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Abstract
Objective: This study aimed to investigate the changes in peripheral blood cells after two groups of splenectomy
in patients with traumatic rupture of the spleen and portal hypertension group, as well as causes and prevention and
treatment of splenectomy related portal vein thrombosis.
Methods: Clinical data from 109 patients with traumatic rupture of the spleen who underwent splenectomy in our
hospital from January 2001 to August 2015 were retrospectively analyzed, and compared with those from 240
patients with splenomegaly due to cirrhotic portal hypertension who underwent splenectomy over the same period.
Results: After splenectomy, peripheral platelet (PLT) count was significantly increased in both groups (P<0.01),
and the increase was significantly greater in the traumatic rupture group than in the portal hypertension group
(P<0.05). The red blood cell (RBC) count remained unchanged (P>0.05), while the white blood cell (WBC) count
was significantly decreased (P<0.05) in the traumatic rupture group. Both WBC and RBC counts were increased
significantly (P<0.05) in the portal hypertension group. Both groups received routine anticoagulant therapy after
splenectomy. The incidence of portal vein thrombosis was 8.26% and 6.67% in the traumatic rupture and portal
hypertension groups (P>0.05), respectively, which was alleviated with urokinase.
Conclusion: The significant increase of peripheral PLT count in both groups after splenectomy might be caused
by the removal of the site that stored blood cells. The more significant increase of PLT in the traumatic rupture group
might be related to a constant production and release of thrombopoietin by the normal liver into blood circulation.
The lack of increase of RBC count in the traumatic rupture group indicated no storage of RBCs in the spleen, and
the significant increase of WBC count was related to the control of inflammation. The significant increase of WBC
and RBC counts in the portal hypertension group was related not only to the elimination of spleen storage, but also
to the elimination of hypersplenism. Postoperative routine anticoagulant and thrombolytic therapy could prevent and
treat portal vein thrombosis.

Keywords: Changes in blood cells; Traumatic rupture of the spleen;
Cirrhotic portal hypertension; Two splenectomy; Prevention;
Treatment

Introduction
It was previously believed that the common development of monolineage or multi-lineage peripheral cytopenias as complications of
splenomegaly due to cirrhotic portal hypertension was caused by
retention of blood cells in the spleen and hypersplenism [1]. Moreover,
the retention of blood cells in the spleen contributes to the destruction
of blood cells by spleen macrophages, thus enhancing hypersplenism;
the decreased peripheral blood cells are generally increased to normal
levels after splenectomy [2-4]. Recently, we found that peripheral
platelet (PLT) count was also significantly increased after splenectomy
in patients with traumatic rupture of the spleen, but not cirrhotic
portal hypertension or hypersplenism, and this increase was higher
than that in patients with cirrhotic portal hypertension. What is the
cause of this increase? To answer this question, clinical data from 109
patients with traumatic rupture of the spleen who underwent
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splenectomy in our hospital from January 2000 to August 2015 (44.1%
of all patients admitted for traumatic rupture of the spleen over the
same period [109/247]) were retrospectively analyzed and compared
240 patients who underwent splenectomy for splenomegaly due to
cirrhotic portal hypertension over the same period.

