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[Abstract] Objective To assess the value of emergency interventional embolization in treating
traumatic spleen rupture. Methods A total of 74 patients with traumatic spleen rupture, who were
encountered at authors’ hospital during the period from July 2007 to July 2013, were enrolled in this study.
The clinical data were retrospectively analyzed. The patients were divided into embolization group (n = 38)
and surgery group (n = 36). Interventional splenic artery embolization was carried out in the patients of the
embolization group, and surgical repair was employed in the patients of the surgery group. The operation
time, the amount of blood loss during the procedure, the hospitalization days, the preservation rate of the
spleen and the occurrence of procedure-related adverse events were recorded, and the results were compared
between the two groups. Results No significant difference in the operation time existed between the two
groups (P = 0.061). The amount of blood loss during the procedure, the hospitalization days and the
occurrence of procedure - related adverse events in the embolization group were significantly lower than those
in the surgery group (P < 0.05), while the preservation rate of the spleen of the embolization group was
significantly higher than that of the surgery group (P = 0.026). Conclusion Emergency interventional
embolization is a safe procedure for the treatment of traumatic spleen rupture, this technique can improve the
preservation rate of the spleen when compared with traditional surgical repair treatment. (J Intervent Radiol,
2014, 23, 623-625)

[Key words] traumatic spleen rupture; embolization; interventional therapy; surgical repair

Il RGE T .7 JE PR /M3 v MU 53 00 7 s 15 o7 RERIBFE R AR RUE AR BT $2 T, I A T 4%

T 2 A SRl I LB A G RS R IR R R L, PR R PREEE T AR S AR B IR BTG

AR MO RS B H AN, AR B X RS PRI R AT ORIBG Y A 2 RhOTEE R AUE I

PEVEIRL B IR ZEAR 5 SPRHIAE AN A ; 6 DG T 2 A

DOI; 10.3969/j.issn.1008-794X.2014.07.017 AT IR MRALOR £7 5 KOG RS PR AL Y LR

Fbhf, 200000 1HANAHEAREBEIR (e, D1 7Lo ANBRIL AR BIESH AT, OARSAE A A
A ) 5 L B o LB A A 18 IR ALGESVEME R A T S I 2 1

WEEE . BE18  E-mail; 13801924777@163.com




—624—

AT 2R 2014 45 7 A% 23 5% 73] J Intervent Radiol 2014, Vol.23, No.7

1 #HR5FE
1.1 JBgeE

X 2007 4 7 H—2013 4F 7 A 16 FHHH R H7 X
N RS B 52 323697 B A3 P DR 284 58 25 1) ek ik
T3 WU AT, A 74 ) s ABEARIF ST Hh 55 59
i, Zc 15 6], P 4EW (47.6 £ 73) %, BEZHE
ABER S I ] 4 (26.5 = 18.7)h, B4 )5 4« 444
15 49 151, BA V& 105 10 ), k40 8 i, #1405 7 il
PSRRI CT B M | ImIRFRIM AT LB, 21
5 E ORI (AAST) ARt ASBTST H 3 b4
Bl 195 11(6.8%), 4% 29 #1(39.2%) , Il
9% 34 41 (45.9%) , N 9% 6 151 (8.1%) , 43 M 4L fR 5
SRS UGy SR ) N E s R R =S
1.2 ik
121 434 Ao A4, N FH PR 0 ol ki 2E R 3G
¥7,38 Bl s TR RHSMEHEEANA |36 i, PHA
BE—RIERILER 1,
122 JRIT I ERNAYT Y T A4 ENR B
W R EAROK TR A PR | T R DA
Je s B SRR SR
1221  EEEEM S IIRRZE . fi H 29%F) 2R

la  ARHT CT $27R M54 10

1222 SMRHBMBANAR . 8T LA S E R AT R
P, TR G M U IR A R IR R, 1 M M SR B 3R A7
AR L 3% s O A8 s LR AR i
TR AA LU B ARRE (A, 40 PR aiiE e & 18
FMEEE IR PR BTIEAR A A4 5E 5 W% 30 min LA
T A JCFR U L, CERAE AT LS T RLOGHE
123 WEENA  sHhesIF R4 B TR m
] AR G Lo B AT e I ) BOE PR AT L RO
JEAS R AF RGO, B e e R e | St
JBRMRIE AN 5 S DR K AR T S
1.3 Gt

