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Clinical value of CT angiography in laparoscopic splenectomy with amputation

of secondary structures of the spleen pedicel
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[ Abstract ]Objective ;. To investigate the practical value of CT angiography(CTA) in laparoscopic splenectomy(LS) with amputation of
secondary structures of the spleen peclicel. Methods ; Clinical records of 62 patients with idiopathic thrombocytopenic purpura (ITP)
were retrospectively analyzed. Clinical data of patients underwent CTA scan (CTA group) and those did not underwent CTA scan
but did LS (control group) were compared. Results:Operative time was (185.58 +14.09) min and (215.00 +22.01) min in CTA
group and control group,Intraoperative blood loss was (165.78 + 88.42) ml and (262.78 +80.70) ml, postoperative hospital stay was
(846 £1.48) d and (10.14 £ 1.51) d,with statistical significances(P<0.05). Conclusions ; Anatomical structure of spleen blood ves—
sels and their relationship with pancreas can be mastered before surgery in CTA group,which can guide better dissection of spleen
blood vessels in surgery and also contribute to Hem—0O-lok ligation and cut off of the blood vessels using harmonic scalpel rather
than using Endo—GIA. CTA group displays shorter operative time,less bleeding and shorter hospital stay than control group. Therefore,

CTA scan is of clinical valuable for ITP patients who need the treatment of LS.
[Key words]CT angiography ; laparoscopic splenectomy ;idiopathic thrombocytopenic purpura;amputation of secondary structures of the

spleen pedicel
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Observation on short—-term efficacy between laparoscopy-assisted D2 radical

gastrectomy and conventional open surgery for distal gastric cancer
SHUAI Leiyuan',LIU Fuliang',LI Yifei',GUO Yongchuan' ,\WANG Ziwei?
(1. Department of General Surgery, Jiangjin Center Hospital ;2. Department of Gastrointestinal Surgery,
the First Affiliated Hospital ,Chongqing Medical University)

[ Abstract)Objective : To compare the short—term efficacy between laparoscopy—assisted D2 radical gastrectomy and conventional open
surgery for early distal gastric cancer and to explore the value of laparoscopy—assisted D2 radical gastrectomy. Methods :Sixty patients
with distal gastric cancer from December 2008 to March 2012 were enrolled ;30 patients received laparoscopy—assisted surgery were
taken as observation group while 30 patients underwent conventional open surgery as control group. Length of incision,operation time,
intraoperative blood loss,the first anal exhausting time,numbers of dissected lymph node, postoperative complications, postoperative
hospital duration were observed and compared. Results : Observation group vs. control group: length of incision (5.98 + 1.56) cm vs.
(13.02 +2.15) em(P=0.000) ;0peration time (189.02 + 13.78) min vs. (150.58 +15.31) min (P=0.000) ;intraoperative blood loss
(100.89 £23.03) ml vs. (156.36 £30.37) ml (P=0.000) ;the first anal exhausting time(3.67 + 1.56) d vs. (5.04 £2.08) d(P=0.005);
numbers of dissected lymph node (18.87 £5.03) vs. (17.03 +3.67) (P=0.011) ;postoperative hospital duration (10.58 +3.17) d vs.
(13.59 £4.36) d(P=0.003). Differences between groups were all of statistical significances. Conclusions :Laparoscopic—assisted D2
radical gastrectomy has more advantages than coventional open surgery in the treatment of distal gastric cancer.

[Key words ]gastric cancer;laparoscopy; D2 radical gastrectomy ; conventional open surgery
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