Materials and Methods
The 109 patients with traumatic rupture of the spleen included 81
males and 28 females (male-to-female ratio 2:1) aged 15 years to 75
years (median age 31 years). The rupture was caused by falling in 43
patients, a traffic accident in 39 patients, striking in 23 patients,
bumping in two patients, and a falling object in two patients. All 109
patients had hemorrhagic shock and acute generalized peritonitis. The
average spleen size was measured to be 100 mm × 71 mm × 35 mm by
B ultrasound or CT. Twenty seven patients had 500 to 800 ml of bloody
ascites, 46 had 900 to 1900 ml, and 36 had more than 2000 ml, with an
average of 1524 ml. The volume of blood transfusion ranged from 400
to 3350 ml. All patients underwent open total splenectomy. All patients
had a soft liver with a normal color, except one patient who had
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nodular cirrhosis. Thirty six patients had left lower rib fractures, nine
had diaphragmatic hernia due to diaphragmatic rupture, five had
pancreatic rupture, and three had gastric wall injury. All these injuries
were treated during surgery. All patients recovered, except one who
died of serious combined injuries after surgery.
The 240 patients with splenomegaly due to cirrhotic portal
hypertension included 199 males and 41 females (male-to-female ratio
4.9:1) aged 15 years to 69 years (mean 45 years). In total, 203 patients
(84.6%) had post-hepatitis B cirrhosis, 27 (11.2%) had post-hepatitis C
cirrhosis, and 10 (4.2%) had other types of cirrhosis. The average
spleen size was measured to be 230 mm × 164 mm × 95 mm by B
ultrasound or CT. All patients underwent open total splenectomy and
porta-azygous devascularization, and 36 patients underwent additional
splenorenal shunt. Overall, 180 patients (75.0%) underwent surgery for
upper gastrointestinal bleeding, 43 (17.9%) for moderate to severe
thrombocytopenia (PLT <50 × 109/L), and 17 (7.1%) for the influence
on daily activities/work from splenomegaly. Intraoperative found
obvious atrophy, liver surface shows nodular changes. Regarding
ascites, 112 patients (46.7%) had a small amount (≤ 200 ml), 15
patients (6.2%) had a medium amount (200-500 ml), and the rest had
none. All but five patients were successfully discharged (one died of
encephalopathy, two patients died of coagulation disorders, and two
died of liver failure).
Both groups of patients received 500 ml of intravenous dextran, qd,
7-14 days after surgery, and 4250-4500 U of subcutaneous lowmolecular-weight heparin, q12h, for one week 24h after surgery.
Patients with portal vein thrombosis (PVT), as revealed by color B
ultrasound and CT examination, were treated with 500,000 to
1,000,000 U of urokinase + 250 ml of 0.9% sodium chloride by
intravenous infusion, qd, for 7-10 days until complete resolution of
PVT.

Statistical Analysis
Statistical analysis was performed using SPSS 19.0. Measurement
data are presented as mean ± standard deviation (x̅ ± s). Changes in
blood cells before and after surgery in the same group were examined
using the Wilcoxon signed rank test.
Postoperative differences in blood cells between the two groups
were examined using the Mann-Whitney U test. P<0.05 was
considered statistically significant.

Group

Traumatic
spleen
rupture

Portal
hypertensio
n

A white blood cell (WBC) count of <4.0 × 109/L, a red blood cell
(RBC) count of <3.5 × 1012/L, or a PLT count of <100 × 109/L in the
peripheral blood are the criteria for peripheral cytopenia. Changes in
peripheral blood cells before and after surgery in the two groups are
summarized in Table 1.
Preoperative blood counts in Table 1 were defined by the first
measurement after admission, and postoperative blood counts were
defined by the last measurement before admission.
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Blood
cells

Preoperati
ve

Postoperati
ve

Z
value

P
value

WBC☆

16.01
6.65

12.59 ± 5.26

4.051

0

RBCΔ

3.58 ± 0.82

3.53 ± 0.58

0.801

0.423

PLT□

187.73
92.98

± 325.38
222.86

±

-4.656

0

HB◇

104.23
24.79

± 103.45
16.78

±

0.689

0.491

WBC☆

4.68 ± 2.86

12.41 ± 7.37

-9.107

0

RBCΔ

3.54 ± 1.19

3.82 ± 1.03

-3.161

0.002

PLT□

99.28
80.63

± 201.19
148.35

±

-6.367

0

HB◇

89.98
28.18

± 105.31
28.80

±

-4.725

0

109

240

±

Note: A significant difference in preoperative WBC count between the groups
(P<0.05). ☆☆No significant difference in postoperative WBC count between the
two groups (P>0.05). ΔNo significant difference in preoperative RBC count
between the two groups (P>0.05). ΔΔNo significant difference in postoperative
RBC count between the two groups (P>0.05). □A significant difference in
preoperative PLT count between the groups (P<0.05). □□A significant difference
in postoperative PLT count between the groups (P<0.05). ◇No significant
difference in preoperative hemoglobin (Hb) level between the two groups
(P>0.05). ◇◇No significant difference in postoperative Hb level between the two
groups (P>0.05)

Table 1: Changes in peripheral blood cells before and after surgery in
the two groups (x̅ ± s).

