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1. Splenectomy for Benign Hematologic Conditions

1) Purpuras: Immune thrombocytopenic purpura (ITP)&= EAT AlEZH aF¢lol tisk &rlakdle] dAde
2 ARG Al ofgt dagt 2208 iy w7} Srkshke Agtolrt. Tholu SFeME o dautke]
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teke @23 271 30,000/mm’ o3t Wi x]29] tiide] ®rk dxbA X2 corticosteroids, immuno-
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Table 1. General indications for splenectomy

Splenectomy for Benign Hematologic Conditions
Purpuras
Immune thrombocytopenic purpura (ITP)
Thrombotic thrombocytopenic purpura (TTP)
Erythrocyte Membrane Disorders
Hereditary spherocytosis
Hereditary elliptocytosis
Erythrocyte Enzyme Deficiencies
Pyruvate kinase deficiency
Glucose-6-phosphate dehydrogenase (G6PD) deficiency
Hemoglobinopathies
Sickle cell disease
Thalassemia major
Splenectomy for Malignancy
Lymphomas
Hodgkin's disease
Non-Hodgkin's disease
Leukemia
Hairy cell leukemia
Chronic lymphocytic leukemia
Chronic myelogenous leukemia
Non-Hematologic tumors of the spleen
Hemangioma & Hemangiosarcoma
Lymphangioma & Lymphangiosarcoma
Splenectomy for Benign Conditions
Felty's syndrome
Gaucher's disease
Wiskott-Aldrich syndrome
Chediak-Higashi syndrome
Splenic cysts
Splenic abscess
Wandering spleen
Traumatic Injury
latrogenic Injury
Others

Thrombotic thrombocytopenic purpura (TTP)i= von Willebrand factor (vWF) E&| &40 ADAMTS-132]
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2) Erythrocyte membrane disorders: Hereditary spherocytosist= AFGAA] 42% 02 erythrocyte
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A ©t}. Hemoglobin 8~12 g/dL, reticulocyte >6%0|™H B|7EA| o] HeFo] Hal, 7] w), 7}s3F A
7] o] vEAE AldYsit}. Hemoglobin 6~8 g/dL, reticulocyte >10%0¢|™ wll-¢- A&k Aej= 4:3,-75,
2 HEAE Aldstelof st vIte] WY 7l wiiEe] HES oAZEA] 7IE AE dhska vk &
AEES 9% oPFo R HalEal gt}

Hereditary elliptocytosis B3} erythrocyte membrane disorder®] &3+ Sej2 HET A|EZ9] @ -spectrin
I} B-spectrin A5 2Hge] Agto 2 vehdtl % 235 2 AlFL Hereditary spherocytosis?} FU3}c},

3) Erythrocyte enzyme deficiencies: Glucose-6-phosphate dehydrogenase (G6PD) deficiency®} Pyruvate
kinase deficiencyv= 8874 W& fFddhs tEQl Fd2 dehom wPgd#l 3 tirtel 2az &8%)
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Pyruvate kinase deficiency:= 2324
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4) Hemoglobinopathies: Sickle cell disease®} Thalassemial= H]Z42]¢] G4 a2 <13 Hygd 23
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2. Splenectomy for Malignancy

1) Lymphomas: ¥4 Hodgkin's lymphomaoilq9] H|ZAEAE ®Wr1EAA e Fo3F gk FHston,
CT, MRI, PETY 7Z-& oatolshd zicksrtho] wbddhel wht W71 a4LS 93t <52 " gido] Axp 745
ot dAle BT sl a8 s 7Xe 27HGstage 1, 1) $Ake} @FoletH A g
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Non-Hodgkin's lymphomaoilx]e] BIZEAIE vFd], ¥]7]5 d3ld we 343 g S8 A=,
v]7te] by £9ko 2 Non-Hodgkin's lymphoma* I8tz flsf Al Ent.
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Chronic lymphocytic leukemiat= °3E77F TH SFAER 3k A== dge s oM JAaA9k 22
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Chronic lymphocytic leukemiaollX 2] BIZEA] =gk vlFo] ot F48 HAAIZ]aL
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3) Non-Hematologic tumors of the spleen: H|e] Iubyd FoF F 7P &3k ke Yo
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3. Splenectomy for Benign Conditions

1) Felty's syndrome: Felty's syndrome rheumatoid arthritis (RA) Abol|A S5 7HA9} v]AZUE
S48 dh= Hto g RASHAL T 1% Wl yehdth vl sF7e] dhde] SUHEeR o] 9
Awrt STt webd 357 A ule- Asd whEA o R vk ul, e vHEAR] Zhele] vk
o] vgEdAe] 2-gFo] Hrk HIEAl F 80%e] FAtelM s3] F/HE UERNH, 55%2] Al T
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2) Gaucher's disease: Gaucher's diseaser= /z}oééﬂiﬂ
cerebroside®] 2oz 7hgd), vlgd], ¥1& H
2] 60~708)7FA] AAH, hormone replacement X|& H ol H]ona ﬂTE: /\]535‘;}‘:}.

