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Overview

• Clinical case
• Remind re the basics
• Surgical options
• NOM
• Angioembolization
• Follow up
• Practical approach summary



Case Report

• 47 Year old female
• Treated with NOM in Private
• Complains of LUQ pain since injury that is not settling 



Good 
outcome



FAST



FAST IN ED to Augment 
clinical evaluation



Surgical Principles

UNSTABLE   or  STABLE?

URGENT SURGERY INVESTIGATE FURTHER
Theatre if hollow 
viscus injury

??Transient 
Responders



MAJOR 
DECISION

Splenectomy if
• major vascular injury
• or shattered spleen
• or HD instability 



Splenic salvage 
is it possible?



LOCAL HAEMOSTATIC AGENTS





NOM
(Non operative management)





Non-operative management :RULES

• Only if haemodynamically stable
• NO hollow viscus injury
• CT scan available to grade the solid organ injury
• ICU or High dependency bed available for monitoring
• Not more than 2-3units for transfusion in 24hrs



Contrast 
CT SCAN



OIS Grading System



Beware of penetrating splenic injury! 
Associated injuries!



Beware

• Fluid in abdomen not explained by solid organ injury
• Keep the trajectory in mind
• Retroperitoneal stabs may give false positive results



Liver and Kidney embolization



Distal Embolization: coils



Recognizing the Blush on CT scan



Splenic artery embolization with coils





General success regarding NOM high grade 
injuries

RECENT 
STUDIES

N OUTCOMES HIGH 
GRADES

EAST STUDY 
Group

1488 Splenectomy in 78/99% 
of Grade 4/5

Watson et al 3085 Splenectomy 78% of 
Grade 4/5

Smith et Al 23424 58% NOM failure in 
Grade 4/5



Pre-emptive embolization

• Embolization based on the Higher Grades despite absence of a blush!

• Grade IV and V lesion

• No prospective randomized studies

• Suggest better outcomes with pre-emptive approach

• BUT: 25% of Pseudoaneurysms are in Grade I/II injuries

• Up to 50% Grade I-III



Only 296
Increased their success rate on NOM in Grade IV/V to 70% 
from previous 90% splenectomy rate
Preemptive embolization contributed to improvement



Complications of Angioembolization

• 20% complication rate
• 11% failure of Angio requiring re angio or splenectomy
• 3%missed injuries
• Even reported vascular injury during the procedure
• Local vascular injuries fewer



Is Splenic immunity preserved?



Is Splenic immunity preserved?



Practical challenges relating to splenic injury

• How long in high-care environment?

• Chemical thrombo-prophylaxis?

• Follow up post-splenectomy?

• How soon should we mobilize?

• What about contact sport?





Pharmacologic Thrombo-prophylaxis



Eberle et al, J Trauma 2011;70:141-147

• 489 patients
• NOM in 312
• 154 splenic injury
• 144 liver injury
• 65 renal injury



Eberle et al, J Trauma 2011;70:141-147



Eberle et al, J Trauma 2011;70:141-147



Malinosky et al. J Trauma 2010;68:874-880

But
N=54 out of 892

30mg BD dose

NB 12hour anti Xa level



NOM

• Best timing for chemical prophylaxis post NOM

• Affected by:
• Severity of injury
• Evidence of bleeding
• Availability of angioembolization



Table 3: POST SPLENECTOMY 
VACCINATIONS

Dose Route Revaccination

Polyvalent pneumococcal 0.5 mL SC Every 6 years

Quadra valent 
meningococcal/diphtheria 
conjugate (16-55yr old)

0.5 mL IM upper 
deltoid

Every 3-5 
years

Quadra valent 
meningococcal 
polysaccharide (55yr old)

0.5 mL SC Every 3-5 
years

Haemophilus b conjugate 0.5 mL IM None



Limited Role in 
Trauma splenectomy

Mainly in elective cases
(??iatrogenic injury)



What are the trends in Splenic injury management





SELECT PATIENTS CAREFULLY
AVAILABILITY OF RESOURCES
MAINTAIN PRICIPLES OF SURGERY
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