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Radiofrequency ablation for intractable immune thrombocytopenia
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Abstract: Objective
bocytopenia (ITP). Methods

To assess the safety and efficacy of radiofrequency ablation (RFA) of the spleen for intractable immune throm-
The outcomes of the world’ s first patient undergoing splenic RFA for ITP in 2nd artillery general hospital of
PLA was retrospectively reviewed. Results A 44-year-old female with esophageal carcinoma was diagnosed as primary severe ITP ( platelet
count < (5~10) x10°/L) by repeated peripheral blood count,blood smear and bone marrow examinations. No therapeutic effect was a-
chieved after applying conventional therapies such as helicobacter pylori eradication, administration of intravenous immunoglobulin, methyl-
prednisolone , vincristine and platelet transfusion. Laparoscopic splenic radiofrequency ablation was performed on the patient. The platelet

count recovered normally on 22th day postoperatively and no perioperative morbidities occurred. The complete response to splenic RFA had

sustained over eight months up to now. Conclusion Splenic RFA for intractable immune thrombocytopenia is safe and effective. Further

clinical trial with more patients is necessary to verify its efficacy.
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