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4<% 4 (Conventional Technique of Laparoscopic Splenectomy)
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1. BIX} #||(Patient positioning)
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Fig. 1. (A) Supine position and anterior approach. (B) Right lateral
decubitus position and lateral approach.
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Fig. 2. Hanged spleen technique with lateral approach.
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2, H|Z 3 glz|(Dissection of the spleen from surrounding organs)
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3. H|E5 2 ctel=a4o| 22|(Division of splenic hilum and short gastric artery)
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k1l electric coagulator (LigaSure®)¥hS ARg3Le] w7 B0l wkg] ud A 9 whelsulo] Rels sl
T2 ARF 9 Y-S vt Buskgdel’ 2ela o] BEalelA] ultasonic shears®} vascular linear stapler

o AMgoR 4% ¥t wWan BEHCR ¥ & Itk SerkFg 2.

& B

4. H|Z MZE(Removal of the spleen)

AR vdE B 2o R HEA| v E4do] glo] ’Fd sl AEstelof = Hl Wb o= plastic
bags AREEITE M| Z7|HY TS F bags ol&stoiol v HESIAM S S AT F e
H, A&l &R A F Qe HSE o & 5 Uk drbHo R o ot o R wH
HEA & F T 26~67%AH%E, EAE T007A] ARt deiA Qo b g wge] HEA]
ek ohyz} Al J+7é M BT BRe] E4fo] THA| ReE FOE TIEoof gtk &3] oplE= A
ol HlFol o3 & F P Hghe] At Fo] Ans =Y & & ok’

H

5. § H|ZHAccessary spleens)
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Fig. 3. Frequent locations of accessory spleens.

6. HcH B|ZES K*x{l(Splenectomy for splenomegaly)
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