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Experiences in partial splenectomy for the treatment of 105 cases with splenic injuries

CAIZhi-min, MA Hong-min, LIU Quan-da, YANG Xin-hua (Department of General Suigery, Southwest Hospital, Third Military
Medical University, Chongqing 400038, China)

Abstract: Objective To summarize the clinical experiences in partial splenectomy for the treatment of splenic
injuries. Methods The indications, surgical procedures and sumgical outcomes of a total of 105 cases undergoing
partial splenectony for splenic injuries in Southwest Hospital in the past 16 years were analyzed retrospectively. Re-
sults  Sixty-seven cases(63. 8 %)) suffered from isolated splenic injury. According to splenic injury scale, grade I
(13, 11. 4%, grade I (56, 53.3%), gradelll (28, 26. 7%) and grade IV(8, 7. 6%) were found in 105 cases
of splenic injuries. Surgical procedures included segmental splenectomy in 41 cases, hemi-splenectomy in 35 cases,
subtotal splenectomy in 29 cases and autotransplantation of splenic tissue in 21 cases of splenic injury in children.
There was no in-hospital death in all cases. Severe complications of subdiaphragmatic fluid wllection and infection
occurred in 3 cases, but the patients were cured by conservative treatment. Conclusion Partial splenectomy is a
safe and reasonable choice for selected patients with splenic injury.
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Nursing for burned patients with sepsis undergoing continuous renal replacement
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