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Splenopexy for Wandering Spleen with Torsion in a Child

Dong Wook Lee, M.D., and Sang Youn Kim, M.D.

Division of Pediatric Surgery, Taegu Fatima Hospital, Taegu, Korea

Torsion of the wandering spleen is a rare condition especially in children. Unfor-
tunatly, splenectomy was the advocated treatment of choice for wandering spleen in
many children up to 1985 in spite of the well-known possibility of overwhelming
postsplenectomy sepsis. Because of the conclusive evidence of the vital function of
the spleen in infection, indication of splenectomy have been revised and more atten-
tion has been paid to preserving the spleen where possible. We are presented a girl
with splenic torsion, seen as a migratory abdominal mass and intermittent vague ab-
dominal pain. Splenopexy by fixation of the spleen to the diaphragm and posterolat-
eral peritoneum and the use of Avitene in the splenic bed was successfully per-
formed. Complete fixation of the spleen was confirmed by ultrasound a year after
this procedure was carried out. The clinical pesentation, etiology, diagnostic proce-

dures and management are discussed also.
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9] pedicled 2o 2 |AE Uo7l wf

\n

M B T Aoz A w2 FFT A5l

715 gk FFuAE 1947 3l

TFEAE AAH FL 1A AU 48 71% % 7] Al#tsto] wandering spleen, ectopic
A7l AAFHUAAY Fo1H vl A4 spleen, floating spleen, displaced spleen, mov-
o g FHAB7be| mAE ] 9lA ¢tz B able spleen, dystopic spleen, ptosis of
AHZAE FAolH EFE dodAY vA spleen 52| oej7bA] &oj2 BesA gleo



— zols)T A1 A 135 19959 —

Fig. 1. Preoperative computed tomography shows
no splenic shadow In the left upper quadrant of
the abdomen(A) and displaced spleen in the mid
upper abdominal cavity(B).

Fig. 2. The spleen with slight torsion of its long ped-

icle is moderately enlarged due to congestion. No

ligamentous fixation.
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Fig. 3. Splenopexy with diaphragm(A) and posterolateral peritoneum(B).
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Fig. 4. Ultrasound study 2 months after splenopexy demonstrates the normal anatomical position of a well fixed

spleen.
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