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ABSTRACT

he spleen is now recognized as an organ with a

potentially vital haematological and immumological
functions in adults as well as in children.

The spleen is known to be the second source of
abdominal haemorrhage following trauma after the liver.
Splenorraphy and non-opertive management of splenic injuries
have now become routine aspects in the management of splenic
trauma. After splenectomy, patinets have an increased risk of
overwhelming infection or sepsis involving encapsulated
bacteria such as pneumococci. —

The prsence of specific antipneumococal antibodies
would allow mononeuclear antibody system to phogocyte
opsonized bacteria. Hetertopic splenic autotransplantation has
been advocated for patinets with severe splenic injuries that
would otherwise mandate splenectomy. For this subset of
pateints, splenic salavage by autotransplantation, which is
relatively safe and easily performed procedure, would
theorticaly preserve the critical role that the spleen plays in
host’s defense against infections and also result in the return of
some haematologic and immunologic parameters to base line
levels.
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