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TABLE1

Characteristics of the 90 Patients with Blunt Splenic Injury

Data unavailable*

Present Percentage (95% CI)

Prehospital hypotension 15 18% (10 -28%) 6
ED hypotension
Initial 14 16% (9 —26%) 3
Developed 11 12% (6 - 21%) 3
Complaints of abdominal pain 22 24% (16 —35%)
Abdominal tenderness 51 57% (46 — 67%)
Glasgow coma scale < 15 36 40% (40 — 62%)
Hematocrit decline > 6% points 7 11% 4 -21%) 28
Gross Hematuria 11 12% (6 —21%)

CI = confidence interval

ED = emergency department

* Data unavailable indicates medical records without this information available. Hematocrit decline was not able to be determined in
28 patients as they were transported from the ED prior to a second hematocrit being obtained.

TABLE 2

Characteristics of the five patients with significant left lower
chest injury as the sole indicator of splenic injury

Age Mechanism Radiographic Rib Fracture Additional Injuries Therapy

25 Assault CXR, Abdominal CT None Observation

30 MVC Abdominal CT None Observation

33 Assault None Head laceration Splenectomy

39 MVC Abdominal CT None Observation

40 Auto v. Ped CXR, Abdominal CT Hemopneumothorax Observation
Shoulder dislocation

CXR = plain chest radiograph

CT = computed tomography

MVC = motor vehicle collision,

Auto v. Ped = automobile versus pedestrian
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