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@GN SPEENECTONMY.

WITH NOTES OF THREE CASES.

By W. D. SPANTON, F.R.C.S.E.

I HAVE now performed the operaticn of splenectomy three
times—two of the cases being followed by a fatal result,
one by recovery—and they are sufficiently typical to afford
an opportunity to consider the subject in its general aspect,
and to endeavour to deduce from them some observations
of practical importance. It is only during the last few years
that the propriety of such an operation has gained favour,
In this respect it stands by no means alone, for almost all
formidable surgical procedures have had to pass through a
similar ordeal, and it is only by experience that we are
enabled to eliminate cases unsuitable for operation, and to
perfect our methods of performing it so as to render it at
the same time justifiable and reasonably safe. The records
of the cases are as follows :—-

CASE [.'—Mrs. Sarah B., aged 47, married, admitted
into North Staffordshire Infirmary, under Mr. Spanton,
Sept. 1, 1883. Patient always strong, no illness until the
present ; twelve children, all living, youngest four years old ;
never been abroad, and never lived in ague district, Illness
commenced two years before with pain and enlargement on
the left side of abdomen, she thought at first that she was

' This case was briefly reported in the British Medical fournal, 1883,
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times felt cold, which has been followed by a free perspira-
tion. For the last twelve months she has lost flesh rapidly,
and has got so weak that she cannot get about to do
anything.

Digestion fairly good ; no sickness, no marked anamia ;
catamenia absent for about twelve months. Urine con-
tained phosphates but no albumen. Blood examined under
microscope, but found to present no marked deviation from
a normal specimen; the white corpuscles were not in-
creased, and the red ones were well formed. The patient
had an anxious expression, appeared much troubled about
her complaint, and was prepared to submit to any operation.
She suffered from severe pain in the head and in the
abdomen while in the infirmary, and the temperature varied
from 100° to 103° F. She had no distinct shivering attack,
but perspired much when the pain was most severe,

A consultation was held, and it was decided to operate,
but on account of her condition it was thought advisable to
postpone it until the temperature had subsided.

On September 11, she seemed much better, the pain was
less, and the temperature was only go° F. It was therefore
arranged for the operation to take place on the following
day. Patient removed to Victoria Ward on September 12,
but no purgative was given, and no enema administered,
because a few days before she had a tendency to
diarrhcea.

September 12—In very good spirits; very little pain,
except in region of spleen; temperature g9° F.; no
diarrheea; slight cough and a few riles were audible on
right side of chest, but no dulness on percussion, and no
physical signs on left side. The tumour feels smooth on the
surface, very hard, and extends from fifth rib above to
Poupart’s ligament below, and forward it extends across
the middle line to the owfer margin of the right rectus.
The notch could be felt two inches below umbilicus, and
one inch to the outer side. The margin above and below
this was smooth and regular, convex from above down-
wards, with the convexity towards the right. The tumour
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After the clamp had been applied, all hamorrhage
appeared to have ceased. A small lateral incision was
made in order that the clamp might be brought to the
surface, and secured without any tension on the pedicle.
The whole wound was then closed by means of silk
sutures, the clamp lying over the left rectus in a vertical
direction.

The spray (sanitas) was playing over the patient before
the operation, but was discontinued when the incision had
been made. The wound was dressed antiseptically.

During the removal of the spleen, the bowels were pre-
vented from protruding as far as possible by means of
warm chamois leather and sponge cloths.

The pulse was good after and during the operation. The
patient was removed to the bed, which was at the side of
the operation table, and an enema of brandy and milk
given. She soon rallied, and was able to describe her
symptoms ; she said she felt sick, but had very little pain.
The retching was troublesome, but otherwise everything
appeared to be going on favourably, The pulse remained
good.

At about 9.20 p.m. she became suddenly worse, and the
nurse noticed her colour change, and the breathing became
“ gasping.” When seen by the house surgeon a few minutes
afterwards the pulse had nearly disappeared, and from the
dusky appearance of the countenance, and the character
of the breathing, internal heemorrhage was diagnosed.

A consultation was held with Mr. Spanton by means of
telephone, but under the circumstances it was not thought
advisable to re-open the wound.

Death occurred at 9.50 p.m, Weight of spleen 8 lIbs.
3 ounces (after draining); measurements 14 in. by 8 in, by
5% in., greatest thickness. Structure, simple hypertrophic,

At the post-mortem examination, eighteen hours after
death, rigor mortis was well marked. The abdominal
cavity contained about a pint and a-half of blood, chiefly
clotted ; a large silk ligature was found lying loose on the
blood clot, but the mouth of a large vessel could not be
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perature 100° F., pulse 124. A hypodermic injection of
morphia was given.

March 12.—Passed a good night, slept about four hours ;
still much pain; passed flatus and urine; temperature
08'4° F.; pulse 108 ; much thirst. Ordered enema of warm
water,

March 13.—-Still much pain; cough troublesome; per-
spires freely ; temperature 99° F., pulse 116; wound look-
ing healthy and dry:.

