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Central Message

Splenectomy during thoracoabdominal aortic

aneurysm repair is not an innocuous

occurrence.

See Article page 641.
Incidental (iatrogenic) splenectomy (IS) is a well-recognized
complication associated with major abdominal surgical
procedures. Important risk factors for its occurrence include
previous abdominal operations, obesity, left upper quadrant
incisions, and the retroperitoneal approach to abdominal
pathology, particularly with visceral medial rotation.1,2

Early complications associated with IS include increased
rates of bleeding, transfusion of blood products, infection,
and mortality.1,3,4 Little information is available on the
frequency and implications of IS among patients undergoing
thoracoabdominal aortic aneurysm (TAAA) repair.

Chaterjee and colleagues5 report the outcomes of patients
with IS associated with repair of TAAA in a series of 1046
patients treated over a 10-year interval. IS occurred in 13%
of patients, was associated with a significantly higher early
mortality rate (16% vs 8%), and was an independent predic-
tor of early mortality but did not increase the risk of late mor-
tality. IS patients required transfusion of more blood
products. In a propensity analysis of 132 matched cohorts,
the IS patients had significantly higher rates of sepsis, respi-
ratory failure, tracheostomy, gastrointestinal complications,
and a history of more reoperations and open distal aortic
repair. The authors did not provide information about the
relative frequency with which an intraperitoneal or extraper-
itoneal approach to repair was used to determine whether or
not therewas a difference in the prevalence of IS, or about the
number of patients in whom repair of splenic injuries was
successfully performed. They also did not analyze overall
survival incorporating the early deaths, which might have
yielded a different outcome. Putting these limitations aside,
they have provided an excellent analysis of the risks associ-
ated with splenectomy during TAAA repair.

What are the lessons to be learned from this extensive
experience?

1. Given the characteristics of patients presenting for
TAAA repair, IS is likely an unavoidable complication,
especially in patients with previous TAAA repair or
distal aortic surgery. However, every effort should be
made to minimize the risk of splenic injury, particularly
The Journal of Thoracic and Ca
the avoidance of excessive tension on the spleen and its
pedicle from manual or mechanical retraction.

2. Bleeding from missed or mismanaged splenic injuries
carries a high risk of early death. Prompt reoperation
should be carried out if bleeding from the spleen is sus-
pected.

3. Given the higher rates of sepsis and mortality due to
sepsis in IS patients, all such patients should receive tri-
ple immunization immediately after splenectomy.

4. Surviving patients with IS should be counseled
regarding their increased risk of infection and possibly
of thromboembolic complications, and should seek im-
mediate medical attention when either of these compli-
cations occurs.

5. Repair of minor splenic injuries should be attempted
whenever possible.
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