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INTRODUCTION 

The technique of splenectomy has developed in recent years. Implementation of minimally 

invasive techniques eased the progress in spleen surgery that has been very important 

especially for children. The most common indications for spleen surgery in children are 

hematological diseases with congenital spherocytosis as a main problem.  

New strategies involve surgical limitations of spleen parenchyma independently of the type of 

operation. It is possible and commonly recommended due to the improving techniques of 

microsurgery. In case of total splenectomy in children, spleen size is currently not a limitation 

for this method. Therefore, minimally invasive techniques have an advantage over classic 

treatments and are recommended as a standard for surgical procedures in spleen surgery in 

children. 

 

AIM OF THE STUDY 

The aim of the study is to compare the surgical methods of spleen pathology: laparoscopy and 

laparotomy. 

 

METHOD 

An analysis of medical records of 60 patients of Children Clinic of Surgery and Traumatology 

undergoing laparotomy or laparoscopy was done. Children included in the study were divided 

into two groups. The first group included patients treated in the local clinic in 2005-2010. In 

this group 33 patient were treated surgically. Everyone was operated on by an open method. 

The second group included patients treated in the years 2011-2016. In this group 27 patient 

were treated, all - minimally invasive. The most common indication for splenectomy was 

congenital spherocytosis. Because of the congenital spherocytosis, a total of 40 splenectomies 

were performed (24 open ones, 16 laparoscopic ones). The second most common indication 

for surgical treatment of the spleen was cysts. For this reason, 12 patients (1 classically, 11 

laparoscopic) were operated. Both groups compared surgery time, length of hospitalization, 

and intensity of postoperative analgesia as operating effectiveness marker. The hemoglobin 

and hematocrit values in both groups were also compared. 



 

RESULTS 

Results are presented in descriptive form and graphs. They have demonstrated the advantage 

of minimally invasive techniques (laparoscopy) over conventional surgery (laparotomy) in 

spleen surgery in children. The time of operation of patients treated with minimally invasive 

methods and length of hospitalization was significantly shorter than those treated with 

laparotomy. Patients treated with the laparoscopic method required shorter use of analgesics. 

No correlation was found between sex and age of patients. There was no statistically 

significant difference in hemoglobin and hematocrit levels in the studied surgical methods. 

CONCLUSIONS 

The study demonstrated the superiority of minimally invasive techniques in comparison to 

classic procedures in spleen surgery in children and the following conclusions were made: 

1. Current minimally invasive procedures in spleen operations have an advantage over 

classic treatments. 

2. Minimally Invasive Surgery Techniques Affect Shortening Time in Relation to Classic 

Surgery. 

3. The use of minimally invasive techniques reduces the length of hospitalization of 

patients compared to conventional procedures. 

4. Laparoscopic surgery of the spleen reduces the need for postoperative analgesic 

pharmacotherapy. 

The study also tried to evaluate the results of treatment with minimally invasive splenic cysts. 

It has been found that laparoscopic fenestration of spleen cysts is associated with a significant 

risk of recurrence, however, due to the small size of the group, this method can not be 

objectively assessed or discarded. This requires extensive testing in a larger group of patients. 

 


