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Clinical Comparison of Laparoscopic and Open Spleen Resection of the Pericardium in the Treatment of

Cirrhosis with Portal Hypertension and Splenomegaly
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Abstract: Objective To compare the recent clinical effects of laparoscopic splenectomy and disconnection in the treatment of cirrhotic portal
hypertension. Methods 57 patients with portal hypertension from January 2016 to December 2017 were randomly divided into laparoscopic group and
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open group. Laparoscopic splenectomy and disconnection were performed in 30 cases in laparoscopic group and 27 cases in laparotomy group. The
operative time, intraoperative blood loss, drainage flow, exhaust time, postoperative liver function grading, postoperative complications, hospital stay
and total hospitalization cost were compared between the two groups. Results The operation time of the laparoscopic group was longer than that of the
open group [(187.56+27.43) min vs (153.82+45.19) min], and the amount of bleeding in the laparoscopic group [(320.85+£158.65) ml vs (430.25+
202.16) ml], surgery Posterior abdominal drainage [(780.65+235.43) ml vs (1225.45+189.35) ml] and hospitalization time [(7.55+3.25) d vs (10.57+
4.37) d] were lower than the open group, and the laparoscopic group was concurrent The incidence of symptoms was lower than that of the open group
(16.67% vs 25.93%),the difference was statistically significant (P<0.05). There was no significant difference in postoperative liver function grading and
total hospitalization cost between the two groups (P>0.05). Conclusion Laparoscopic splenectomy is safe and feasible. Its recent clinical effect has the
advantages of faster recovery and less complications than traditional open surgery. It has the superiority of minimally invasive surgery.
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