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cells, (excluding the nucleated RBCs) and the platelet counts. These
changes are shown in table 3.

Discussion

Unlike those with other hemolytic conditions, a good percen-
tage of these patients showed rather low values for white blood
cells, platelets and reticulocytes. All of these patients had very active
and highly celluar marrows before splenectomy. It was shown that
the bone marrow in thalassemia is already relatively ineffective 78
and it seems from the present series that the large spleen of these
patients, in addition to hemolysis and destruction, exerts another
hypersplenic effect on formed elements, depressing their appearance
in the peripheral blood. It is noteworthy to add here that the spleens
removed from our patients were very large, weighing between 650
and 800 grams.

Splenectomy in thalassemia is certainly absolutely indicated
when a patient with active bone marrow needs more and more
transfusions. The role of the spleen as a hemolyzing agent could
well be proven by survival studies using Cr 51, a method that we
did not employ. I find, however, that lowering of the values for
formed elements, especially the platelets, would be another relative
indication for splenectomy, provided the bone marrow is rich, cel-
lular and without evidence of megaloblastic erythropoiesis. Clinical
observation in this series has proved the beneficial effect of sple-
nectomy under these conditions, even though the need for repeated
transfusions was not great (case 5 - platelets, and case 12 - platelets,
WBC, retic. See Tables 2 and 3).

Thus the indication for splenectomy in thalassemia would be
as follows :

1. Greater need for transfusions.

2. Tendency to moderate thrombocytopenia, leukopenia and
low reticulocytosis and active bone marrow.

Summary

Twelve cases of thalassemia are presented with hematological
observations before and after splenectomy. The author thinks that
it is possible to detect hypersplenism in thalassemia even before
the increased need of repeated transfusions makes it more evident.
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