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Abstract 
Introduction: Splenectomy is the surgical removal of the spleen. It can be 
performed during various pathologies, ranging from abdominal trauma to 
hemoglobinopathies. The progress made in the knowledge of the immune 
functions of the spleen and the fear of post-splenectomy infectious complica-
tions have favored the development of surgical or non-surgical splenic pre-
servation techniques calling into question the dogma of splenectomy. The 
aim of this study was to determine the indications for splenectomy. Metho-
dology: This was a retrospective, descriptive study lasting 5 years in the gen-
eral surgery department of the Ignace Deen National Hospital. All files of 
splenectomized patients were included, our variables were clinical, therapeu-
tic and progressive. Results: We collected 42 cases of splenectomies out of the 
2478 surgical procedures performed, representing 1.7% of the department’s 
surgical activities. The average age was 44 years. The age group of 41 to 50 
years was the most represented, i.e. 26% (n = 11) of cases. Sex ratio = 1. Ab-
dominal pain was the reason for consultation in patients, i.e. 100% (n = 42) of 
cases. The antecedents were dominated by recurrent malaria with 52.3% (n = 
22) of cases, then recurrent anemia in 21% (n = 9), and 16.7% (n = 7) had 
sickle cell disease. Splenomegaly was found in 31 patients, or 73.6%. Ultra-
sound was performed in all patients. The indications for splenectomy were: 
isolated splenomegaly with risk of rupture (38%, n = 16), hypersplenism 
(26%, n = 11) and trauma to the spleen (19.04%, n = 8). Total splenectomy 
was performed in all cases. The surgical consequences were favorable in 85.7%, 
(n = 36) with morbidity of 14% (n = 6) and mortality of 9.52% (n = 4). The 
average length of hospitalization was 10.4 days with extremes of 1 and 22 
days. Conclusion: Splenectomy constitutes a relatively common surgical pro-
cedure in our context. The indications for splenectomy were isolated spleno-
megaly with risk of rupture, hypersplenism and trauma to the spleen and to-
tal splenectomy was the rule. 
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1. Introduction 

Splenectomy is the surgical removal of the spleen. It can be performed during 
various pathologies, ranging from abdominal trauma to hemoglobinopathies [1]. 

The progress made in the knowledge of the immune functions of the spleen 
and the fear of post-splenectomy infectious complications have favored the de-
velopment of surgical or non-surgical splenic preservation techniques calling 
into question the dogma of splenectomy [2]. 

Currently, hematological diseases constitute the main indication for “cold” 
splenectomy. It is effective on hemolysis by allowing a significant increase in the 
lifespan of red blood cells and reduces the incidence of pigmentary cholelithiasis 
[3]. It exposes patients to a significant infectious risk, the incidence of which is 
2% and mortality around 1.4% [4]. 

Manual assistance techniques, differents laparoscopic approaches, new coagu-
lation instruments and hemostatic products have simplified the surgical proce-
dure and favored indications in cases of hematological diseases and/or spleno-
megaly [5]. 

Several authors believe that conservative surgery has a beneficial effect on the 
prevention of infectious accidents by reducing splenic hyperactivity without af-
fecting the defense potential with the risk of recurrence of clinical manifestations 
of a hematological nature while placing emphasis on vaccination [6]. 

The management of splenectomized patients today represents a real public 
health issue. This is a potentially serious situation because removal of the spleen 
carries a risk of serious bacterial infections, with particular susceptibility to en-
capsulated bacteria, notably pneumococcus, which is involved in 50% to 80% of 
infections [7]. 

The objective of this work was to determine the indications for splenectomy in 
the general surgery department of the Ignace Deen National Hospital. 

2. Methodology 

This was a 5-years descriptive retrospective study, from January 1, 2017 to De-
cember 31, 2021, carried out in the general surgery department of the National 
Ignace Deen Hospital, Conakry University Hospital. 

The study material consisted of consultation registers, operative reports and 
patient files. 

All complete files of patients admitted and splenectomized regardless of the 
indication for splenectomy and the age of the patient were included in the study. 
In this study, we excluded incomplete patient files. 

Were not included in the study patients whose treatment did not involve 
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splenectomy. 
We carried out an exhaustive recruitment of all patients who underwent sple-

nectomy in the surgical department during the study period. 
The study variables were sociodemographic, clinical, therapeutic and prog-

nostic. The data were collected using a pre-established sheet and were entered 
using World, Excel and Power Point software from the Office 2016 pack and 
analyzed using Epi Info software in version 7.2.2.6 and SPSS version 19; 

The statistical comparison test was the Chi2 with a risk p < 0.05% considered 
statistically significant with a 95% CI. 

3. Results 

During our study we collected 42 cases of splenectomy files out of the 2478 sur-
gical interventions performed, representing 1.7% of the department’s surgical 
activities. 

The average age of the patients was 44 years with extremes of 6 and 79 years. 
The age group of 41 to 50 years was the most represented with 26.19% (n = 11), 
the other Sociodemographic characteristics of patients are listed in Table 1.  
 
Table 1. Sociodemographic characteristics of patients. 

