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Clinical application research on total laparoscopic splenectomy with
three-step procedure in portal hypertension giant splenomegaly

A MU Jin-gang, LI Jian, WANG Liang-bo, WEI Heng-ming, CAO Yu.,GUO Bing, LI Ming-yue, LU Yu,
CHEN Xiang-yun
(Bazhong Central Hospital s Bazhong Hospital Affiliated to North Sichuan Medical College , Bazhong 636000, Sichuan ,Chi-

na)

[ Abstract] Objective: To investigate the clinical effect of totally laparoscopic three-step procedure in splenectomy for portal
hypertension. Methods : Retrospective analysis of the clinical data of 50 patients with hepatitis b cirrhosis of the portal hyperten-
sion were selected and divided into study group (group A) and control group (group B) according to different surgical plans,in-
cluding 20 in group A,with a complete laparoscopy of the three steps to remove the macrospleen,the group B had 30 cases,and
the spleen was removed by laparoscopic spleen. The operation methods, operation time of splenectomy, intraoperative blood
loss, specimen weight, postoperative blood loss,hospital stay,postoperative complications,autologous blood recovery rate, spare
foreign blood transfusion rate and laparoscopic conversion rate were compared between the two groups. Results: All operations
were completed successfully. Compared with group B,the operation time of splenectomy in group A was shorter (P <C0. 05).
The intraoperative blood loss in group A was reduced (P<C0. 05). There were no significant differences in laparoscopic conver-
sion rate,exogenous blood transfusion rate, postoperative complication rate,and specimen weight between the two groups (P>
0. 05). The autologous blood recovery rate, postoperative blood loss and length of hospital stay in group A were lower than
those in group B (P <C0. 05). Conclusion ; Laparoscopic secondary splenic pedicle vascular disconnection for splenomegaly has the
advantages of high risk of intraoperative bleeding,long operation time and technical difficulty. The total laparoscopic three-step
approach is simpler,shorter operation time, less intraoperative blood loss,fewer complications,and has good clinical therapeutic
effect.

[Key words] Portal hypertension;Splenomegaly;Laparoscopic splenectomy; Three steps

B AR NE T G088 1 KO Rl A, 8 AR BRI IER AR >20 em ! R R H B £

EER N FIARENI(2000—), B (EBEENT . E-mail:16474849@qq. com
BIRAEE . 2R, 4. E-mail:lijian1 58@tom. com



F40E o
1206 20254 9 A

JIldt E = B (http://noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 40,No. 9
Sep. 2025

A 55 TR e e ARG L O A R P R | A o R AR
(B | 362 5 L A di i DL i 0 2 & I A il 5 B0
Ik R RE . R R 2R, B AT PR
TR IR 7 3501 T Ik v s AR = SR B AY 3 2 T
ARIETE S FARITIE S R IF R DI Bk AR Copen sple-
nectomy, OS) Fl & F& 85 T I U] Bk R (laparoscopic
splenectomy, LS, 4] B T AR ARl — F sl 0 A9 AR
2 AEOE AR AR b 1E ] ik e He A i 5] kS 1 i
TR TCHE AR T] K v R0 ) . B TR R R
(0 % B T A i B 1) Ak e A AT X S 2 7 SR g 42
TS L B A A I B AR i J Y T 1) DAL I
P 5 REL 170 5% A R B 5 L DTG B 2 B R
EL P B e A 2015 45 T JR Ji 5 5 JALIE B0 B A , w38 LA
B P 722 TE T Ry s 151) o 32 LA < A AR T K
e RV E R AR 4 2 T 30 1 R B
TR E W OR I BRI . S ML BN E
LML 2ok T B B AL L R o ol XURS: 7 . DA T
SETARB AR K B2 5 P R AR
FEIR I =0 B IR R B8 DB L AR 7 2

