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Introduction

Most paediatric splenic injury is managed conservatively

Cases requiring intervention, secondary to haemorrhage, used to all
be managed in theatre with a laparotomy +/- splenectomy

Equipment and experience working in smaller children has
improved greatly over recent years making splenic embolisation in
interventional radiology (IR) an increasing option

This avoids the risk of a major operation, with the added advantage
of splenic salvage and preserved immune function

Method

Data was collected from the Collector Registry Trauma Database at
The Royal London Hospital (a Major Paediatric Trauma Centre in
London) from 2015 — 2020.

Data was collected on demographics, mechanism of injury (MOI),
injury severity score (ISS), radiological grade of splenic injury, the
need for transfusion or intervention, length of stay (LOS) and
mortality was collected.

The American Association for the Surgery of
Trauma (AAST) Organ Injury Scale (OIS)

Results

There were 1,758 paediatric trauma activations
Incidence of splenic injury was 2% (n=35)

22 cases male (63%) and 13 female (39%)
Mean age 11 years (9 months — 16 years)
14% (n=5) required transfusion due to major haemorrhage
Blunt injury most common mechanism 91% (n-32)
e 57%falls
* 34% RTCs
* 3% penetrating (stab injury)
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Conclusion
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