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Abstract: 

Objective: To see the change in quality of life and the effect on transfusion requirement after 

splenectomy in thalassemia major patients. 

Study design: A cohort study. 

Place and duration: In the Surgical Unit of Shalamar hospital Lahore for one-year duration from  

1st July 2019 to 30th June 2020. 

Methodology: We analyzed 28 Thalassemia Major patients and underwent splenectomy. Data on age, gender, 

splenectomy indications, morbidity, and procedure-related mortality were collected from hospital records, and 

changes to transfusion requirements were collected. Change in quality of life was assessed using a questionnaire 
that was completed by patients or their families. 

Results: Out of 28 patients, 15 (53.5%) were male and 13 (46.5%) were female. The mean age was 23 years (range 

5-26). The mean unit of blood transfusion in the six months prior to splenectomy was 18.1, which decreased to 9.09 

in the six months postoperatively. One patient died on the first postoperative day due to difficult-to-treat cardiac 

arrhythmias. There were no reports of severe infection after splenectomy or long-term morbidity. The vast majority 

of patients (90.4%) experienced a significant improvement in the quality of life after splenectomy. Interestingly, 95% 

of patients were satisfied with the result due to fewer transfusions and fewer hospital visits. 

Conclusion: In thalassemia; splenectomy is a safe procedure, and in children with massive splenomegaly that 

requires large transfusions, selective splenectomy can help reduce this requirement and improve their quality of life. 
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INTRODUCTION:  
The spleen has important functions related to cellular 

immunity and the filtration of abnormal blood cells. 

Removal of the spleen affects the individual's 

immunity, especially against encysted pathogens. 
However, splenectomy is warranted in patients with 

Thalassemia Major as it has been shown to reduce the 

need for a transfusion. and may help with right upper 

quadrant pain symptoms and risk of splenic rupture 

in patients with massive splenomegaly [1-2]. Patients 

who need more than 200-250 ml / kg of red blood 

cell concentrate (PRBC) per year to maintain Hb 

levels around 10 mg / dL benefit from splenectomy. 

The risk of severe infections and malaria in 

immunosuppression associated with splenectomy is a 

major concern in deciding whether to splenectomy in 

these patients [3-4]. To minimize this risk, pre-
operative vaccination against enveloped bacteria and 

prophylactic antibiotics should be routinely 

recommended. Surgical options for spleen removal in 

these patients include traditional open splenectomy, 

partial splenectomy, laparoscopic splenectomy, and 

spleen embolization [5-6]. Indications for 

splenectomy due to hematological diseases and 

complications after splenectomy in children have 

been described, but there is no literature on the 

analysis of the results in terms of quality-of-life 

improvement [7-8]. The purpose of this study was to 
find out whether spleen thalassemia patients actually 

benefited from surgery in reducing transfusion 

requirements and improving overall quality of life. 

 

METHODOLOGY: 

Patients with thalassemia are recruited from the 

Surgical Unit of Shalamar hospital Lahore for one-

year duration from 1st July 2019 to 30th June 2020. 

Detailed records of regular visits are kept in the 

center. Patients who have transfusion requirements 

beyond these protocols, who develop massive 

splenomegaly or hypersplenism, are referred for 
splenectomy. We analyzed 28 Thalassemia Major 

patients who had undergone splenectomy. All 

patients had been vaccinated against encysted 

bacteria at least two weeks prior to surgery. Pre-

operative examinations included the current 

hematological status, ECHO and evaluation of liver 

function. An open splenectomy was performed by a 

single surgeon through the left hypogastric incision, 

the spleens were removed, if any, and the patient 

remained in the ward with intravenous antibiotics and 

painkillers after surgery. The patient was discharged 

after recovery after monthly treatment with long-

acting penicillin and appropriate advice on 

opportunistic infections after splenectomy. Follow-up 

was carried out. Data on age, gender, indications for 

splenectomy, hospital stay, and procedure-related 
morbidity / mortality were collected from hospital 

records. The incidence of post-splenectomy sepsis 

was recorded from the follow-up notes. Data on 

transfusion requirements 6 months before surgery 

and 6 months after surgery (2 patients only had a 4-

month pre- and postoperative transfusion record) 

were collected from the TCC. Change in quality of 

life was assessed using a questionnaire completed by 

patients or their families. The parameters assessed 

included: change in school / work attendance, change 

in outdoor activities / sports, long-term discomfort 

associated with the procedure, change in the level of 
social activity, change in the number of hospital visits 

for transfusion / control, and any change in quality of 

life. 