1 #ARERE

L1 —fgEes

HEHL 2015 4F 10 H & 2023 4% 10 A 7EIldb 2
Bie B T L v B e A IR I B2 T & BT 8 A 1) ok o T A
FLMLDIBR AR 1Y 38 1 S BF 0 4, AR B A A B HE R
PRAEGE O 1] 50 61, 9 AR HES (D IR IZ B 2
JF R B8 A 1) ok v s AT A o2 LR IR T~ % Mt 3k
I KV B A A L B AR A R R IR K AR
=20 cm B 2 3G IO B T BE 7T i/ B s
D (<Z50 X 10° /L) H A MLk A K i), (2) B 5
fE Child A 8¢ B 4¢. REMf % F R M4k, (3) L
WEARL . (OB T AEICW] B EEAT . HEBRARED
(D JFYiae™E A4, O Child-Pugh C 9% FJrfg
AR Cln ™ i AT i B I 2 RE A s @ 2%
AT %6 4 Y (model for end-stage liver disease,
MELD) ¥ 43 > 15 48 75 AR J5 T Dy fig 22 5 KU = .
(2) 4 B 22, O™ FE 0 B « 400y ) 3 vl (i B
Jits 20y Jk e . T T 32 TR s O 1% g R IR 3k
PRSI A il 58 28 B G IS BT AR R . (3D 1)
KRGz A, OTT#E MK £ T 58 2B 2 AR5 T
K I 3 TC R L T e EHEEh R AL s @O &R IR
F K IS 30 R JE i e ol XURS: o (4D LA AR ST
ORI T ARFREE LW -8R LE B Ok 4
TE Y 6 1 By B8 B A5« A0 R BV 1 A8 9 BE 1L (dissemi-
nated intravascular coagulation, DIC) , AR J5 H Ifil X
R . (5 BE MEEIEL T RIGITH . AR

P ZT N HRAE, IT A B E N EFAR
[ .
1.2 ARpjgg"

(DARATF A O = A 4G . =R
B Ty L H A T H O AT A A L BE M T BE L & B
DNA & il & G & E I b ic ¥ 55 . QO H Bk
AFEARE R B E MR CT. B ER A,
(2) R T AL 7]t 040 4 5 7™ B 1 S 2 U £ A
LY TE ML H 2 100 g/ L BE i 2 A8 25 GLA , 55 f v
3% BE iR 5 IR K 3 FR i AN I & A IE
AT AR 4 M A R B B I /N B . (3D P B YR
oM RN AR E W IUREIRIT, 2N ER
Hl B FEARE TR, (DRI E X TFARENES . ORI
% A AL A5 TR K 2 ) B 0 k2 SRS DU i I Y
B E QT AREMEF R B FEERS 1 £ (R
ME 10 mm 30 °KE BB . Trocar il 1T M7 77 5%
Geyi H$'E)12 mm .10 mm 4% 1 £ .5 mm 3 ¥, o
BT 2 o B B R 7S ) AR R ) (T | 2% LY
JI i de£% .45 mm P D) W) A A 8RO
FOIHMESPRHRITESRM. G BEARIEHER. B
B RFEMBeT AR B0 LR IS TFARFES.
1.3 FRAK
L3.1 AdAMBRBEEFAFTX AARMEEHE
BT =0 VIR IANE , R A F ARG I . B H 4
JR A A W S R DR R A D B I R b
30 LSk m MR N, B FRELMN, S —B
FAELM KRBT TR F W Z . BT 79
172 e YT A48 AR BT S flE S AU AU Ty 45
£ 10~12 mmHg,® A 10 mm Trocar, [6] B & A%
U5, g7 Bim 2B T ST AL CBE B AR S R
JELHE RS /NP ) BN 12 mm Trocar A EHAEFL. A7
AT 2T I 28 S Ab BN 5 mm Trocar Sy fiff B #2:4F
LI FRIETEA 5 mm Trocar LAE B F LI BY
B, M ZE RS B A 5 mm Trocar AW 5|
A HARER O B AN 1 TR i A S AR A
FEFE ), KA RNE 0 B R A SR MONE S R S A
A N B8 Y i T i AR TR AR e AT =PRI B
JGLRIE « 575 — 20 . B RS 09 5 ML IUE T AR ] IR 20 4, 4R
IFEEFL— M M B # Bk (B 2A K 2B) 5 55
A, TR PR 0 U0 5 ML IUE S TR 2t B 4 R D A L
S5m0 B AT RUIR B () 2C R8T 2D) 5 4
=B I N B ORI W) A DD T LA (R T A
I, — R PR N B e VI By & 2% ST G dd ik (Y
5 QQW-45L-WB) , 5¢ % U ki 4L JIE (& 2E K &
2F) . FAEBRER K wh Uk LT o R A L A ik i AT T
Sl AT S A (b I A AR A R DB T Bl