BEH SPSS17.0 B AFEATAeiHAG 3, T BORR
HOI% £ PRMEZEZOR BRI SEREA ¢ #5465 30k

1b IR E b
B e

R 1 AHBEEI T R

B2 A FARLH
kS 38 36
i1 45 £ 8.5 46 + 10
i) 30 29
i@ 8 7
HGB/(g/L) 90 + 10 85 + 10
A5t /h 22,5 + 105 29 £ 15
FERBPIR BRI/ 7 6

FIEA X ke, WM R Seldinger 35 #6172
il 8% 4 F B9 RH 545 (Cook USA) 247 I sh k% 2
L Sh ik 2 1 J5 15 , LA AR IR 4 3R L, A
TCTE S il DA K H AR AR, SRR 3 F
W (Terumo Japan) LS 2 H LB P AE Y
e BB BK Y . FF AR 500 ~ 700 pum fEEK
(Embosphere USA)1 ~ 3 ml 5i& & X H5) (1 : 1)7R
A R ER, B TS (1 ml/min) HEATRE
VR, L 2 O PR [ I 3 5 Lk R X6 B X L
FANB I TAL KT L) 3 mm x 2 mm 5% 4 mm x
2 mm {0 AU PR A% JE 32 T ORIEAS ZE 1 BSR4
U FEATI S IR 3 T 5, DI S AR TE
HAbTAT M4, ana , W4k 2% F 3R Ty ko6 Hopk
e %€ (BI1), AR5 8B Bl ke filsom k4L
6 h, ZEXENA 24 h, BUFERHTAR 3 d,

.

ik le BIAREITH

ABihid R

TR VBRI 7, W @ R 2t
Ko, Bk P < 0.05 WG 225,

2 #R
2.1 PAIGIRFEPRY L

PR A Uk, 1k 1R Y 100% , H
HHFANMILEEZFHPAAA (23
0.7)h, FARZH (2.1 £ 0.5h, 5 FARHAMIL , M AH
BERAR PR M (24.5 £ 9.6)ml AFE B T a) B 5 sk
(6.8 + 3.5)d, MHERAFR OR 5 A JEH CT
O TE 5 Gt TR E A1) BH S 4 R (84.2%) (L3 2) .
2.2 PRALIFRAER L

S5FARAM L, A AL E AR WM 15



I ATI 2R 2014 4E 7 A48 23 5% 73] J Intervent Radiol 2014, Vol.23, No.7

—625—

K2 WALIGRAEAR L

SR AU (n=38) FARU(n=36) 1 x> P
FARME]/h 23+0.7 21+05 2158 - 0.061
FAREME/m 245 + 9.6 4798 + 342 4872 - 0.001
fEBRst ] /d 6.8 £3.5 121 +43 2913 - 0.037
RRERAERI%  84.2(32/38)  66.7(24/36) -  6.543 0.026

WA LA, 3 P> 0.05

UG P P R R 4 i AN sk AR e ik ot A T i SR
R FR AR B2 (P < 0.05) (L3R 3),

x3 WHEERERRF R %
A FARA ,

e (n=38) (n =36) Pia
JIGLRIE e ek A 2R 2.6(1/38)  11.1(4/36) 7.712 0.008
M T o i A R 2.6(1/38) 8.3(3/36) 7.025 0.014
SUPEIRRR A K% 5.3(2/38)  13.9(5/36) 6.839 0.015
AN e 1 % 7.9(3/38)  13.9(5/36) 6.624 0.020
RIS A28 5.3(2/38)  11.1(4/36) 6.532 0.027
3 itie