Postoperative PVT
During hospitalization, superior mesenteric vein thrombosis was
observed in two patients in the traumatic rupture group and in five
patients in the portal hypertension group (P>0.05).
Group

Traumatic
spleen
rupture
(n=109)

Results
Changes in blood cells before and after surgery

n

Portal
hypertensi
on
(n=240)

Count
(×109/
L)

n

<400

76

400-6
00

%

PVT (Grade)
I

II

III

IV

Total

69.7

1

0

0

0

1

21

19.3

1

2

0

0

3

>600

12

11

1

2

1

1

5

<400

222

92.5

2

1

0

0

3

400-6
00

13

5.4

2

3

3

0

8

>600

5

2.1

1

1

2

1

5

Note: A PLT count of >400 × 109/L was measured in 33 patients with traumatic
rupture, and in 18 patients with portal hypertension, with a significant difference
between the two groups (P<0.01, X2=31.160). PVT occurred at an incidence of
8.26% in patients with traumatic rupture and 6.67% in those with portal
hypertension, with no significant difference between the two groups (P>0.05, X2
= 0.285)

Table 2: Postoperative changes in PLT count and their relationship
with PVT.
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Related results are shown in Table 2. The postoperative PLT count in
Table 2 was the highest PLT count prior to PVT. PVT was graded
according to the grading standard developed by Yerdel et al. [5]. PVT
was alleviated by urokinase.

Discussion and Conclusion
If the pulse, blood pressure, temperature, breathing rate, and other
vital signs are normal and stable, and no other organ injury is
observed, non-surgical treatment (55.9%) is often chosen for traumatic
rupture. In this study, the 109 patients (44.1%) underwent open total
splenectomy because of extremely unstable vital signs or injury of the
diaphragm, pancreas, stomach, or other organs. Of course, selective
partial splenectomy might be a better option, but it is difficult to
perform such a surgery in an emergency.

Changes in blood cells and the causes
After splenectomy, peripheral PLT counts were significantly
increased in both groups, perhaps because the site that retained blood
cells was removed after splenectomy. Generally, 200 ml of blood is
stored in a normal spleen. As the spleen is significantly enlarged in
patients with cirrhotic portal hypertension, a large number of blood
cells are retained in the spleen, leading to storage of more than a
thousand milliliters of blood [6], which is 10-20 times greater than the
normal splenic blood reservoir. As a result, peripheral blood cell
counts are decreased. Using 51Cr-labeled PLT, Aster [7] found that,
under normal circumstances, one-third of PLTs were stored in the
spleen and the remaining two-thirds in the blood circulation; however,
in patients with splenomegaly due to cirrhotic portal hypertension,
50-90% of the PLTs were stored in the enlarged spleen, leading to a
reduction in circulating PLTs. Because of the retention of PLTs by the
spleen, PLT count would be significantly increased after splenectomy
in patients with traumatic rupture of the spleen and in those with
splenomegaly due to cirrhotic portal hypertension. In our study, the
PLT count was significantly increased by an average of 138 × 109/L in
the traumatic rupture group (P<0.05) and by 102 × 109/L in the portal
hypertension group (P<0.05), with the former being significantly
higher than the latter (P<0.05). Moreover, a postoperative PLT count of
>400 × 109/L was measured in 33 patients (33.3%) with traumatic
rupture and 18 patients (7.5%) with portal hypertension, with a
significant difference between the two groups (P<0.01). The reason for
the significantly higher PLT count in the traumatic rupture group
compared with the portal hypertension group is not clear. It could be
associated with the younger age and consequent morphologically and
functionally intact liver of the traumatic rupture group (mean 31
years). Thrombopoietin (TPO) produced by the healthy liver is
released at a constant rate into the blood circulation [8] to continually
promote PLT generation. In the portal hypertension group, liver
production of TPO was reduced due to liver atrophy and cell
dysfunction [9], thus resulting in reduced PLT generation.
The significant increase of WBC and RBC counts in the portal
hypertension group is related not only to the elimination of spleen
retention, but also to the elimination of hypersplenism [10-12]. In
patients with portal hypertension, the increased number of
macrophages in the enlarged spleen leads to enhanced phagocytosis
and destruction of blood cells [13,14]. After splenectomy, peripheral
WBC and RBC counts are significantly increased with the resolution of
hypersplenism [15]. Storage of blood cells in the spleen and
hypersplenism are the major causes of peripheral cytopenia in patients
with splenomegaly due to cirrhotic portal hypertension. Blood cells in
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the spleen in storage and retention are two different concepts, storage
of blood cells is spleen physiological phenomenon, and resistance to
keep blood cells is a pathological phenomenon. The blood cells in the
blood is mainly through the basement membrane between the splenic
cords-blood sinus holes can enter blood sinus, reach the spleen vein.
The basement membrane pores straight after only 2-3 µm, and direct
the WBC and RBC of 7-12 µm, blood cells must be extremely
deformation to pass, and deformation performance of blood cells of
patients with liver cirrhosis is very poor, often cannot pass, long-term
resistance in splenic cord and damaged by macrophages [16],
therefore, retention belong to the category of hypersplenism. Based on
the findings of increased peripheral blood cells in the two groups in
this study, the storage of blood cells in the spleen may be a more
important cause. This can explain not only the increase of peripheral
blood cells in patients with splenomegaly due to cirrhotic portal
hypertension after splenectomy, but also the increase of peripheral PLT
count in patients with traumatic rupture of the spleen. In patients with
traumatic rupture, there was no significant change in the peripheral
RBC count (P>0.05) after splenectomy, which indicated that RBCs
were neither stored or retained nor generated in the spleen, i.e.,
splenectomy had no significant effect on the RBC count. The
preoperative increase of WBC is caused by the inflammatory reaction
because of the rupture of the spleen. As inflammation is controlled by
splenectomy, removal of splenic lesions and intraperitoneal blood shed
from the spleen, and postoperative heavy use of antibiotics, in our
study, WBCs decreased significantly after surgery and gradually
returned to normal levels.

