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Splenectomy in Children

Jung-Tak Oh, M.D., In-Gyn Kim, M.D., Seok Joo Han, M.D.
and Eui Ho Hwang, M.D.

Division of Pediatric Surgery, Department of Surgery
Yonsei University College of Medicine

In Korea, studies of splenectomies are mainly performed in adult groups, but a review of splenectomies
in children is significant because the indications of a splenectomy and the importance of the spleen in
children are different from those in adults. The authors reviewed 51 cases of splenectomies performed
between January 1986 and April 1996 on children under 15 years of age. The indications of the
splenectomy were divided based on hematologic diseases (37) and non-hematologic diseases (14). For
the hematologic diseases, hereditary spherocytosis (24) was the most common indication of a splenectomy
and idiopathic thrombocytopenic purpura (11) was the next most common. For non-hematologic
diseases, trauma (10) was the most common indication of a splenectomy. After the splenectomy, abnor-
mal hematologic findings were improved in all hereditary spherocytosis patients and in nine of the
idiopathic thrombocytopenic purpura patients (82%). To prevent postsplenectomy sepsis, 27 patients
received antibiotic medication, but no one received a pneumococcal vaccination. One case of post-
splenectomy sepsis occurred in a patient who had not received antibiotic medication. This study suggests
that a splenectomy provides efficacious treatment for a number of pediatric disorders, but it is associated
with a risk of postsplenectomy sepsis.
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Table 1. Causes of splenectomy

Causes No
Hematologic diseases 37
Hereditary spherocytosis 24
Idiopathic thrombocytopenic purpura 11
Dyserythropoietic anemia 2
Non-hematologic diseases 14
Trauma 10
Splenic cyst

Liver cirrhosis
Chronic pancreatitis
Recurrent Wilms' tumor
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