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CT-based Classification of Blunt Splenic Trauma and Correlaton with Treatment

Chung Sik Rhee
Department of Radiology, College of Medicine, Ewha Womans University

Accidental traums is the third most common cause of death in the Korea.

Computed Tomography(CT) has been the champion diagnosis and management planing

of abdominal injuries its use has decreased the number of negative exploratory laparotomies

significantly, A CT-based injury severity of four grades was divised and applied in 24 patients

with blund splenic injury as the sole or predominant intraperitoneal injury detedted with preope-

rative CT. While patients with high grades of splenic injury generally required early surgery,

eight(33%) of 24 patients with initial grade 3 or 2 injury were treated successfully without

surgery. Thirteen(54% ) or 24 patients with initial all grades ten injury wereted successfully

wihtout surgery. Results show that while CT remains an accurate method of indentifying and

quantifying initial splenic injury, as well as documenting progression or healing of critical

injury, all of went on to manifest splenic injury documented by repeat CT examination after

onset of clinical symptom.
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Table 1. CT injury severity grades in blunt splenic trauma
Grade Criterla

I Yocalized capsular or subcapsular or intrasplenic hematoma
2 Capsular disruption of superficial tears or small peripheral laceration small parenchymal hematoma
8  Fracwures extending to hilum. Mild parenchymal hematoma or deep tear
4 Fragmentation of spleen of shartered spleen, Vascular disruption
Modified by Gay SB, Sisrom CL®(1992), & Schweizer W. etal”’(1992)
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echanisms ol % )

Motor vehicle accident(n=13) 13( 54%) (Fig. 1, 2, 3, 4, 5)'_

Fa]_ls accident(n:ﬁ) 6( 25%) BI%%% —BSIEHQ} ;{]E_O’] 3&74]""}"] 13‘%‘(54%)0“}“]
Vehidle accident(n=4) 4( 17%) s : i e, 2

Assault accident(n=1) 1( 4%)

Total 24(100%)

Table 3. Preoperative CT-base injury grade and initial
management In 24 adult paients with blunt
splenic trauma

Inigal management

CT grade Surgery No surgery

1(n=6) 0 6(25 %)

2(n=4) 1€ 4%) 3(12 %)

3(n=8) 6(25%) 2( 8.5%) - (
4(n=6) 4(17%) 2( 8.5%) Fig. 1. Axial abdomen CT scan grade 1 without cont-
Total 11(46 %) 18(54 %) rast. Subcapsular hematoma(black arrows).
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Fig. 2. Small irregular with small laceration in anterior
tip of spleen(large arrow head) with contrast
axial abdomen CT. scan grade 2.

Fig. 3. Axial abdomen CT scan of grade 3 with contrast
enhanced ; Splenic mild rupture(black arrows)
and massive extensive intraperitoneal hemor-
rhage in to region of hilum of spleen(black ar-
rows head) with subcapsular hematoma without
surgery and was sent home 3wks after injury(20
year old man involved in motor vehicle acci-
dent).
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Fig. 4. Axial abdomen CT scan with contrast enhanced
reveals Severe splenic laceration(black arrows)
with small intraperitoneal hemorrhage(large
black arrow) without surgery and was sent
home 4 wks after injury. (Grade 4) 40 year
old man involved in falls accident.

Axial Abdomen CT scan with contrast enhanced
(Grade 4). Severe splenic fractures(black arrow
heads) with shattered and massive intraperito-
neal hemorrhage and well visibie splenic vein
and portal vein(small black arrows) Surgical
manegement ; Splenectomy.

Table 4. Results of inmial nonsurgical management
m10 adult patients with blunt splenic in-

jury
CT Grade Successes Failures™®
1 5 1
2 3 0
3 1 1
4 2 i
10 10 3
*Failures  Injurics progressive to Grade 1 at CT 6days

after inidal CT. continucd nonsurgical ma-
nagement was successful. Grade 3.4 patient
was splencectomy(6 days after inidal CT).
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