B WL 2 SE AR RSB T = ARk UK 1T K s P A e A I FH AT 5 1207

P L o I A A AR AR Y R U 2 B B R R
GRBCLIE R /INYD 1A IS A6 A 20 A B TR i
B TG Je R MU s SR A G L R B

IIX B U} D E
\ § | 4 ( A A2
\/\/ B AU Pk
s P B CLEL
i i DB R
) g . E. e MRS
10mhm

NG

B2 =% kVIBRBRAE
A-B. % —F B TR HBIK,C-D. H=F RETHEMN
B B-F. % =% A& WEnb B e 2k M,

1.3.2 BAMBRBEEFATRX BHRMNEER
N G TR DB R T AR, R L
FMEME 60~80 7, Sl 4h 7 15~30 °, R HALIE
JCE N B B AL . IR RS, TR LU
I EALIR KIS I 2 1 homelock 32, AN Wi 4 5
ik o B T 2 Jk 99 Ak B, P Ak B A TS M 0 L 4888 R
FARBY 53 8 W4k B4 L NG5 B0 A5 S R L )
W N . BT A 4 B M A O
Ui E 2 > homelock 3,37 i B 1 A8k I 25 Wi, i J5
Ab PN B0 R DGR L DD BRI . R A B
ER K oh R MBS A R A M AR i A T Bk il A
44 1k I AT AR A R XA T Bl s R R R
JRCARRAS N K TR 5 2 DA JIE 38 T 2 B AL A /1
P A B L R A 20 A B T R 4 B A G R S R R
JCE M B O ) T R B,

1.3.3 EHATHITAELZ B A ABMWAY
T L J [R1I03 A7 5 10 ) B i A 3 G R« A
7 T ECHL T DA R b g W i A B P 1) E ]

J7 T 4 2 5 SR 5 43 88 IR 45 4L B /N A I 5 L L 3E
22 2 kA E A B KR 4 35 B e Ak s ) B W A
By A B OR BT R A o8 4 B

1.3.4 RE#®E FRERE, XN TR
FoaE IR i 73 TR R 1) R % 3 A O W PR
Yk SR AR G 93 RN SRR T 1 B8 A I R LI IR
96 P A B S5 e 11 3 38 5 By Ak BEIR T s A T — i
T DL AT L TC A I oAt ™ BB L R B e B
IR (1S B . T R R S E AT RN I BT R
e A0 B R Wb W A E SR A X RE IR T s AT 6 Ak i
T ATCBE I 0 AN 5 LA R L o 550, 7400 R A LR
BLER A VPG & & 5 20k MR YT, 53 AR R T LUK
W R SR BB IR YT . O T L R E
HEAUR B G R 5% B 4 O 8 iR D i 2 RO #5
MUK K AR ASTE L AT /D IR 2
HEWEIEHKE, WEIFCREH 08 &
AR BB AT 5| I V€ o 0 S, 5 5 O VR o Rl vk
JEE T IR R M e M PR 3 A, HLESE 3 d DL
W00 R A R JE R . X T G I B R O AR
HOWME SR 24 h N5 E <20 mL, % %2
2 d Al R BRGI A . ST HBIAREEKEE .
LT AR I B 5 | 3 45 8 0 51 O, IR AR 48 R Lk
7 BLIE 24 T AR IR B i A 3 F3RYT . T A
A= AR5 TR B9 191 LT DL AE K L i 0 | B
JOR 8 A A A1 2410+ R R 43 b B s A e ok A5 T
BIT

