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Transcatheter Arterial Embolization (TAE) for Splenic Injury : With
Special Emphasis on Rebleeding

Masayuki GYOTEN *, Shigeki IMAI*, Takenori YAMASHITA *,
Hiroki HIGASHI *, Shigeru WATANABE *, Daigo TANIMOTO *,
Masao FUKUNAGA *, Tadashi ASANO* *, Tsuyoshi ISHIMARU * *,
Satoshi ISHIHARA **, Kouichirou SUZUKI * *

Purpose : The therapeutic effects of TAE for splenic injury and the complications in patients
who underwent it were investigated.
Subjects and Methods : The subjects were 30 patients who underwent angiography for TAE in the
treatment of splenic injury in our hospital. In each patient, the severity of injury. angiographic
findings, location of the embolization, embolization material, and post-TAE course were investi-
gated. After TAE, the presence or absence of a vessel that could offer collateral circulation to the
splenic parenchyma was examined.
Results : TAE was performed in 26 of the 30 patients. Embolization was achieved using only a

gelatin sponge (n =19), or using a gelatin sponge and metalic coils (n = 7). Segmental or
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subsegmental TAE was performed using a microcatheter in 19 patients. Rebleeding was confirmed

in two patients who underwent segmental TAE, and collateral circulation could have been involved.

Angiographic findings suggested that the left gastroepiploic, short gastric or caudal pancreatic

arteries could offer collateral circulation.

Conclusions :

If rebleeding is seen after TAE, even when superselective TAE is performed favor-

ably, blood reflow through collateral circulation must be considered. (Accepted on march 19, 2007)
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Table 1

Case  AgeSex  Injury grade EV 5§ — “’"’"’;:""“”" o TAE sire Embalic material Results
1 26°M a + + + + # Segmental Gs Sutocss
2 B2/F Ma o 16 - + t Segmental GSs Dreath
3 3/F b + t F Segmentul GS Success
4 50..M Me + + s b b Sub-seg GS Success
5 26.°M M + + Segmental GS, Coils Rebleeding
6 59.°M e + + - Sub-seg GS Stccess
7 29/M nd t + Sub-seg, Trunk GS Success
& 17/F e + ik 1+ t Segmental GS Success
4 48F i - + Trunk GS Suceess
10 19.M b i 4 + Trunk GSs Success
3] M 1] + Trunk GS Success
12 19.7M e = + + + Trunk Gs Success
13 21-°F Me + + +#* Sub-sep Gs Rebleeding
14 20.°M Me + B + + 3 Sub-seg GS, Coils Success
15 TLAM e + +- L Sub-seg, Trunk GS, Coils Success
16 54°M Md + = = Trunk G5, Coils Success
17 19.°M Hid + + + Sub-seg, Trunk GS, Coils Success
18 9/M md - -+ ¥ = Sepmental GS Success
19 77M [I11:) + : + Segmental GS Success
20 54.°F i - - = - Sepmental, Trunk GS Success
21 R3AM e + - + Segmental, Trunk GS Success
pd 19°M I - + - Sub-seg GS, Coils Operation
23 1078 mh + + Trunk GS Success
24 36°M 1 +- - Segmental GS Success
25 757F 1 4 + Segmental GS, Coils Success
26 19.°M e - - + Trunk Gs Success
27 23F 1k -
2R 15-°M L1 > + = TAE was not
9 2L n - = t performed
30 17/M 1lih

EV | extravasation, 58 ! seurat spleen. LGEP © left gastroepiploic artery, SG :© short gastric artery, PB : pancretic tail branch,
segmental © segmental blanch of splenic artery, sub-seg © subsegmental blanch of splenic artery, rrunk : main trunk of splenic

artery
GS © gelatin sponge, Coils © metalic coil
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Fig. 1
a) Angiography of the splenic artery reveals extravasation
Larrow) .

b} Superselective angiography of the scgmental artery re-

veals massive extravasation, and the left gastroepiploic
artery is visualized in retrograde  (arrowheads).

¢} No extravasation is detectable on splenic arteriography
after TAE.
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Fig. 2

al While splenic arteriography does not clearly show ex-
travasation, Scurat spleen pattern is scen.  The left
gastroepiploic artery and short gastric artery  clearly
branch from inside the spleen.
Alter TAE, splenic blood Mow markedly decreased. but
gastroepiploic artery remained.
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Splenic arteriography  shows anastomosis of an

Fig. 3.
artery in the pancreatic tail and the werminal artery in the
lower spleen (arrowheads) .
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