March 14.—Less pain; taking food well.

Marck 17.—Very comfortable, hungry; had simple
enema, which acted well ; pulse 106, temperature 98'4° F.;
still perspiring freely.

1g¢/..—Sutures removed ; wound quite healed ; patient
comfortable and cheerful ; temperature g3° F., pulse 100.

22nd.—Evening temperature rose to 103°, and com-
plained of pain in left hypochondrium; no cause could be
found ; tongue clean and appetite good.

23rd.—Temperature again normal, and pain gone.

31s¢—Since last note the temperature has risen each
evening, ranging from 101°8° to 1036° F., and with this
has always been associated pain over the site of the
pedicle. From this date the temperature came down to
normal and remained so. She rapidly gained strength
and flesh, and returned hoine quite well on April 23.

The patient is now quite active, and says she feels
better than she has felt for several years.

Remarks.—In this instance the patient had suffered
more from actual pain than either of the others—owing to
the peritonitis, no doubt—and it is of interest to note that
this in no way interfered with a satisfactory result. The
signs of shock which came on suddenly as soon as I made
an attempt to lift up the spleen, led me to consider how to
free it without dragging on the pedicle, and finding that
it was held principally by the suspensory ligament, I
decided to deal with this first. After the division I was
gratified to find that one could lift up the spleen without
inducing any further signs of collapse; and it was then
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This is not due to any greater difficulty in the operation,
but to the gravity of the disease itself, which seems to
render any surgical procedure most unsafe. So that we
may, I think, accept the dictum laid down in the recent
text books, that in all cases in which leucocythamia is
present, splenectomy ought not to be performed.

Among forty-nine cases of hypertrophy we find twenty-
six deaths after operation. These are the cases which
present themselves to the surgeon as causing most dis-
comfort, and seem most to demand surgical interference.
The solid mass dragging on the stomach and causing
pressure on adjacent organs renders life intolerable, and in
many of them some form of local peritonitis is set up
which adds to the pain and danger.

It will be observed that in all my cases the spleen was
of considerable size—much larger than the majority of
those I find recorded. In Case III. it is much the largest
among those who recovered.

It is curious how a solid tumour of this kind, of even
moderate dimensions, will cause a much larger amount
of discomfort proportionately to a fluid tumour of the
same weight. In my third case this was especially
marked, as the patient became very ill and emaciated
from the constant dragging and distress caused by what
proved to be a simple enlargement; as soon as this was
removed, her general health at once began to improve, and
she rapidly gained flesh. This affords a strong reason for
removal of the organ which may be diverting material
which ought to be utilised elsewhere.

Of the remaining other conditions for which splenectomy
was undertaken, we find wandering and rotated spleens ;
lymphosarcoma ; cysts, including hydatid ; injury, and
abscess. Taking the last three decades, we have this
remarkable result :—

During the first, 1866-75, a mortality of 75 per cent.
» Second, 1876-85, o » 50°25 per cent.
- third, 1886-9s, o » 1621 per cent,
For “ wandering spleen” it would seem quite feasible to
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splenic artery and vein can be ligatured separately it is a
great gain, but more often the vessel divides far before it
reaches the spleen, and, as in my first case, a very broad
pedicle with many vessels is what we must deal with.

If a double ligature will suffice, that is probably the best,
taking care after dividing the pedicle to put a separate silk
ligature on each open mouth.

Some of the deaths from hamorrhage have been attributed
toa “small” vessel slipping from the main pedicle ligature,
and the course I suggest will entirely frustrate the danger ;
at the same time it is very essential to ligature every bleed-
ing point in any adhesions, for everything in this neighbour-
hood is usually very vascular. In my successful case every
care was taken to tie any vessels and make everything
secure, and yet the operation was completed in a little over
half an hour. This too is important—not to keep the
patient longer than is absolutely necessary under operation
and it is better to make a large incision so that the tumour
may be easily removed and there may be ample room for
dealing with the pedicle with as little dragging and dis-
turbance as possible.

When we consider that during the last thirty years, as
shown by the table, the mortality with a larger number of
cases has been reduced from 75 per cent. to 16°21 per cent.
on the published cases, we may, I think, fairly say that
splenectomy has a grand future before it, though the cases
in which it must be demanded are few and far between,
and it ought not, in my opinion, to be resorted to unless
the patient’s condition is such a miserable one as to demand
it. Every other resource must be well tried first, though up
to the present time the results of medical treatment in cases
of true hypertrophy seem to have been most unsatisfactory.

The operation will probably be necessitated only in the
case of injury and large tumours, non-malignant, whether
solid or cystic, and I can hardly imagine its justifiability
with the present rate of mortality, in any cases of small or
simple movable spleens,
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