1.4 WMEZIEHR

14,1 By il a8 .
ARAT B ATYUR REIR YT i A (& 4 E
BRI 2M IF B 1 ) 8 B A AR YT L

L2 AFHEA (OFRFRXARIEEEAFM
FARIFRGERE DN ALK B, OWERMEF
AR E] Cmin) - 48 TF Uf 016 2 JBLE 56 & B 5k 1) 1 1]
) AR H I (mL) 2k 0 i = 1 20 A6 & - 20 A
- PR R R S D . (FE .1 g =
1 mLX1.06), (4)H MM EWE 0 R A K
L3R [ AT F 5 4810 o BB (5D SR B I >R (6D - R
HhRR A AR I A RS T L. (6D R I B
TG R (060 B TS B v B O REL BT O LA

L4.3 REEH (OARFHIME (ML . FARY
ERFERES IR Z MM AT RE A S, (2
FEBERTE (d) - B3 ABE 2 HBE BT[], (3D AR AR HE
() ARVIBRMAEE H THRENWER, (HOAR)E
IR AE 0 SEA ST WAL R 1 IR R AR (V) AR
58 I K LT K R T R TR R K A TR B
P00 IR Az 9 DX PR R e COPSD %,



Faok oMW
1208 20254 9 A

JIldt E = B (http://noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 40,No. 9
Sep. 2025

1.5 ZitESH

PA Graphpad prism 7 B4 £33 17 9% K43 Hr .
TR A IR A DL (o £ 5) FoR AL 47 057
FEA ¢ K3 s THECHERE LA [ (V0D 13RI, 21 ) A7 ik 37
FEA X KB s VIR 75 . P<<0.05 WZERASR

-0
2 &R

2.1 FHABE—MAMER

R4 2 A B HE B B 1 358 OIS 491 50 491, 20 il 45
56 4 I 4 = A0 U BR ILIE CA 41D, 30 )47 I s 45
T EmAR B 4D Hh B 27 i, 4 23 B
(AEH#Y 36~70 %, ALAE IS 54 %) . T A B H AHT
BIT O An 38 CT o B AR A, 2R Ky
T IS T S50 10 e ik v s ML G v 100 431 1A
& BRI R AT U TR IR YT . 8 B I R K AT F IR i v
Al A& R YT 4 B ™ 8 3200 (Hb<<60g/L) i
IR IE &1 & FH 2 100 g/ L, 2 {51 R 1 g
fiE 7™ o A5 CIfi /N B 3 0<<20 X 10° /L), F LA vE
M3 M FFIRYY . WA BHE R R, 2R
RG22 X (P>0.05), WE1,

x1 WHBE—MBABLE [2Ls,n(%)]

2.3 WABERFERLEE

A B RS W A B B R A B 41 b
(P<C0.05); M2 B H FRA 5 LU AL, 22 R0 ST
B (P>0.05), WL$ 3,

A HJBERE 4 B LAEEK, &M ETR R
Kk N E R A SR 97 5 WA i B, B 4R
HARJE 11 1 B RE K L 28 0 s 51 R DR B g v A
A A S RITfa . Ho 10 B8 F i B 1 6
SRR DLW b e e, 2l A I 5 1 91 IR U A
SR80 e A TR R A3 W SR T R B R B s R
ZH B E R T A TC L T Dk KT PR K O A
JG A 8 3 X B PR SR e C(OPSD . AL B 3
RIGIFRIERAEFRILE . ZF LG % E L (P>
0.05), W4,

x3 WMABERFBEREE (xLs)

i A (n=20) B4l (n=30) ¢ P
A5 i i (mL) 35.69427.70 58.60437.60  —2.478  0.009
e 8] () 5.00£1.00 9.00£1.00  —13.856 <0.001
R AR i (g) 850.204250.50  825.404+225.20  0.380 0.714

