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Abstract

AIM: To discuss our experience in managing
traumatic splenic rupture by spleen-preserving
operation.

METHODS: Eighty-five cases of splenic trau-
matic rupture were selected, and 36 of them
were retrospectively analyzed.

RESULTS: Twelve patients was treated by hot
compress, application of biological glue to injury
tissue surface, and coverage using the greater
omentum flap. Nineteen patients were treated
by irregular splenectomy and splenic wound re-
pair. Five patients underwent subtotal splenec-
tomy. Complications occurred in 8 patients and
were cured after proper treatments. The median
length of hospital stay was 22.6 d +19.0 d. All
patients were satisfactory for the treatment.

CONCLUSION: For patients with traumatic
splenic rupture, saving life is more important
than preserving the spleen. For children patients,
spleen-preserving operation is preferred. An ap-
propriate treatment should be selected based on
the patient's condition.
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