SN R SR B DL IR 5 , 9 AT
T 24 G S s FE A o A I R A A3 G 40% ~
50%. I TAMATEIR R R AR
B DRI B PR A A R T Ik (A
IR A B I XUBSE FIA Ji5 S 25028 A 1 X0 i SR e
(OPST) B iR J3E T e of (8 RS , 3l e TR
SR MGAYT 1 J7 1%, REW] b BT A i I 2 i A1
Qe e i B AR R B IR R,

VAFEAL G2 1) S0 P LR 22460 T D U2 AR 1)
B, BN R — B (FURBEA I RO ST AR
A, FETIA g R NE B A BB 45 BUBE LI 1 | S
VAT P9 AR Y S AT AR S 22 R I R DR T AL
DIBRA G £ R R O HRPT 708055 , 7 R 4k A Mo
PEGRIE | N T 5 S e R MRS, R, SOt
JHLRR 24 8 2 I DRI YT B B 23 2R IR )2
LR, H AR D7 X R 2R T ARG I s kA
AREIE JEEAMA IR BIKEEFL A B BT BR: |
MUIBRIG A AR B TR R TR A e
AR, (R H AT SRR PRI T T2 20 M Sl ik
I AR FEVARRAEA A, P AP TR 7 30854 e
A SR T P AR IR B PR AT A HE Ak
FERILEL A W AT FEIE 1o 19 B S A e
PR RS2 ORIAR T A i PR GEREA 23 M P b 7 1%
A5 PR 7 R B I KA o

R AR BR, 5SFRAM, AL EH
() TFA H o A o s ) B S 20> | 5 Ay S g
JFE AR A7 R U B B R s, (E 2 T AR st ] G 2 2
St (R BIF A BRI ek | s T | 2
4 AN S R I AR T 15 AR 5 I A E 2 A R
AL E AR, I AAAIEGE HaT LA SAE (1
P @ JPRO Y, i ;@ B0 B
FAR @ BEME P, RJG 24 h BIal ghfr | A5
Prek, Bt A1 26T ;@ IATAT B I8 &
EEEZR T DSA, LIIH A T i, & RJ5HH%
FE JRT/IN, AT © WSS B ERE A
MASBFGEZE SRS, A ATRYT PR MR —Fh o fRf 5
X NG5 T/ NG T O LB 28 B AR T RCE
I Hae b fE,

(& % x k)]

(1] B, sk o, EEK REIKIE e ARG I3 (K
24 Bl ) [J]. BE2EAReE R, 2002, 1: 258 - 260.

(2] W O, RaElE, TEME, S5 SME TR EENAREE AHSC
)], shEIGREE A 2434, 2008, 36: 58 - 59.

[3] Abraham RJ, Illyas AJ, Marotta T, et al. Endovascular exclusion
of a splenic artery aneurysm using a pipeline embolization device
[J].J Vasc Interv Radiol, 2012, 23; 131 - 135.

[4] Popovic P, Stanisavljevic D, Jeromel M. Percutaneous
transcatheter arterial embolization in haemodynamically stable
patients with blunt splenic injury [J]. Radiol Oncol, 2010, 44,
30 - 33.

[5] XUKA], B8, HREIE, 4 2925 O EN0R 28
FWE[)]. P EARIEY:, 2011, 14: 3845 - 3847.

(61 X1 s, 2 £, EH, & IS o 28 5 B H AR
TRTTAMATE IR AL LA )], AR ISR 2R RS, 2005, 11:
752 - 754.

[7] Franco F, Monaco D, Volpi A, et al. The role of arterial
embolization in blunt splenic injury [J]. Radiol Med, 2011,
116 454 - 465.

[8] Hara K, Yoshida H, Taniai N, et al. Successful management of
a symptomatic splenic artery aneurysm with transcatheter
embolization[ J]. J Nippon Med Sch, 2009, 76. 308 - 318.

[9] Sarac TP, Clair DG, Pierce G, et al. Tulsyan N, kashyap VS,
greenberg RKThe endovascular management of visceral artery
aneurysms and pseudoaneurysms [J]. J Vasc Surg, 2007, 45.
276 - 283.

(ks H 191:2013-10-25)
(RS G AT s R )



