Is Hand-Assisted Laparoscopic Splenectomy better than Conventional Laparoscopic Splenectomy
Hand-Assisted Laparoscopic Splenectomy: A Systematic review and Meta- Analysis.
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We conducted a systematic review of relevant studies — S .
dating from January 2000 to April 2024 via PubMed, - == == .. . S = m— ol 1y [ V-] [o]y
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ocused on assessing clinical outcomes with respect to ==~ : = & 7] | outcomes with regard to Hospital Stays, Intraoperative
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loss, and hospital stay. Data extraction was performed by events to Open.
two independent reviewers. R software was used to === T B R
calculate odds ratio and weighted mean differences witha =_ = ¢ . & =
95% confidence interval. Newcastle-Ottawa scale was e - = & &
used for assessing the quality of the study. Funnel plots

were drawn to check for any publication bias.
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