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Abstract: This paper describes a case report of emergency total splenectomy managed by laparotomy for a large lesion of the upper
and middle pole of the spleen. When total splenectomy is performed, an increased risk of potentially lethal infections arises. Asplenia
(absences of normal spleen function) and impaired splenic function are related to the increase of risk Laparotomy is a surgical
procedure to make large incision over the abdominal area. After splenectomy surgery its leads to recurrence of anaemia.
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1. Introduction

The spleen is an immune system organ in the upper left
portion of abdomen. Its location means it is prone to injury
after fall from height and accident. A severe spleen injury
can be life threatening because you may experience
significant blood loss

Splenectomy is a surgical procedure to removal of entire
spleen

Spleen is a important organ involved in immune function,
storage of blood cell, blood filtration,

Splenectomy is a complex medical procedure that should
only be performed when deemed necessary by the healthcare
team. The decision to undergo spleenectomy is based on a
thorough evaluation of the individual’s condition, the
potential benefits of the procedure, and consideration of
alternative treatment options.(2
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2. Presentation of Case

I am presenting a case of a 48-year-old male reported to the
hospital in the emergency department with severe pain in the
abdomen, vomiting, and giddiness. After the examination
and investigation, the patient diagnosed a severe spleen
injury due to a fall from a coconut tree (height
approximately :15-17 meters). He is a coconut climber. He
shared his history of how long doing this work (around 20
years), how he went to work and what happened at the time
of work, how he reacted in a painful situation and also
explained symptoms like internal pain, which all helped to
shift to hospital for treatment. He underwent emergency
successful total splenectomy with resolution of his
symptoms thereafter.

3. Clinical manifestation

Pain in left upper quadrant of abdomen,

Left chest pain, left shoulder tip pain (referred from
diaphragmatic irritation),

Vomiting

Hypo-tension

Diagnosis

History collection
Physical examination
X ray

Ultrasound scan

CT scan

Doppler study

MRI

CBC
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4. Findings

On physical examination: Patient has severe pain and
tenderness in the abdomen

On the X-ray Sentinel clot sign, the highest density blood
localizes adjacent to the spleen.

Ultrasound: intra-abdominal
hemorrhage

vascular injury or active

5. Treatment

The treatment of splenic injuries is guided in large part by
the patient's condition and the severity of injury.

Patients are closely monitored in the ICU with special
attention paid to hemodynamics (heart rate and blood
pressure) and hematocrit levels.

A splenectomy may be performed as part of an exploratory
laparotomy for intra-abdominal hemorrhage. An exploratory
laparotomy with a large mid-line incision also allows the
surgeon to systematically identify and temporize or repair
other concomitant intra-abdominal injuries.

6. Nursing Management

Preoperative Management

Obtaining history collection, medical history, including
reason for splenectomy, previous medical condition, known
case of allergic reaction to medicine

Assess the baseline data; temperature, pulse, respiration,
blood pressure, level of pain,

Do a physical examination, abdominal palpation, paying
attention to enlargement of organ, tenderness,

Perform a complete blood count, platelet count, white blood
cells, focus on bleeding time and clotting time.

Psycho-social assessment

Assess the individuals emotional status, whether patient and
family members understand the procedures

Identify the fear and give adequate psychological support to
patient and family members

Provide education on the procedure

Informed consent and documentation

Verified that informed consent has been obtained from
patient and relatives about procedure, risk factors, benefits
Do proper documentation with signature, date and time

Post Operative Management

o Closely monitor the vital signs

e Maintain the proper position

e Frequently assess the surgical site for any bleeding,
swelling, redness, signs of infection, drainage,

e Apply sterile dressing

e Evaluate the blood count, regularly monitor the
hematologic parameter such as white blood cell, platelet,

o Assess the nutritional status of patient

e Provide psychological support

o Frequently assess the general condition of the patient

e Administer the medication and IV fluid's as per the
doctors order
e Monitor the intake and output

7. Conclusion

This case study was aimed to enhance their knowledge
regarding causes, signs & symptoms and risk factors of
splenectomy and also make them to gain knowledge about
function of spleen, types of splenectomy, post operative
management, and adequate sleep, diet modification,
treatment regular checkup,
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