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Nonoperative Management of Blunt Splenic injury at Maharat Nakhon Ratchasima

Jade Boonyawongvirot, M.D.*

Abstract

This research aims to study the success rate and factor associated with success in treating splenic injuries
without surgery. Patient with spleen injury caused by accidents that received services at Maharat Nakhon
Ratchasima hospital within 5 years (2016 — 2020), totaling 492 cases. It is a cross-sectional study that studies data
from retrospective medical records of patients. There were 6 factors indicating the success rate: gender, age, systolic
blood pressure, pulse rate, injury severity score (ISS) and CT grading. Data were analyzed with descriptive
statistics, z test for proportion and logistic regression.

The results of the study found a success rate in treating blunt splenic injury in 179 cases out of 492 cases,
accounting for a rate of 36.4% (95% CI: 32.1, 40.8). And it was found that the success rate is closely related to
patient age 16 — 55, with blood pressure greater than 120 mmHg, pulse rate over 100 time/second and CT grading
levels I and II. The factor that is statistically to the success rate is the injury severity score, severity level I has a
50.00 times greater chance of successful treatment than severity levels IIT and IV (OR = 50.00; 95% CI: 20.00,
100.00).

Results form research, the success rate of NOM treatment for splenic injury in adults in Thailand is still
lower than in other countries. Reviewing the definition of success and improving operational guidelines need to be

considered.

Keywords: Non-surgical treatment of patients with splenectomy, Blunt splenic injury.
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