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Abstract

With the rapid advancement of laparoscopic techniques, minimally Invasive surgery for traumatic
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splenic rupture has gained widespread clinical application. However, the frequent presence of
pathological splenomegaly in trauma patients significantly restricts the operative space during con-
ventional laparoscopy, demanding a high level of surgical expertise. This article reviews the feasi-
bility and necessity of hand-assisted laparoscopic splenectomy (HALS) for managing traumatic
splenic rupture. It provides a critical analysis of the advantages, disadvantages, indications, contra-
indications, and key technical aspects of HALS. Furthermore, strategies for complication prevention
and therapeutic efficacy are discussed, aiming to offer valuable insights for optimizing clinical man-
agement strategies for this patient population.
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Table 1. Comparison of surgical efficacy in traumatic splenic rupture (n = 33)
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Table 2. Advantages and indications of three treatment modalities based on AAST grade and hemodynamic status
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