R4 MABEREHRELED ()]
45 Mmoo Bk MR WEEG R opst it

Rk Afl(n=200 BHR=30) x>/t P14
(5 52.66118.66 48.54414.24 0.840  0.410
P
% 12(60. 00) 15(50.00)  0.163  0.686
I 8(40.00) 15(50.00)  0.272  0.602
AR A
T S 58 3(15.00) 7(23.33) 0.052  0.820
5 3(15.00) 5(16.67) 0.020 0,887
FEE AL I 2(10.00) 2(6.67) 0.181  0.670
15 1 2y RE W S 1 1(5.00) 1(3.33) 0.086  0.768

A%l(=200  0(0.00) 4(25.00) 0€0.00)  0€0.00) 0€0.00) 0€0.00) 4(25.00)

2.2 WABERFEMIEER

PAZH B AR A L B A 4L DD B A R A
)45 B 410 W45 (P <<0. 05) , AR i & A 21
F B4 (P<C0.05); A 41 /& A iy ml il AR F
B 20 (P<C0. 05) ; W20 /3% 1 s 4 v 7 6 L S A i o
R, ZFHRHEITFEE X (P>0.05), WLk 2,

®2 WHHBERPBERIEEzEs,n(%)]

fitr A(n=20)  BAG=30 2%/ fi P
DIBRIANE T AR ] (min)  38,90+10.20 120,804 17,80 —20.630  <0.001
At il ifl & (mL) 150, 38455, 99 770.544+156,78  —6.720 <0, 001
%) 5(25.00) 20(66.67) 6.750 0.009
& FAMRE ML E () 0€0.00) 1(13.33) 1. 600 0. 140
TR B (%) 0€0.00) 3(10.00) 0,414 0. 265

B4(n=30)  000.00) 11(36.67) 0(0.00)  0(0.00) 1(3.33) 0(0.00) 12(40.00)
el | 2.455
P 0.365
RIS &

H1 T PR A 1] Ik ey e 5 | 76 £ A b oA 5 50
LI BR B 5 J] L 2H ORS o | Nt A B )
JELTT A ke 1 ath R SO0 S AR B T2 98 B, DA T
A M AE VD I T A M 2 B i, O S BOR h R R
FF AR L AR L | R LB A R R T
ok A S AR AR o R AT AR B L N e
HLAY I AT » PR A X B A 0 A BER TR B R O
(R A L) B B R AR 3 L T AR R
W/ T AR K A 5 BT 0 2T U0 1 )
R RIR A5 I AT | i 1V B ol B T AR A8 B
AN W B DA R 6 R 5 A ISR L I 5 el £ DD Bk
JIE RS A H R ZE 0 R — T X R B DD R AR
FVAL G2 T JE IR B B AR 36 HL RS 8 L I B s L
FEAHH IR TR R R i AR e ] L 2
T IR . eoh BRI 58 T R R AR 2
PRI PO SR A B T 5 T R AR S AR TG
HE,OUTARR A BRI A O RS RUE BB AT T



0 NSl e o8 R NS 2 P | W ) T =R A= <ol 97 S VAR ER 7 1209

e B R LU R IBR 5 DT A L o TR
AN 1G0T AR KU B2 AR S5 I A HBA Q057 BR
A RANL

A ANIRITAE TR R e BB R iR YT i i T
B B O R RS AR T ] S BN kY
KEWET T, Hor, 2T 3 Bk 1k 97 1 2E R (transcathe-
ter arterial chemoembolization, TACE) 42 4b F i1 fifi
AT & E AL RE T HE ) — R A ST B, X Fh Ok
38 5 L 1 A o DA T ARG AR R ) B L AT Dk s ) 2%
figet L AE SRR R A AT R A A AR T AR
PEEITRC, AN, 45 G A AR YT 5 I B Ik ke
£ R (super-selective splenic artery em bolization,
PSE)I& R+ AN A RE [ AR A i i 1 2 i RE 8 2D
ARG I RAE A 2B A PSE BIKG &
B E ik ih 5K & $L KR (endoscopic variceal ligation,
EVL) i B 74 b 18 i R 4. (R 7R A
R s NGB Tk SE R AT F I RS | ML AR BE 5 e i
WEEA R ZAL

