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Table Comparison of hemoglobin (g/L) before and after operation (T + 5 )

Preoperation

Postoperation (day)

1 3 5 7
Spl. capsule laceration 132434 134440 134438 130142 132436
Spl. tissue laceration 136+ 32 128454 124+ 46 130446 134138
Spl. thorough laceration 132+ 30 86+24° 90+ 28 1024364 122434
Spl. partial comminution 130426 78+20" 86+26° 96132 118+32°*

CP<0.01:" P >>0.05;2P <0.05; Spl. (spleen)
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Experimental and clinical observation of non-operative treat-
ment of splenic rupture

Ge Haiyan (Department of hepatobiliary Surgery, Xingiao Hospital, Third Military Medical College.,
Chongqing, 630037)

Abstract The feasibility and safety of non — operative treatment of splenic rupture were
assessed experimentally in rats. All the experimental animals survived except that there was
one death in the group with complete laceration of all the layers of the spleen and in the group
with comminuted rupture of the spleen respectively. Non-operative treatment was used to treat
7 cases of single rupture of the spleen with satisfactory results. These findings suggest that non
—operative treatment is an effective and safe procedure for the management of blunt injury of
the spleen when hemodynamics of the patient is stable.
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