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Changes of serum Tuftsin content among hypersplenism patients before and after

radiofrequency ablation or splenectomy

FENG Kai, MA Kuan-sheng, DONG Jia-hong (Institute of Hepatobiliary Surgery, Southwest Hospital, Third Military Medical Uni-
versity, Chongging 400038, China)

Abstract: Objective To examine the serum Tuftsin content of hypersplenism patients treated by radiofre-
quency ablation (RFA) or splenectomy, and compare the influence of two curative methods. Methods  Totally
33 patients of hypersplenism were randomly assigned to receive RFA (n=17) and splenectomy (n =16). Be-
fore and after operation, the serum Tuftsin content was detected by reverse phase-high performance liquid chro-
matography. Results *Relief of hypersplenism was achieved in both group. Because the spleen was resected
serum Tuftsin content in splenectomy group significantly decreased (P <0.01). In RFA group, due to the part
preserved spleen, serum Tuftsin content decreased but insignificantly as compared with the preoperative values
(P>0.05). Conclusion Radiofrequency ablation for hypersplenism has good curative effect and significantly
preserves body’ s resistance to infections and tumors.
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