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Effect of modified orthotopic megasplenectomy on the

spleen volume and operation safety
Wang Shengyi Guo Aijun Han Han et al
( Dept of General Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract With a 1 : 4 maiched case-control study design 60 cases underwent orthotopic megasplenectomy were
selected among them 12 cases with splenic vein’ s secondary branch cutting in the last step were grouped to modi-
fied group and the other 48 cases underwent routine orthotopic megasplenectomy were grouped to control group. In
modified group before and after operation there were no significant differences in the spleen length( cm) ( 19.28
£3.90 vs 18.29 £2.96 P >0.05) and thickness( cm) (7.21 £2.54 vs 6.41 =1.11 P >0.05) blood transfu—
sion was positively correlated with bleeding( r =0.717 P <0.01) . Compared with control group the bleeding and
transfusion volume and adverse event rate were significantly reduced in the modified group suggesting that modified
orthotopic megasplenectomy was safe and effective.
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