PVT and its prevention
PVT is the most important and potentially fatal complication after
splenectomy [17,18]. It occurs in patients with splenomegaly due to
cirrhotic portal hypertension and those with traumatic rupture of the
spleen, and its incidence is significantly higher in patients with versus
without surgery [19]. No obvious symptoms are observed in most
patients with grade II and lower-grade PVT, while loss of appetite,
increased ascites, impaired liver function, and secondary
gastrointestinal bleeding or life-threatening intestinal necrosis can
occur in most patients with grade III and higher-grade PVT [5,20].
PVT that occurs in patients with traumatic rupture of the spleen after
splenectomy is generally grade II and lower, usually transient [21], and
not easily detected due to lack of obvious symptoms. PVT that occurs
in patients with splenomegaly due to cirrhotic portal hypertension is
generally at grade III and higher, and is easily detected due to the
presence of clinical symptoms. Moreover, the incidence of PVT is even
higher with additional shunt placement, and the symptoms are even
more severe. All six patients with grade III and higher-grade PVT in
the portal hypertension group underwent an additional splenorenal
shunt. Although PVT can be induced by many factors, such as vascular
intimal injury, increased blood viscosity, slow blood flow, increased
portal vein diameter [22], splenomegaly [23], and increased spleen
weight [24], significantly increased PLT count after splenectomy is an
important factor in inducing vascular embolic disease [25,26].
Matsuura et al. [27] suggested that a high postoperative PLT count was
a risk factor that should be stressed. Therefore, patients should be
closely monitored after surgery [28,29], and should be promptly
treated once a high PLT count is measured. Although the postoperative
PLT count was significantly higher in patients with traumatic rupture
of the spleen than in those with splenomegaly due to cirrhotic portal
hypertension, there was no significant difference in the incidence of
PVT (8.26% in the traumatic rupture group and 6.67% in the portal
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hypertension group; P>0.05), and no adverse outcomes were observed.
Moreover, the incidence was significantly lower than the 41.49-47.83%
reported in previous studies [30,31], which might be related to the
early prevention with low-molecular-weight dextran and lowmolecular-weight heparin. The postoperative routine use of lowmolecular-weight dextran could not only expand blood volume, but
also prevent the accumulation of RBCs, reduce blood viscosity, and
improve microcirculation. When the PLT count is increased to >450 ×
109/L, oral enteric-coated aspirin can be used to inhibit platelet
aggregation, and may reduce the incidence of PVT when combined
with low-molecular-weight heparin. Satisfactory thrombolysis results
can be achieved by administrating urokinase as soon as grade II or
higher PVT is detected. Lai et al. [32] suggested that early regular
anticoagulation and timely and effective thrombolysis was a necessary,
feasible, and effective treatment.

