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Application of Hem-o-lok Ligation on the Splenectomy by Laparoscope™
YU Ling-xiang', ZHANG Shao-geng', GUO Xiao-dong’, XIAO Chao-hui', LING Hai-hu?, ZHAO De-xi', WU Jian-zhong',
ZHANG Pei-rui’, LI Zhi-wei'*
(1 Center of Hepatobiliary Surgery, 302 Hospital of PLA, Beijing, 100039, China; 2 Center of Pathological Diagnosis and Research,
302 Hospital of PLA, Beijing, 100039, China; 3 Center of Pharmaceutical Research, 302 Hospital of PLA Beijing, 100039, China)
ABSTRACT Objective: To discuss the application of Hem-o-lok ligation on the treatment of splenectomy by laparoscope.
Methods: 97 patients who were taken the splenectomy by laparoscope in our hospital from January 2012 to June 2013 were selected and
randomly divided into the observation group (49 cases) and the control group (48 cases). The patients in the observation group were
treated by the Hem-o-lok ligation, while the patients in the control group were dealt with the ENDOLOOP ligation. Then the time of
operation, the blood loss, the incidence of complications, the hospitalization and the comprehensive costs for the treatment were
compared and analyzed between the two groups. Results: The time of operation, the blood loss, the incidence of complications, the
hospitalization and the comprehensive cost for the treatment in the observation group by Hem-o-lok ligation were significantly lower
than those of the patients in the control group that treated with ENDOLOOP ligation. There were statistically significant differences
between the two groups (P<0.05). Conclusion: It is indicated that the application of Hem-o-lok ligation on the splenectomy by means of
the laparoscope should be well promoted to the clinical field with the advantages of minimal trauma, less time and blood loss and lower
incidence of postoperative complications.
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4 (136.18% 12.81) mL., 3% f§ ENDOLOOP 453 B EF
AN PR B AT R B[R] 2 (107,524 11.15) min, AR H1F3
IR R (158.57+ 29.64) mL, MELLH B9TFA B[] AR iy
R X IR, 2R BA G L(P<0.05),
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Table 1 Comparison of the general operative situations between the two groups

MBI f 1 FARmtE R inE HRIE FEBT A 8] FARHA
Indicators Case Operation time(min) Blood loss(ml) Complications (%) Hospitalization (d) Cost
Hem-o-lock 49 98.14+ 15.22 136.18+ 12.81 7(14.3%) 5.4+ 2.7 25768+ 3248
ENDOLOOP 48 107.52+ 11.15 158.57+ 29.64 11(22.9%) 6.5 1.0 38672+ 3285
P 0.221 0.350 0.032 0.684 0.034
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