Comparison of clinical data between SR group and SD group

SR group (n=82)  SD group (n=47) X* or ¢ value P value
Age (year) 29+ 18 30 = 17 0.468 0.641
Sex (male/female ) 33/49 16/31 0.488 0.485
Platelet count 1 d before operation (x10°/L) 90 + 66 124 + 69 2.785 0.006
Operative time (min) 120 + 46 121 + 45 0.143 0.887
Estimated intraoperative blood loss (ml.) 83 £ 145 95 + 288 0.339 0.735
48 h volumes of postoperative drainage (ml.) 106 + 148 65 + 67 2.142 0.034
Complication rate (%) 9.7 8.5 0.055 0.815
Platelet counts 7 d after operation (x10°/L) 340 + 215 426 + 264 2.008 0.047
Hematological responses 11.005 0.004
CR 58/82 44/47
PR 10/82 3/47
NR 14/82 0/47
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