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Abstract

In patients with liver cirrhosis and portal hy-
pertension, splenectomy allows to reduce portal
vein pressure, improve liver function, reverse
leukopenia and thrombocytopenia, prevent
small-for-size syndrome after living donor liver
transplantation, and help treat hepatocellular
carcinoma and viral hepatitis. However, over-
whelming postsplenectomy infection (OPSI) and
portal venous thrombosis are potentially fatal
complications following splenectomy. Therefore,
the indications and contraindications for sple-
nectomy should be strictly applied.
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