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Effect of Splenectomy on Hepatocacinogensis
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ABSTRACT Objective: To explore the impact of splenectomy to hepatocacinogensis in hepatitis cirrhosis patients with hyper-
splenism. Methods: 369 patients with hypersplenism secondry to liver cirrhosis with or without hepatocellular carcinoma (HCC) were
divided into 2 cohorts, non-splenectomy cohort with 246 patients and splenectomy cohort with 123 patients. To compared the effects of
liver function before and after operation in splenectomy cohort, and study the different incidence of HCC between the two cohorts, re-
spectively. Results: Compared to non-splenectomy cohort, AST and AST were significantly decreased in splenectomy cohort. And the
levels of serum total bilirubin and PT were decreased too. While the WBC and PLT counts were significantly increased. The incidences
of HCC were 33.33% in non-splenectomy cohort and 12.26% in splenectomy cohort, respectively. So there was a significant difference
between pre- and pro-operation in morbidity of HCC (P<0.05). Conclusion: Splenetomy not only can improve the liver function of hepatic
cirrhosis patients, but also can reduce the risk of hepatocacinogensis in hepatitis cirrhosis patients with hypersplenism.
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Table 1 The change of liver function pre- and pro-splenectomy

Pre-splenetomy

Pro-splenetomy

Variable N P
xt s xt s
ALT IU/L 123 47.35% 39.12 75.92+ 64.94 0.068
AST IU/L 123 57.46% 34.83 91.82+ 70.98 0.011%*
TP g/L 123 63.16% 8.38 59.38+ 12.12 0.006*
ALB g/L 123 34.20% 4.76 32.83+ 13.03 0.277
TBIL umol/l 123 30.54+ 22.08 42.61% 81.85 0.136
ALP IU/L 123 147.20% 137.70 107.07+ 53.77 0.003*
GGT IU/L 123 67.46% 40.01 59.21% 56.83 0.385
PTs 123 15.71+ 4.83 15.36% 3.55 0.562
WBC 109/L 123 2.94+ 243 741 4.54 0.000%*
RBC 1012/L 123 3.25+ 0.72 3.15+ 0.83 0.278
PLT 109/L 123 45.02+ 23.59 157.29+ 3231 0.000%**
*: P<0.05; **P<0.01
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Table 2 The statistic results before and after balanced by PS

Variable x* (before PS) P(before PS) x* (after PS) P(after PS)
Sex 3.829 0.050 0.294 0.585
ALT 0.745 0.388 0.049 0.825
AST 8.177 0.004 0.050 0.823
TBIL 1.158 0.282 1.638 0.201
WBC 35.351 0.000 0.699 0.403
RBC 3.382 0.065 0.965 0.326
PLT 8.226 0.004 0.093 0.761
HBV/HCV 11.908 0.018 6.167 0.187
hepatocarcinogenesis 13.553 0.000 11.950 0.000
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