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The Choice of Management in Patients with Splenic Blunt Trauma
: A Single Center Study

Ji Young Jang, M.D., Seung Hwan Lee, M.D., Jae Gil Lee, M.D., Ph.D.

Department of Surgery, Yonsel University, College of Medicine, Seoul, Korea

Purpose: Nowadays, non-operative management increases in patients with blunt splenic injury due to devel-
opment of diagnostic and interventional technique. The purpose of this study is to evaluate the management in
patients with blunt splenic injury and effect of clinical state such as shock on the choice of management.

Methods: From April 2007 to July 2013, we retrospectively reviewed the medical charts of fifty patients who
had splenic injury after blunt trauma. The demographic characteristics, American Association for the Surgery of
Trauma (AAST) grade of splenic injury, management method (emergency operation, angiographic embolization
or observation) and clinical outcome were analyzed.

Results: The mean age was 41.5+21.4 years and male was 44(88%). Twenty patients(40%) were in shock
condition initially and five patients(10%) underwent emergency operation due to hemodynamic instability.
Emergency angiographic embolization was performed in 20 patients(40%) and 25 patients were managed con-
servatively. When patients were divided into shock group (SG) and non-shock group (NSG), Patients in SG had
significantly higher serum lactate level and base deficit than NSG (lactate; 4.5+ 3.4 mmol/L, base deficit; 5.8 +
4.4 mmol/L vs 1.9+ 1.4 mmol/L, 2.8+2.5 mmol/L, p=0.007, p=0.013). There was no significant difference of
AAST grade and contrast blush rate in abdomen CT between two groups. Among 45 patients with non-operative
management, four patients(8.9%) got delayed angiographic embolization and 3 patient died from companied
organ injury.

Conclusion: Non-operative management can be acceptable management option in patients with splenic blunt
trauma under intensive hemodynamic monitoring.
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Table 1. Patient’s Demographics

oMo HAMAR 27| BE A4
H A7 WS vkl e
#%9(Computed tomography, CT)
American Association for the Surgery of Trauma
(AAST) &0l whet ofd A& WS Aelstal=Aol st
of opR il w2 AR} pud AFSHAY Ao A
= A8k

A 42 SPSS ver. 20.0(SPSS inc, Chicago, 1L,
US)E ol&stgl o, A& Bl tafAl=Student—t test
2} Mann—Whitney test& ©]83t91, ¥W5d HsE
chi-square test®} Fisher' s exact testE o]-&3fo] &4
sHAth FoEE2 pake] 0.05 v uwff AR {9

A 507 HAte] Hat AH2 41.5+21 4410100, &
Ab= 4478(88%) 010t £471 M 0 2= @ Exo] ARaL7} 13
H(26%) 22 71 wWoka ®eal ALzt 119(22%), %2k
AFIL7E 9 (18%), YAFol 8 (16%) <=olqitt. o9 99
(18%) ket 55 4 5o = SRl &

o e EAe]
A 237F AAE A= 20 02 40%01913, Bt EH 4
F2= 12.5+2.1 g/dL, B @7128L2 4.2+3.7

Variables
Gender (male) 44 88%
Age (year) 415+214
Injury mechanism
Pedestrian 11 22%
Driver 18%
Motorcycle 13 26%
Fall 16%
Other 18%
Status in Emergency room
Shock 20 40%
Hemoglobin (g/dL) 125+21
Base deficit (mmol/L) 42+37
Lactate (mmol/L) 3.3+29
Angiographic embolization 20 40%
Emergency operation 10%
Delayed embolization 8%
Mortality 6%
Tota patients 50

Values are presented as mean + standard deviation or number (%).
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Table 2. Distribution of spleen laceration asthe AAST grade

AAST grade N %
Grade | 11 22%
Grade Il 19 38%
Grade 11 10 20%
Grade IV 10 20%
Total 50

Values are presented as number (%).
AAST; American Association for the Surgery of Trauma

A =} (p=0.013), A ZHA4A= 19+1.4
mmol/Le} 4,5+3.4 mmol/LE &3 oA Ao ZE &
o157 £9kTh(p=0.007). SR A 483 FEAET 4
T o8] &3 72 FA 071(0-13), 23 & $U47k 2.571
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Table 3. Difference of clinical information between Non-shock group and shock group

Non-shock group Shock group p-value

Age (year) 41.6+19.7 4144243 0.979"
Hemoglobin (g/dL) 13.0+1.9 11.9+23 0.0871
Base deficit (mmol/L) 28+25 58+4.4 0.013"
Lactate (mmol/L) 19+14 45+34 0.007"
RBC transfusion (unit) 0(0-13) 2.5(0-18) 0.013"
Grade 0.349*

| 6 (20%) 5 (25%)

I 15 (50%) 4 (20%)

1l 4 (13.3%) 6 (30%)

\% 5 (16.7%) 5 (25%)
Contrast extravasation 8 (26.7%) 8 (40%) 0.322*
Angiographic embolization 12 (40%) 8 (40%) 1.00*
Emergency operation 0 5 (25%) 0.007*
Total patients 30 20

Values are presented as mean + standard deviation or number (%).

* Fisher exact test
" Student t-test
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Table 4. Management as Injury Grade of Spleen Laceration

Gradell Gradell Grade lll Grade IV
Angio embolization 1( 9.1%) 5 (26.3%) 8 (80%) 6 (60%)
Emergency operation 0 1( 5.3%) 1 (10%) 3 (30%)
Conservative management 10 (90.9%) 13 (68.4%) 1 (10%) 1 (10%)
Delayed Angioembolization 0 3 1 0
Total 11 19 10 10

Values are presented as number (%).

Total patients with splenic
blunt injury
n=50
/ " \
Angiographic embolization Conservative management Emergency operation
N= 20(8 shock patients) N= 25(7 shock patients) N=5(5 shock patients)
Gl Gl Gl [ GIV Gl Gl Gl GIv Gl Gl GIV
n=1 n=5 n=8 n=6 n=10 | n=13 | n=1 n=1 n=1 n=1 n=3

1]l
Y Y
y

Delayed angiographic embolization Death due to other organ injury

n=4 n=3(Gll: 1, GIV: 2)

Fig. 1. Management flow of patients with splenic injury.
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