PR T 2015 4R 75 1] b B& 2 B B Js 4 o B2 B
RAETFRE T BT STk E Pk E R D) BR
AREOT T ik R R FH R A S R 3 58 A
30 M), AR 27 BRI L 3 i, 2 45 R A
o 24t it ok ot PR R TP R 145 R Sy LT RN 3 i )
PRI Hh 2 20 ) B3 SR AT T AR IV T s, R by 4
) T 7 A AR L, 38 S X R B R
& IR H R HY HLATS 2 i AN 0 TR AT S B i
Js B8 B AR R ML, I ELXE 32 U7 B A o0 B 2R 5 R AT BA
BAEER R . S B A 58 A B 58 O 2T
JEFBE AR 1) Ik v T T I I A v i i XU 4
JEF AR B[] AW 5T A AN 2019 4% 58 4 M8 s 35 T
BRI ARSEAT 7RI O, R T =0 I R 5
FUIBRE . BRI 5E B 20 5. & BLIZ 7 ik T DL
A0 3 G AR TP R L TR B D AR R o B SRR AR, 4
AMEFERAR AG AT HE T W . DRV % 7 ik AR
BRRILRR 2

JE 0 55 T e A5 B (8 X B AL AR
B XTSI BT A I S5 LT A Y
I3 G £ B FL A N7 14 o7 S R AR T A, SR FH Y 2 L
ALETLE T HAT 2 em PJH E A 10 mm Trocar
IR LR AL &8 A B TR A T B R GO it Ad (BE
B PE A P AE KN ) B A 12 mm Trocar N
FHERAEAL A MOET LT BF 22 AL B A 5 mm Trocar
FHEERAEAL IF T EI%R T 8 A 5 mm Trocar DA{#
By FLhoh B W EE L, A 2 IR E A 5 mm
Trocar W 5| #5388 . XF T W £ AL & 7 o B A X
R R B SR B B L R AT R SR AN

G T AR BT 25 6] 58 K, O LR A R ALk
R RE D) 1T RS AR . AR SR Bk e
FEs T 10 1o AL IO 38 L 7 A 7 58 4 5 0 HE 2 AL
ST R B A ] L AR =25 VR AR B AL X AL
AT DI HN I 28 01 DA G 0 28 3 L S e L AR S
F2 PR X N A AT B2 Ak i, 7 B X A Ak 2k E AT
YIE] WAE UG S 20 O T DLAE 22 B h e B R
% 2 cm A B A 12 mm Trocar K VI E M & 2% &
AASLBEAT AL (484 . B R IR I B BN B AR )12
TERE A B T 45 AU 1 AR A3 B A B 38 X242,
HAVIEIY) & 88 i EAL G TP IR TR o B i 4
LYY R Ll EIT SR K L AR R T R B
LU G& & X RKHES THEERTE B TFADY
K. BEE X LRIV A T R K
b HR VI FEIW & a8 AN e o, e Tz W H F
JE SRR AR . DR R i L U0 R W 8 i T E
6 J B L B A T L 3 e I R S B L R AL
K FH s 5 ELZR VTN W) 4 2% 25 W JL A5 i A L (B
B2 (1) 78 S 170 0 B 3 2 ke O F i 45 25 L e L By 1k
Xb FEDT D 5 (2) 16 306 0 B2 4R U1 HI W) & s 25 1
BT 6 16 FH 38 FH 055 P 6 0 A 3R R B — ek il
W B YIEIW) & & 5T A s 2L ) 4T
K45 mm A @ N : W 2.0 mm. P 2.5 mm. 7 3.
0 mm, A5 . QQW-45L-WB, {EE VI MIE S T
XJ B TT 20 800 B B 42 2 i AT & il FH —
M ZHE, e BR) ) J5 A7 AR 8 AR T i gk i, S ok
K PTG 35 FH 88 1 20 )5 gl okt A 1 R b S s A
FHETR T H L AEE N HETK N 45 mm 1Y HZTTH W)
GantbET K R 60 mm WA LH BB ETK R 45
mm B B LY FI W5 & A TR 45 A4E 23 (8] A 47 1Y
PP R A AR, ()l s b Ew) &
o I 2 R T O TR AR fR BE L JF AR 8 R v I 0 R B T
G5 D) E 58 BUS 218 08 AR, B 1R 2R ) B
A A i, (4) 7E 38 B A7 28 R H R TR AT
B 07X 8 T AT 30 40 U0 5 e S A (o T L )R
A iy R AR AR, S BOR G R . (5) kil
FH =20 A TR LT IR A7 U0 3, R S D03 P
B g 18 B L I, AR 2R B 1R R R 2R AT T
Je ki, FESL B S G LR AT LLEE AP & 5 R
% 2 cm AbFE A 12 mm Trocar, 2k G MiZFL & A
I 5 LR VI W A R X A Ak s kAT U0
“OPEATIE IR B B DD R R I A B X
VL 2y i IOk R AT Ak B, AT S G T Bl ok - R B 2 18 s
(31 SN Uk EAY (1K= i 2 TN oy YV E=% ANCI K 2
— i R L R R 1 kAR BT R I A HEAT
B A B S AL R T T ] K e i A



