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Spleen injuries - introduction
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• The most commonly injured organ in blunt abdominal trauma

• With increase in CT, more low grade injuries are being diagnosed
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Spleen injuries - NOM
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• “The advantages of NOM over OM were described as lower 
hospital costs, avoidance of non-therapeutic laparotomies, lower 
rates of intra-abdominal complications and of blood transfusions, 
lower mortality and the maintenance of the immunological 
function, and the prevention of OPSI.”

• Angioembolization - To decrease the failure rate of NOM
“WSES guidelines”
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Spleen injuries – Angioembolization - techniques
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Proximal Distal
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Spleen injuries – Angioembolization - RCT
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• Importance Splenic arterial embolization (SAE) improves the rate 
of spleen rescue, yet the advantage of prophylactic SAE (pSAE) 
compared with surveillance and then embolization only if 
necessary (SURV) for patients at high risk of spleen rupture 
remains controversial.

• Objective To determine whether the 1-month spleen salvage rate 
is better after pSAE or SURV.
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• Primary End Points:
• >50% vascularized parenchyma detected on arterial CT and no

splenectomy at 1 mth

• Secondary End Points:
• Death; splenectomy; vascular spleen abnormalities; need for urgent 

embolization or reembolization; hemorrhagic, infectious, and 
thromboembolic complications; length of hospital stay; spleen rescue rate 
at 6 months; total time off work or studies; and physical activity.
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Trauma resuscitation room + CT?
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