14.

Financial Supports

19.

Funded by the Special Fund for Scientific and Technological
Cooperation of Hainan, China (Project No.: KJHZ2015-28). The work
is supported by the Hainan provincial key scientific and technological
research and development projects (ZDYF2016158).

References
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

13.

Lu YF, Li XQ, Han XY, Gong XG, Chang SW (2013) Peripheral blood cell
variations in cirrhotic portal hypertension patients with hypersplenism.
Asian Pac J Trop Med 6: 663-666.
Yunfu Lv (2015) Causes and treatment of reduction of peripheral blood
cells in patients with liver cirrhosis and portal hypertension. China
Tropical Medicine 15: 768-771.
Yoshida D, Nagao Y, Tomikawa M, Kawanaka H, Akahoshi T, et al. (2012)
Predictive factors for platelet count after laparoscopic splenectomy in
cirrhotic patients. Hepatol Int 6: 657-661.
Kakinoki K, Okano K, Suto H, Oshima M, Hagiike M, et al. (2013) Handassisted laparoscopic splenectomy for thrombocytopenia in patients with
cirrhosis. Surg Today 43: 883-888.
Yerdel MA, Gunson B, Mirza D, Karayalçin K, Olliff S, et al. (2000) Portal
vein thrombosos in adults undergoing liver transplantation: risk factors,
screening, management and outcome. Transplantation 69: 1873-1881.
Jiang HC, Chen XP (2003) Practical spleen surgery. Science Press, Beijing.
pp: 557-559.
Aster RH (1966) Pooling of platelets in the spleen: role in the
pathogenesis of "hypersplenic" thrombocytopenia. J Clin Invest 45:
645-657.
Ghilardi N, Ziegler S, Wiestner A, Stoffel R, Heim MH, et al. (1996)
Defective STAT signaling by the leptin receptor in diabetic mice. Proc
Natl Acad Sci U S A 93: 6231–6235.
Giannini E, Borro P, Botta F, Fumagalli A, Malfatti F, et al. (2002) Serum
thrombopoietin levels are linked to liver function in untreated patients
with hepatitis C virus-related chronic hepatitis. J Hepatol 37: 572-577.
Palsson B, Verbaan H (2005) Partial splenic embolization as pretreatment
for antiviral therapy in hepatitis C virus infection. Eur J Gastroenterol
Hepatol 7: 1153-1155.
Zucker ML, Hagedorn CH, Murphy CA, Stanley S, Reid KJ, et al. (2012)
Mechanism of thrombocytopenia in chronic hepatitis C as evaluated by
the immature platelet fraction. Int J Lab Hematol 34: 525-532.
Tomikawa M, Akahoshi T, Sugimachi K, Ikeda Y, Yoshida K, et al. (2010)
Laparoscopic splenectomy may be a superior supportive intervention for
cirrhotic patients with hypersplenism. J Gastroenterol Hepatol 25:
397-402.
Jiao YF, Okumiya T, Saibara T, Kudo Y, SugiuraT (2001) Erythrocyte
creatine as a marker of excessive erythrocyte destruction due to
hypersplenism in patients with liver cirrhosis. Clin Biochem 34: 395-398.

J Hypertens (Los Angel), an open access journal
ISSN: 2167-1095

15.

16.
17.
18.

20.

21.

22.

23.
24.

25.
26.
27.
28.
29.
30.

31.

32.

