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The implementation and success of nonoperative management
(NOM) of blunt splenic injuries (BSI) continue to increase in trauma
centers around the world. However, the limitations of using angioem-
bolization in the non-operative management should be made known to
all trauma surgeons [1–4].

On the issue “about the time needed for returning to normal life”, a
Delphi study in 2013 recommended a 3-month period of activity lim-
itation [5]. Zarzaur et al. [6] suggested that the time to avoide contact
sports should depend on the injury grade (low grade, 4–8 weeks; higher
grade, longer period or until computed tomographic [CT] evidence of
complete healing, or even permanent avoidance). The Western Trauma
Association recommends contact sports restriction for patients who are
managed nonoperatively for at least 4 weeks for patients with grade I
injuries, 8 weeks for grades II and III injuries, and 12 weeks for grade IV
and V injuries [3]. A review article published in 2016 from Brazil [2]
recommended contact sports restriction for patients who are managed
nonoperatively for 6 months for grade I, II, and III injuries, and 12
months for grade IV and V injuries. The guideline of the World Society
of Emergency Surgery proposes activity restriction for 4–6 weeks for
minor injuries and up to 2–4 months for moderate and severe injuries
[4]. The Eastern Association for the Surgery of Trauma in 2012 high-
lighted the lack of consensus in this topic and proposed a requirement
for future studies [7]. Currently, there is no consensus which has been
reached on this issue.

The controversies in recommending avoidance of contact sports
relates to the true incidence rate of rebleeding or delayed splenic rup-
ture (DSR) after hospital discharge, and the data on these incidences
remain poorly documented. Studies on DSR reported incidence rates
between 0.27% and 1.4% within a 6-month period [1]. Thus, DSR is
rare but it may occur regardless of injury grade. In our opinion, the
possibility of DSR after NOM would depend on several factors, in-
cluding whether the patients have undergone angioembolization or not,

the region of embolization (proximal or selective distal), and the em-
bolization material used (gelfoam or coil). In our experience, no DSR
occurred after hospital discharge in patients who underwent successful
angioembolization. In our institution, we recommend patients to avoid
vigorous sports within 3 months after NOM for patients with grade IV
and V injuries. For patients with grade I, II, and III injuries, we do not
restrict early mobilization or participation in contact sports for the
patients. However, instructions on symptoms of DSR are given to these
patients regardless of the injury grade. Our reasonings on unrestricted
contact sports for patients with grade I, II, and III injuries are: (1) the
incidence of DSR after NOM is rare; (2) good results have been obtained
from advancement in intensive trauma care and new technology, in-
cluding but not limited to the availability of the hybrid operating room;
(3) the widespread use of CT and liberal use of angioembolization in
case of DSR; and (4) the general awareness of the complications of DSR
using the protocol of NOM to manage BSI. Furthermore, London et al. in
their retrospective review of 182 patients with BSI [8] reported that the
timing of patient mobilization was not associated with either DSR or a
higher rate of NOM failure. The lack of information “on the time to
return to normal activities” in our study may be a limitation in the
outcome assessment. However, this should not lead to a major draw-
back in the interpertation of the results.
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