Characteristics Effective Percentage 

Sex   

Male 21 50 

Female 21 50 

Sex-ratio = 1   

Age range   

≤10 5 11.90 

11 - 20 1 2.38 

21 - 30 3 7.14 

31 - 40 8 19.05 

41 - 50 11 26.19 

51 - 60 4 9.52 

61 - 70 5 11.90 

>70 5 11.90 

Average age = 44 years Extreme: 6 and 79 years  

Socio-professional category   

Cultivators 9 21.43 

pupil/student 7 16.67 

Civil servants 6 14.29 

Housewives 14 33.33 

Workers 6 14.29 
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There was no sexual predominance. Abdominal pain was the main reason for 
consultation found in all patients, in 100% of cases. Fever in 52% (n = 22), ab-
dominal distension in 66.6% (n = 28). Regarding the history, recurrent malaria 
was found in 52.3% (n = 22), recurrent anemia with thrombocytopenia in 21% 
(n = 9) and sickle cell disease in 16.7% (n = 7). Physical examination revealed 
splenomegaly in 73.6% (n = 31) cases. Ultrasound was performed in all patients. 
Isolated splenomegaly with risk of rupture, hypersplenism and trauma to the 
spleen were the main indications for splenectomy during our study (Table 2). 
Total splenectomy by laparotomy was performed in all patients (100% of cases). 
The average length of hospitalization was 10.4 days with extremes of 1 and 22 
days. The surgical outcomes were favorable in 85.71% (n = 36) of cases. Morbid-
ity linked to surgical site infection represented 2 patients, for a percentage of 
4.76. A mortality of 9.52% (n = 4) cases were recorded. Among the deaths, we 
noted anesthetic shock (2.38%) and 3 (7.14%) by hemorrhagic shock. 

The monitoring of the patients’ progress over the 6 months postoperatively 
revealed no complications. 
 
Table 2. Frequency of indications. 

Indications Effective Percentage 

Isolated massive splenomegaly 16 38.10 

Hypersplenism 11 26.19 

Spleen trauma 8 19.04 

Spleen tumor 2 4.76 

Total 42 100 

4. Discussion 

The limitations of this study were the poor record keeping and the lack of mon-
itoring of progress beyond 6 months. 

During the study period, we recorded a significant frequency of splenecto-
mies. Our result was similar to that reported by Davidson RN et al. In France [6] 
who found 1.4% of splenectomies out of all the interventions carried out at the 
Lille University Hospital. In our context, splenectomy is performed immediately 
for all trauma to the spleen. 

We noted a predominance of young adults. The same observation was made 
by Hafsia R. et al. [7] in Tunisia who reported an average age of 27.7 years. On 
the other hand, Koffi KG et al. [8] in Ivory Coast found an average age of 11.43 
years old. This difference could be explained by the fact that the study by Koffi G 
et al. was carried out in pediatric surgery. 

Recurrent malaria, recurrent anemia and sickle cell disease were the main 
predisposing factors to the splenomegaly found in our study. The same observa-
tion was made by Kouadio K et al. [9] in Ivory Coast. Our country being a coun-
try of endemic parasites, notably malaria and the low use of mosquito nets 
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within the population on the one hand, on the other hand the spleen which 
reacts by increasing in volume during the sequestration of red blood cells in dis-
eases hemolytics explain the high frequency of these factors. 

In addition to the hemostasis splenectomies reported in our series, the other 
indications are comparable to those of Kouadjo K et al. [9] in Ivory Coast, who 
found that the main indications were isolated massive splenomegaly with risk of 
rupture in 88.5% of cases and cytopenia due to hypersplenism in 79.5% cases. 
These results are similar to those found by Legrand A et al. [10] in France who 
noted in their sample on the risk of infection in splenectomized patients that the 
indication for splenectomy was reported in 47% for an underlying pathology 
(haematological, tumor or hypersplenism indication), 36% were hemostasis 
splenectomies (iatrogenic or traumatic) and 17% were performed for diagnostic 
purposes. 

Total splenectomy was performed in all patients in our study. The same ob-
servation was made in Dakar, Senegal by Diouf and Coll [1]. 

On the other hand, Koffi KG et al. [8] in Ivory Coast reported 28% of partial 
splenectomies. Partial splenectomy may be indicated in children because it re-
duces anemia and the need for transfusion in severe forms of hemoglobinopathy 
while preserving residual immune function of the spleen with the need to sub-
sequently perform a total splenectomy in the majority of cases [8]. 

It currently represents an effective therapeutic means of Splenomegaly. This 
involves improving cytopenia due to hypersplenism, and/or avoiding spontane-
ous rupture of the diseased organ, and/or eliminating pain and/or treating and 
preventing infection [11]. 

The morbidity rate found in our study was comparable to that reported by 
Aeron et al. who found in their study a morbidity of 7.5% [12]. 

This result is different from the results of Djouf C et al. [1] who reported a 
case of death from hemorrhage following hemostasis disorders and Kouadio K et 
al. [9] who reported a case of death occurring after hemoperitoneum due to loo-
sening of the vascular pedicle ligation. In the literature there is no consensus on 
a precise duration during which a patient who has undergone a splenectomy 
must be hospitalized [13]. However, it lasts around 10 days [14]. 

5. Conclusions 

Splenectomy is a relatively common surgical procedure in our environment. The 
main indications were massive splenomegaly, trauma to the spleen and hyper-
splenism and total splenectomy by laparotomy was the rule in our study. 

The use of the vaccine, the establishment of an adequate technical platform 
and the acquisition of surgical laparoscopy could improve the vital prognosis of 
patients.  
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