Yongxiang W, Zongfang L, Guowei L, Zongzheng J, Xi C, et al. (2002)
Effects of splenomegaly and splenic macrophage activity in
hypersplenism due to cirrhosis. Am J Med 113: 428-431.
Yunfu Lv, Xiaoguang G, XianheXie, Baochun W, Yijun Yang, et al. (2014)
Clinical study on the relationship between hematocytopenia and
splenomegaly caused by cirrhotic portal hypertension. Cell Biochem
Biophys 70: 355-360.
Wang JS (1975) Pathophysiology of hypersplenism syndrome: definition
and estimated evaluation of spleen red cell storage pool. Foreign Medical
Sciences (Internal Medicine Volume) 2: 135-138.
Vecchio R, Cacciola E, Cacciola RR, Marchese S, Intagliata E (2011)
Portal vein thrombosis after laparoscopic and open splenectomy. J
Laparoendosc Adv Surg Tech A 21: 71-75.
Manouchehri N, Kaneva P, Séguin C, Artho GP, Feldman LS (2015)
Screening for thrombophilia does not identify patients at risk of portal or
splenic vein thrombosis following laparoscopic splenectomy. Surg Endosc
30: 2119-2126.
Lin JN, Chen HJ, Lin MC, Lai CH, Lin HH (2015) Risk of venous
thromboembolism in patients with splenic injury and splenectomy. A
nationwide cohort study. Thromb Haemost 15: 176-183.
Machado NO, Chopra PJ, Sankhla D (2010) Portal vein thrombosis
postlaparoscopic splenectomy presenting with infarction of gut: review of
risk factors, investigations, postoperative surveillance, and management.
Surg Laparosc Endosc Percutan Tech 20: 273-277.
Jafar HA, Taqi A, Madda JP, Abdullah TA (2013) Splenectomy
complicated by sustained extreme thrombocytosis and extensive
portosplenomesenteric vein thrombosis in pyrimidine 5'-nucleotidase
deficiency. BMJ Case Rep 28: 2013.
Han J, Yi Y, Ding H, Liu J, Zhang Y, et al. (2014) Preoperative risk factors
of portal venous thrombosis after splenectomy and gastric pericardial
devascularization for portal hypertension. Zhong hua Gan Zang Bing Za
Zhi 22:739-743.
Iida H, Aihara T, Ikuta S, Yamanaka N (2014) Predictive factors of portal
vein thrombus following splenectomy in patients with severe cirrhosis.
Hepatogastroenterology 61: 1552-1555.
Wang M, Zhang M, Li J, Zhou J, Wu Z, etal. (2014) Risk factors of portal
vein thrombosis in patients with beta thalassemia major after
splenectomy:
laparoscopic
versus
open
procedure.
Hepatogastroenterology 61: 48-54.
Yoshida M, Watanabe Y, Horiuchi A, Yamamoto Y, Sugishita H, et al.
(2009) Portal and splenic venous thrombosis after splenectomy in
patients with hypersplenism. Hepatogastroenterology 56: 538-541.
Imura S, Shimada M, Utsunomiya T, Morine Y, Ikemoto T, et al. (2010)
Impact of splenectomy in patients with liver cirrhosis: Results from 18
patients in a single center experience. Hepatol Res 40: 894-900.
Matsuura T, Hayashida M, Saeki I, Taguchi T (2010) The risk factors of
after
liver
persistent
thrombocytopenia
and
splenomegaly
transplantation. Pediatr Surg 26: 1007-1010.
Johansson PI, Stensballe J (2010) Hemostatic resuscitation for massive
bleeding: the paradigm of plasma and platelets--a review of the current
literature. Transfusion 50: 701-710.
Shontz R, Karuparthy V, Temple R, Brennan TJ (2009) Prevalence and
risk factors predisposing to coagulopathy in patients receiving epidural
analgesia for hepatic surgery. Reg Anesth Pain Med 34: 308-311.
Cheng Z, Li JW, Chen J, Fan YD, Guo P, et al. (2014) Therapeutic effects
of laparoscopic splenectomy and esophago gastric devascularization on
liver cirrhosis and portal hypertension in 204 cases. J Laparoendosc Adv
Surg Tech A 24: 612-616.
Zhang Y, Wen TF, Yan LN, Yang HJ, Deng XF, et al. (2012) Preoperative
predictors of portal vein thrombosis after splenectomy with
periesophagogastric devascularization. World J Gastroenterol 18:
1834-1839.
Lai W, Lu SC, Li GY, Li CY, Wu JS (2012) Anticoagulation therapy
prevents portal-splenic vein thrombosis after splenectomy with
gastroesophageal devascularization. World J Gastroenterol 18: 3443-3450.

Volume 7 • Issue 1 • 1000249

Citation:

Yunfu Lv, Gong X, Han X, Deng J, Li Y (2018) Peripheral Blood Cells Changes After Two Groups of Splenectomy and Prevention and
Treatment of Postoperative Complication. J Hypertens (Los Angel) 7: 249. doi:10.4172/2167-1095.1000249

Page 5 of 5

J Hypertens (Los Angel), an open access journal
ISSN: 2167-1095

Volume 7 • Issue 1 • 1000249

