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A Clinical Analysis of 31 cases of Splenectomy

Ok Young Kim, M.D.
Department of Surgery, College of Medicine, Ewha Womans University

The author reviewed 31 cases of splenectomy between January 1975 and June
1984, at the department of surgery, college of medicine, Ewha womans’ univer-
sity.

The results of analysis are summerized as follow ;

1) The highest incidences of age range were 3rd and 4th decades, and male to
female ratio was 1.6: 1.

2) The causes of traumatic splenic injury were traffic accident (58.33%),violence
(25%) and falling down(16.67%) in order of frequency.

3) The traumatic injury was composed of mutiple injury (58.33%) and single sp-
lenic injury(41.67%). The most common associated injury was intraabdominal
bleeding (58.33%) and rib fracture was 16.67% as extraabdominal injury.

4) The hematologic findings on admission were as follow ;

1. The value of hemoglobin was below 10mg/dl in 66.67% .

2. The hematocrit level was below 35% in 33.33%.

3. The leukocyte count was above 15000/ mm?® in 50%.

5) The abdominal paracentesis were performed in 10 cases and 7 cases (70%)
showed the positive findings.

6) The time interval between injury and operation was within 8 hours in 8 ca-
ses (66.67%).

7) The incidence of postoperative complication was 16.139%, and the rate of
wound infection, atelectasis and intestinal obstruction was 0.65% in each.

8) The seasonal distribution suggested that splenic injury was more prevalent
in summer (58.33%).

9) The motality was 1 case (3.23%) but this was not associated with traumatic
injury.
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Table 1. Age sex distribution

Trauma No. trauma Total
Age Male Female No. of pt % Male Female No. of pt % No. of pt %
10— 20 1 1( 8.33) 1 1 2 (10.53) 3 ( 9.68)
21— 30 1 ( 8.33) 1 3 4 (21.05) 5 (16.13)
31— 40 3 4(33.33) 1 1 ( 5.26) 5 (16.13 )
41— 50 4 1 5 (41.67) 2 1 3 (15.79) 8 (25.80)
51 — 60 3 2 5 (26.32) 5 (16.13)
61 — 70 1 1( 8.33) 1 1 2 (10.53) 3 { 9.68)
over 70 1 1 2 (10.53) 2 { 6.45)
Total 9 3 12 100.00 - 10 9 19 100.00 31 100.00
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Table 2. Cause of splenic disease

Table 4. Symptoms and signs of splenic trauma

Trauma No. of pt %
Contusion 3 25.00
Traffic accident 7 58.33
Fall Down 2 16.67
Total 12 100.00

No Trauma
Stomach Ca 8 42.11
Liver Cirrhosis 3 15.79
Esophageal varix bleeding 6 31.58
Operativeiatrogenic 2 10.53
Total 12 100.00
Table 3. Associated injury

Injury No. of pt %
Distal Pancreatic injury 1 8.33
Multiple rib fracture 2 16.67
Mesenteric Tearing 1 8.33
Hemoperitoneum 7 58.33
Diaphragmatic rupture 1 8.33
Retroperitoneal Hematoma 2 16.67
Lt. Pelvic bone fracture 1 8.33
Perianal Laceration 1 8.33
Occipital Laceration 1 8.33
Stomach Perforation 1 8.33
Only spleen rupture 5 41.17

17 % G2 =] 7o) (58.83 % ) 7} wwrEae 5
At 25 AY gl EEd e 74(58.83
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A) Laboratory Sx & Si

Lab Data No. of pt 9%
B. P 80mmHg | 5 41.67
” ) 7
Hb 10gm/dL | 8 66.67
" T 4
Ht 3By | 4 33.33
” 1 8
WBC 1500 /mm 1 6 50.00
B) Clinical Sx & Si
Trauma No.of pt %
Lt Chest pain 5 41.67
Samiconciousness 2 16.67
Abdominal pain & distention 6 50.00
Back pain 1 8.33
Pallor and dyspnea 2 16.67
Perineal bleeding & Laceration 1 8.33
No. Trauma No.ofpt %
Hematemesis 4 21.05
Melena 4 21.05
Abdominal distension 2 10.53
Epigastric discomfort 2 10.53
Headache 1 5.30

Table 5. Result of abdominal paracentesis

Sign No. of pt %
Positive 7 70.00
Negative 3 30.00
Total 10 100.00
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—141—



Table 6. Duration from trauma to operation

Table 8. Indication of splenectomy

Trauma No. of pt 9%, A) Trauma No.of pt %
3— 6 8 66.67 Only splenectomy 9 29.03
7—-12 4 33.33 Only splenectomy with drain 3 9.68

Repair of mesonteric 1 0.32

Total 12 100.00 Distal pancreatomy 1 0.32

No. Trauma Other orgen injury 1 0.32

1 Wk 3 27.97 B) Portal hypertension

2 Wks 2 18.18 Only splenectomy 2 6.45

3 Wks 1 9.09 Spleno—renal shunt 2 6.45

4 Wks 9 18.18 Portocaval shunt 5 16.12

2 Months 2 18.18 C) Tumor

3 Months 1 9.09 Total gastretomy 8 25.81
Total 11 100.00 Subtotal gastretomy 2 6.45

. Total 31 100,00
Table 7. Seasonal distribution
Trauma No. of pt % Table 9. Postoperative complications

Spring 2 16.67 Complication Case %

Summer 7 58.33 ]

Autom 2 16.67 Atelctas1.s ‘ 2 0.65

Winter 1 8.33 Wound infection 2 0.65
Inestinal obstruction 2 0.65

Total 12 100.00 Subphrenic abscess 1 0.32

No trauma
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