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Abstract: Objective To investigate the feasibility of complete laparoscopic splenectomy combined with pericardial
devascularization in the treatment of liver cirrhotic portal hypertension with enhanced recovery after surgery ( ERAS).
Methods The clinical data of 8 liver cirrhotic portal hypertension patients with hypersplenism and esophagogastric varices
who treated with complete laparoscopic splenectomy combined with pericardial devascularization with ERAS from June 2016
to February 2017 were analyzed retrospectively. Results ~ All the laparoscopic surgery were successfully completed. The
operation time was between 130 and 200 min,and the average time was 156 min. Intraoperative blood loss was 100 to 420
ml, with an average of 210 ml. The postoperative hospitalization time was 5 to 8 d,with an average of 6.5 d. All the patients
recovered smoothly,and there were no hepatic dysfunction symptoms(such as ascites , jaundice , hepatic encephalopathy , and
so on) and complications ( such as bleeding, pancreatic leakage, infection and so on) while in hospital. The gastric tube
were all removed at 1 to 2 days after the operation, and the drainage tube were all removed at 3 to 5 days after the
operation. All the 8 patients were followed up till now, and there was no occurrence of complication and gastrointestinal
hemorrhage. There was no portal vein thrombosis in postoperative ultrasound examination. Conclusion  Complete
laparoscopic splenectomy combined with pericardial devascularization with ERAS has advantages of safety , reliability , lower
effect to the body, faster recovery and better appearance.
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