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Abstract Objective: To explore the splenectomy for the treatment of immune thrombocytopenia (ITP). Meth-
od: A total of 31 patients with ITP received splenectomy were enrolled. The efficacy in patients was classified as
marked efficacy, good efficacy, progress, ineffective, and sex, age, spleen size, the response to steroid therapy, the
duration preoperative, preoperative platelet count,surgical style and other related factors were analyzed. Result: A-
mong 31 cases of ITP,25 cases received laparoscopic splenectomy,and the other 6 cases received open surgery. The
median follow-up time was 29 months, marked efficacy was seen in 21 cases (67. 7%), good efficacy in 5 cases
(16.1%) ,improvement in 3 cases (9.7 %) ,ineffective in 2 cases (6.5%) and no patient died. The marked efficacy
rate in patients younger than 30 years of age was significantly higher than that in patients older than 30 years (P=
0.046). The marked efficacy rate in patients with preoperative platelet count above 20 X 10 /L. was significantly
higher than that in patients with preoperative platelet count below 2010 /L. ( P=0. 018). Conclusion : Splenecto-

my is a safe and effective treatment of ITP. Younger than 30 years of age and preoperative platelet count above
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20X 10° /L are the two favorable factors for the effect of splenectomy in ITP.
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