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Clinical analysis of 165 cases of splenic trauma in children in Suzhou. Chen Lulu,Zhao Jungang,Huang
Shungen , Wang Jian. Department of General Surgery, Affiliated Children’s Hospital , Suzhou University, Suzhou
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[ Abstract] Objective To improve the understanding of splenic trauma in children by analyzing age dis-
tribution , causes of trauma, methods of detection,combined injuries and treatments of splenic trauma in Suzhou.
Methods The clinical data were collected and retrospectively analyzed for 165 hospitalized children with splen-
ic trauma from January 2011 to December 2017. Results The major causes of injuries included accidental falls
& bruises (n=65,39% ) , traffic accidents (n =80,48.5% ) and dropping from a high place (n =18,11% ).
Significant inter-group differences existed in systolic blood pressure,admission level of hemoglobin and presence
or ahsence of transfusion (P <0.035). The ultrasonic diagnostic rate was 68.3% ,CT scan 81.9% and enhanced
CT 98.6% . There were simple splenic trauma (46.1% ) and other injuries (53.9% ) ,including lung trauma,
bone fracture, liver contusion and urinary system injury,etc. Among them, 155 children (93.9% ) received con-
servative treatment and 10 children (6.1% ) were operated. Seven of them underwent open splenic resection and
treatments of the remainder included laparoscopic abdominal exploration plus splenectomy and splenic rupture re-
pair. As compared with those without blood transfusion,there was a significant increase in surgical risk for transfu-
sions( OR =12.255,95% CI.1.410 ~106.531). Conclusion Age distribution of children with splenic trauma is
predominant at preschool and school ages. Accidental falls or bruises,dropping from a high place and traffic acci-
dents are the major causes of splenic trauma in children. Children with splenic trauma often have combined injures
of two or more other organs. Enhanced CT can effectively diagnose splenic trauma and combined injuries. Most ca-
ses of splenic trauma may be treated conservatively and blood transfusion is an independent surgical risk factor.
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Fig.1 Age distribution characteristics of 165 children with splenic

trauma
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Fig.2 Characteristics of trauma cause distribution in 165 chil-

dren with splenic trauma
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Table 1 Comparing clinical profiles between non-operative and operative groups
At JEF AR (n=155) TFARH(n=10) X P
IR (H) 71.35 +39. 14 86.00 +46. 81 -1.134 0.259
PER (n, %) 1.685 0.194
Ui 108(69.68) 5(50)
% 47(30.32) 5(50)
BEZEE (h) 16.05 +60.41 4.30 £2.75 0.613 0.541
SR (n,% ) 4.119 0.516
AT NSE3H 60(38.71) 2(20)
e ACE S 6(3.87) 0
[N 16(10.32) 2(20)
TRAMER A B 4R A 59(38.6) 6(60)
BT 2(1.29) 0
BAT SR 12(7.74) 0
Fir(n,%)
iCE 121(78.06) 7(70) 0.041 0. 840
AT 4,45 11 8(5.16) 3(30) 5.750 0.016
BRAARTE 8(5.16) 1(10) 0.004 0.948
45 ( mmHg) 107.50 +14. 15 92.50 £20.78 3.150 0.002
&7k I (mmHg) 66.67 +10.83 60. 60 = 16. 04 1.664 0.098
12 (e/L) 107. 88 +17.03 86.80 +22. 44 3.719 <0.001
HiMLEE (n, % ) 11.985 0.001
H 48(30.97) 9(90)
G 107(69.03) 1(10)
W (n, % ) 0.254 0.614
H 15(9.68) 2(20)
I 140(90.32) 8(80)
Bi#E(n,%) 0.339 0. 560
PR 63(40.65) 5(50)
RS 92(59.35) 5(50)
SEH CT(n, % ) 0.803 0.370
PR 133(85.81) 7(70)
o4 22(14.19) 3(30)
BT () (n,% ) 132(85.16) 8(80) 0. 000 0.989
fEBERE(d) 14.57 £ 6.60 13.40 £7.66 0.538 0.591
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Table 2 Logistic regression analysis of influencing factors for surgery
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