 

RESULTS: 

Of the 28 patients, 15 (53.5%) were male and 13 

(46.4%) were female. The mean age was 23 years 

(range 5-26). The average hospital stay was 5.5 days. 

The observation period was 4 months to 2 years. One 

patient died on the first day after surgery due to 

difficult-to-treat arrhythmias (mortality 3.5%). There 
were no reports of severe infection after splenectomy 

or long-term morbidity. Out of 28 patients, 7 could 

not be assessed for quality of life. Pre- and 

postoperative transfusion requirements were not 

available for the 5 patients stationed outside the city. 

The mean unit of blood transfusion in the six months 

prior to splenectomy was 18.1, which decreased to 

9.09 in the six months postoperatively. Quality of life 

was assessed in only 21 patients who could be 

interviewed about the effects of splenectomy on their 

general well-being. Out of 21 patients, only 10 

attended school or worked somewhere before 
surgery. 5 (50%) of these 10 patients had a marked 

improvement in school / work attendance. 42.8% felt 

a definite improvement in their sports / outdoor 

activity, while 47.6% felt no change in their activity 

level. Only 4 patients considered that the procedure 

caused long-term discomfort in the form of pain and 

distress. The vast majority of patients (90.4%) 

experienced a significant improvement in the quality 

of life after splenectomy. Interestingly, 95% of 

patients were satisfied with the result due to fewer 

transfusions and fewer hospital visits. 
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DISCUSSION: 

Open splenectomy is a procedure widely performed 

in the pediatric age group due to various 

hematological disorders. In patients with thalassemia 

who have a massively enlarged spleen, high 

transfusion requirements are reduced following 

splenectomy. Iron overload is directly proportional to 

the number of blood transfusions and can cause 

mortality from heart or liver failure. Significant 

morbidity from organ damage is also associated with 
high transfusion rates, as well as the risk of 

transmission of infection [9-11]. A fall in transfusion 

justifies splenectomy despite the risk of severe or 

fatal infection following splenectomy. Chelation and 

transfusion regimens improved survival rates in 

patients with thalassemia. Our literature review found 

no data on changes in the quality of life of these 

patients. Surgical procedures that preserve part of the 

spleen, such as partial splenectomy, partial spleen 

embolization or plastic grafting, can further improve 

the quality of life of these patients while preserving 

some of the immune function in this sensitive age 

group. A local population study of 20 patients 

undergoing splenectomy for thalassemia showed that 

it is a relatively safe procedure after appropriate 

preoperative anesthesia and cardiac evaluation. None 

of their patients had any serious splenectomy-related 

infection [12-13]. All patients underwent 

preoperative vaccination. Complication of wound 

infection (10%) and bleeding from the spleen bed 
(5%) were observed. They had a mortality of 5%. 

There has been a significant reduction in the number 

of transfusions after surgery. We performed 

splenectomy on 28 patients with thalassemia over 

two years. Only one patient died in the immediate 

postoperative period due to cardiac arrhythmias. 

None of the patients had postoperative complications 

such as hemorrhage, wound infection, and pancreatic 

trauma. All patients were vaccinated prior to surgery 

and recent hematological, hepatic and cardiac 



IAJPS 2021, 08 (1), 1257-1260                       Aqsa Anum Saeed et al                       ISSN 2349-7750 

 
w w w . i a j p s . c o m  
 

Page 1260 
 

evaluations were performed. After the surgery, they 

received intramuscular prophylaxis of long-acting 

penicillin [14]. There were no complications from 

sepsis. 21 patients who were interviewed about 

improving the quality of life were satisfied with the 
procedure. Our patients experienced significant 

improvements in their quality of life after 

splenectomy, including pain relief, ability to interact 

in society, better school attendance and playing 

sports15. Many of them suggested that this procedure 

should be offered to other Thalassemic, especially at 

an earlier stage, as it helps to improve the quality of 

life. 

 

CONCLUSIONS: 

Most thalassemia patients suffer declining health 

over the years due to repeated transfusions and 
increases in serum ferritin. It could be argued that 

splenectomy should be offered to these children at an 

earlier age so that they can benefit from the surgery 

and become an active member of society. 
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