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Indications for Splenectomy and Short-term Results Analysis

WANG Qian, HUANG Jiefu

(Department of Hepatobiliary Surgery, First Affiliated Hospital,
Sun Yat-sen University of Medical Sciences Guangzhou 510080, China)

Abstract: [Objective] To summarize the short-term results of splenectomy operations in order to increase
the operative security, decrease the operative morbidity and mortality and correctly master the indications of
splenectomy . [Methods)] The authors collected the clinical data of 430 cases of patients underwent splenectomys,
including indications of splenectomy, the types of operation, post-operative morbidity and mortality. [Results)
The most of patients indicated for splenectomy were hepatic diseases (192 cases, 44%), especially for portal hy-
pertension splenomegaly (164 cases, 38%); 430 cases underwent 786 different types of operation, beside the
splenectomy. most of them were portacaval shunt or esophagogastric devascularization (75 cases/times, 23%),
111 patients experienced post-operative complications (26 %0), most of them were infections (12 %), 12 patients
died (mortality 2%5). [Conclusion] The major deciding factors in increasing the security of splenectomy are
know ing splenic immune functions, mastering indications of splenectomy and appropriately management of pa-
tients peri-operatively.
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Table 1 Complications of splenectomy
Complications Cases (%)
Infection 51C129%)
Circulatory, pulmonary 28(6%)
Gastrointestinal tract 19(4%)
Bleeding 1002%)
Total 111€26%)
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