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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:  Laparoscopic splenectomy is indicated in patients with hematological disorders that have not responded to medical therapy, if removal of the spleen is expected to improve the patient's condition.   The procedure is used to treat hereditary conditions, diseases of the spleen, trauma, tumors, Hodgkin’s and non-Hodgkin’s lymphoma. Length of hospital stay and the time to full recovery is decreased.  Complications of laparoscopic splenectomy are the same as for the open operation. Laparoscopic surgery is as safe as open splenectomy although a potential exists for increased intraoperative bleeding and need for blood transfusion. 

Benefits 

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Minimally invasive procedure
2. Reduced pain

3. Improvement of condition

Risks 

No procedure is completely risk-free.  The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors.

1. There may be bleeding.  The spleen is a pulpy organ that is easily injured during retraction. The blood vessels are delicate and can be torn. Preoperative correction of coagulation defects, clear views of important structures, careful dissection, and rapid control of bleeding will minimize the incidence of intra- and postoperative bleeding.  Blood transfusion may be necessary. Separate information regarding blood transfusion, products, and alternatives is available.

2. You may develop an infection: Prompt treatment of bacterial illnesses with antibiotics is essential. 

3. Failure to control the primary disease: Splenectomy will not improve every patient’s condition. 

4. Injury to adjacent organs (stomach, colon, or pancreas): Injury to adjacent organs occurs during dissection of splenic attachments and division of vessels to the spleen, or by tearing the organ during retraction. Careful dissection, exact application of instruments, staples, and clips and gentle retraction are required to avoid these problems during laparoscopic splenectomy. Recognized injuries must be repaired immediately and this may require conversion to open operation. 

5. Subphrenic abscess: Subphrenic abscess is a well-known complication of splenectomy that may occur as an isolated complication or be due to an injury to an adjacent organ. It may cause persistent postoperative fever, elevated white blood count, and postoperative ileus and can be diagnosed by computed tomography (CT) scan of the abdomen. It is treated with antibiotics and percutaneous drainage. If not amenable to or successfully treated by percutaneous drainage, operative drainage is indicated
6. There may be pain associated with this procedure and the healing process.
Alternatives

Alternatives to this procedure include:

1. Medical therapy. 

2. An open surgical procedure to remove the spleen.

If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risks, benefits, or alternatives to this procedure, ask your physician prior to signing the consent form.
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