408 HoW
2025 4F 9 H

1210

I EZBRZR (http://noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 40,No. 9
Sep. 2025

P R T B A2 AR 7 L R SR Ak i e R v
FECH LAY S A 5 R TR a A v RS A SR LAk
G U5 L E S B0 i . 55 R M BT T R R
3 B ZH L 45 T 58 4 2R e B, = A0 9k TR I ] 3
Ji L de Rt 28 min L RE S BB IE DI BR s K, =22k
AR L A L TR R S A i R AR
ML ol /0, XU A 5 3 o, SR =0 ik DD B L
I DAy L oA i A P A v e R G H L L T Ak %
TR K L A R R W 38 453 L R B L OPST 45 Jf:

gL AR TR R R R o8 e
T =R Tk e TR P DB AR B AT A 1
oy Fof 2 HEAR UTER IRUE T A I (6] A s ot XU
B AR R LD T A RE D AR g I ] S A R L BE
BT R 1 i RAA YT ROR e — P e R J5 1

&% Lk

(1] eyt K@ BH. B MDD ER SRR AR B A g ek [T ], b = 52
SMRFZ4 . 2005,25(8) 468 —470.

[2] Rodrigues Luna MR, Balagué C. Fernandez Ananin S, et al.
Outcomes of laparoscopic splenectomy for treatment of sple-
nomegaly:a systematic review and meta-analysis[ J]. World
Journal of Surgery,2021,45(2) :465—479.

(3] XU, =T, Ry, 55, DI BRIBEA ] A i ok i i R VA 9T 2 Y
JH 9 TR AL 1 bk 85 o B8 5 97 W o L) 0. 52 TV JUE s 4 7
2021,24(5):649—652.

[4] Wang D,Chen X,Lv L,et al. The early initiation of periopera-
tive anticoagulation therapy in cirrhotic patients with portal
hypertension after laparoscopic splenectomy plus esophagogas-
tric devascularization: a 10-year single-center experiencel[ J].
Journal of Laparoendoscopic & Advanced Surgical Techniques
Part A,2023,33(11):1064—1073.

[5] Deng ZC, Jiang WZ, Chen L, et al. Laparoscopic VS. Open
splenectomy and oesophagogastric devascularisation for liver
cirrhosis and portal hypertension:a retrospective cohort study
[J]. International Journal of Surgery,2020,80:79—83.

[6] Z=UEVE .80 Bl 45 2 TR B A0 170 i Dk e e A B B R
LI AR R T ASE R[] 0. JHF IR AR 2% L 2023, 35 (12)
736—741,746.

