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Letter to the Editor

During the past 25 years, significant improvements have been ob-
served in treatment of blunt splenic injuries. Although angioembolisa-
tion procedures for blunt splenic injuries have become popular, their
routine use is still controversial. Hsieh et al. tried to study adverse
events and associated risk factors before and after protocol-based
nonoperative management of blunt splenic injuries over a 12-year
period. They found that strict adherence to nonoperative protocols for
treatment without adequate patient selection increased not only the
usage of angioembolization, but also complications without any sig-
nificant improvement in clinical outcomes. They recommended a cut-
off for transfusion to be set up to define contraindications of non-sur-
gical treatments [1]. Other authors highlighted the important issues
following blunt splenic trauma, with strong proposals which should not
be ignored. The main concern in nonoperative management of blunt
splenic injuries is related to patient selection. In patients with active
bleeding, multiple injuries, pseudoaneurysm formation or arter-
iovenous fistula on admission abdominal computed tomography [2,3],
these authors suggested a more flexible approach to allow for im-
provement in management of this high-risk group using operative and
non-operative procedures. Also by correctly deciding on the use of se-
lective angioembolisation (main, distal or combined), the rate of
treatment failure as shown in a follow-up computed tomography 48-72
hours later would be reduced [2-4]. Other complications such as ARDS,
sepsis and organ salvage could be managed as proposed by the authors.
The study reported in the International Journal of Surgery, however,
did not focus on the “time to return to normal activities”, as this time is
critical. The Western Trauma Association recommends restrictions for
at least 4 weeks for patients with Grade I, 8 weeks for Grade II and
Grade III, and 12 weeks for Grade IV and Grade V splenic injuries which
are managed non-operatively [3].
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In short, the main problems in the management of blunt splenic
injuries in this article have been discussed with limited retrospective
data. To determine blunt splenic injuries, studies should be conducted
prospectively and in large series.
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