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Selective Non-operative Management of Blunt Splenic Injury
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In traumatic splenic injury, hemodynamically instability and hollow viscus injuries are
indicated for surgical intervention. However, patients who are hemodynamically stable and
do not have peritonitis are considered for nonoperative management. Splenic angirogram and
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embolization is the mainstem of nonoperative management of bleeding splenic injury with
hemodynamically stability. Recently, splenic embolization is replacing the surgical interven-
tion for splenic injured patients who ishemodynamically unstable. We report the case success-
fullytreated using angiographic embolization for hemodynamically compromised splenic
injured patient. (J Surg Crit Care 2013;3:29-31)
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Fig. 1. Abdominal CT scan: Grade IV splenic injury with
contrast blush and hemoperitoneum.
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Fig. 2. Arteriogram showing (A)
Contrast extravasation from su-
perior branch of the splenic
artery. (B) Successful embolization
of the artery supplying the area of
contrast extravasation.
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