3) Wiskott-Aldrich syndrome: Wiskott-Aldrich syndromet= 884 WId, A 14, 357 4, &4
4, 99, #3131 55 uvEie Xlinked WY AN HEom EF o]2o] f{Ugk AsHhHo|t}
Corticosteroid, TSAAA]|, immunoglobuline] N F4e a7} oy, d4ad 747 X&E ufoles
v A7L E esict,

4) Chediak-Higashi syndrome: Chediak-Higashi syndrome& A2 4 Y
o] FsMdF tAAE Zgeo AFS 5HO= it JiETlolE vPde] Fuiel WMET TAES Ush

o

ﬂll

o

i

corticosteroid 5 FEX| g0l ¥ %?3‘]' | &= A vEAY] H-35o] Ho)
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6) Splenic abscess: He] ke WmH =g Astol} vl AW 9w, S Wele] AakH
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7) Wandering spleen: Wandering spleen-& H]’\]O]FHS’} H SRl o] A AEog yehtw n|7te]
Aol Hul 8z2lo] Bybsst AElE 839 torsion® ischemiaZ® §88 4t} wlabA] infarctionEs =
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4. Traumatic Injury
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5. latrogenic Injury

w]=ol|A] iatrogenic injuryoll 2J3F B]FFe] HA|l= 40% oo = E.T’_H.T’_ ar, A9HE 2w, 9, IR
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Perioperative Management

A g 28 AFHE 23} (1) reduced clearance of particulate antigens, (2) diminished
response to new antigens, (3) impaired phagocytosis of unopsonized or opsonized bacteria, (4) decreased
levels of opsonin proteins tuftsin and properdin, WA B|#o] HAA|H kA= bacterial sepsis®] YF=7}
=tk 53] 54| wRke] Lof@atelld FHde] Esfar, A el HPAEAl F oF 2d oo sk Aow
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yepdth 7P &3 78 Sterptococcus pneumoniae® 2 50% oS xFAJEHH, 2 2]o]l Haemophilus
influenzae®} Neisseria meningitidis7} ZQ3F ¢l og RUEHW QJt}, E3] Overwhelming postsplenec-
tomy infection (OPSD2] BHANIEE 1% v|we g H|wZ “&A] JepR|gk -AA] 29zl s zs
T dong vPEAE Agstal Y FSolel vIdE HAIRE SAtellx] vPdEA] Sl Yehd 4 Q=
AAs dpdsbr] Sk 2AE & dasildh Aol os 93 2X= A (1) Immunizations, (2)
Prophylactic antibiotics, (3) Education® 2 W& 4 St}

1. Immunizations

At e AL Qs BAe] A9 HolE S& 2% Aol WeldEAE ¥ 2e FAsL A,
P B RO WAL BAR AY FE F Ak 27 ol MRaES AT AL Amsta ok

Pneumococcal vaccine, H. influenzae type b vaccine, Meningococcal vaccine, Influenza vaccine®] o]ef 4

3}, Pneumococcal vaccine®] 749 5t Fol| booster HEFS 3}al, Meningococcal vaccine®] 73-¢- endemic

area 8 A] booster HZEZ- Influenza vaccined wid H=Es 718 A-Fst Ut

2. Prophylactic Antibiotics
ZrofghrtollA ol f%“ﬁ%ﬂ a2 vl T3k, Bt guidelineo] ot F-EZ 2l guidelined 54

o 1 v

Akl HAAIE A A9 W s diE RS B8 AL FEskn glon, 164 vk 3
AL A B F 20 52 o9 FPAE 48T AG A2 51 4Us) AF ST gudeine
e g, 5% ¥ 2d B9 oE B R, Bt 9§ 19l B4el 9 W ARHow
antipneumococcal YA E Fofsl= F 7]'7‘] T2 QoFt 4 qlrh
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