[7] ZRIC, PeRL T AR IEBIL, A5, WA 88 W7 O =X 7 4 I I 6 1 U0 B
A iy i OF 5 L], b AR 3% 5@ Ah BF 4% . 2021, 36 (5):
371—373.

[8] HhEBF AL EE b F 2 B SR 2 L b 22 51 25 M e IR 4 1)
B oh L S AE (2024 RO [T 10 I B2 AR 2% A, 2024, 29
(12):889—895.

[9] Tacke F,Horn P,Wong VW,et al. EASL - EASD - EASO
Clinical Practice Guidelines on the management of metabolic

dysfunction-associated steatotic liver disease ( MASLD) []].

AT ML http://www. nsmc. edu. cn

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(Y FE B H3:2025—03—31

1EH T RS http://noth. cbpt. cnki. net

Journal of Hepatology,2024,81(3):492—542.

PR CERGET VBEW LA e WS T ST AT RE AL T Ik R
T B DB AR 4 i AR 5 L) ). 0 Ik S A BE 24 7KL 2018, 23(8)
561 —564.

Sun Q,Yao J,Wang W. Laparoscopic splenectomy with the fi-
nal splenic pedicle transection for hereditary spherocytosis: a
video vignette [ J]. Asian Journal of Surgery, 2023, 46 (6):
2374—2375.

EH AR BRI BT B T N B R AE T Bk
T A8 50 DD B oA vp B R ] ML B 40 B 2k AR 2022, 27
(8):595—597.

JRTE L JR K TR L S IS B MU T 43 V) BR R G H R B4
(17 vh S AR 75 . 2023, 43(8) 1 943 — 945,

FgR LR A S M M LU 1 5 AR I06 45 55 426 1) D L
W7 A A8 S A Ak 17 3 Jok s FRORE o 9 17 JH DL 548 0 2 48 0 K 4%,
2022.

Luo HP,Zhang ZG,Long X,et al. Combined laparoscopic sple-
nectomy and esophagogastric devascularization versus open
splenectomy and esophagogastric devascularization for portal
hypertension due to liver cirrhosis[ J]. Current Medical Sci-
ence,2020,40(1):117—122.

Ao BRIAA L RIRTE A5, T W BE 5 DI RGBT
B I A B AR I R R0 B L) . M s BE SR 24k 2023,
28(10):739—743.

Hong W,Wang Z,Yao W,et al. Efficacy and safety of transar-
terial chemoembolization and repeated partial splenic emboliza-
tion for hepatocellular carcinoma with hypersplenism and
thrombocytopenia[ J ]. Journal of Hepatocellular Carcinoma,
2024,11:1065—1078.

Ahmadzade M, Akhlaghpoor S,Rouientan H,et al. Splenic ar-
tery embolization for variceal bleeding in portal hypertension:a
systematic review and metanalysis[ J]. Emergency Radiology.
2025,32(1):79—95.

Lo % P S FE. 43 IV ) Ik A AR I 5 £ I ot kL
AR T I AL B ekt s ol T I R SR L.
JUEE 2 Bt 24, 2015, 30(2) . 173 —176.

Alomar Z, Alomar Y, Mahmood I, et al. Complications and
failure rate of splenic artery angioembolization following blunt
splenic trauma:a systematic review[ ] ]. Injury,2024,55(10):
111753.

Jiang WT, Yang J.Xie Y.et al. Simultaneous partial splenecto-
my during liver transplantation for advanced cirrhosis patients
combined with severe splenomegaly and hypersplenism [ ] ].
World Journal of Gastroenterology,2021,27(7) :654—665.
Riccipetitoni G,Pelizzo G,Ruffoli M,et al. Effectiveness of ar-
ticulating linear stapler for total and partial laparoscopic sple-
nectomy in children[ J]. Journal of Laparoendoscopic & Ad-
Part A, 2021, 31 (11):

Surgical Techniques

1331—1336.

vanced

&5 B #:2025—05—06)

HB #8 : xuebaocby@126. com



