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The analysis of the primary splenic benign's diagnosis and surgical treatment

JIN Song, SUN Zi-qiang , CUI kai, et al
(College of Life Science and Medicine, Jinan University

&. Shandong Academy of Medical Sciences,Jinan 250062 ,China)

Abstract: Objective To investigate the clinical, radiologic and pathologic features and surgical treatment of
the primary splenic benign. Methods The clinical data of the 20 patients of the primary splenic benign admitted
from Jan. 2008 to Apr. 2012, were retrospectively analyzed, including history, clinical manifestations, physical ex-
aminations,imaging studies,surgical data and pathological examinations. Results 10 cases had open splenectomy,4
cases had laparoscopic splenectomy and 6 cases had splenic segment resection. The 20 cases followed up from 1 to
55 months, were all no recurrence and metastasis. Conclusion The primary splenic benign is uncommon. The diag-
nosis before operation depends on clinical manifestations and imaging studies. The operation is an effective method
and the prognosis is good.
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