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Abstract: Objective To investigate the clinical characteristics, diagnosis and treatment methods of fracture combined
with blunt abdominal trauma and delayed rupture of spleen( DSR). Methods The clinical data (such as trauma causes,
clinical manifestations ,laboratory examinations ,imaging examinations , diagnostic measures and treatment procedures) of 34
fracture patients who combined with blunt abdominal trauma and DSR were retrospectively analyzed. Results There were
21 males and 13 females patients who were aging from 21 to 62(43 £9. 2) years in this group. Among them, there were 16
cases of traffic accidents,9 cases of high falling injuries,5 cases of collision injuries and 4 cases of falls. There were 18
cases (52.9% ) of multiple rib fractures on left side, 10 cases (29.4% ) of thoracolumbar spine fractures,3 cases
(8.8% ) of limbs fractures,and 3 cases (8.8% ) of multiple fractures (without left rib fracture). Except the pain and
deformity at fracture site,the main clinical characteristics were early left hypochondriac abdominal pain (24 cases) ,splenic
injury at ultrasound examination (18 cases), splenic parenchymal deep contusion at CT scan (6 cases) and mild
abdominal pain at admission without ultrasound examination ( 10 cases). The patients had clinical features such as
palpitation, shortness of breath, blood pressure drop, pale complexion, abdominal distention, abdominal tenderness and
rebound pain at 48 hours to 13 days after the injury. The intraperitoneal puncture could take out non-congealed blood. The
B-ultrasonography showed 21 cases peritoneal hemorrhage with splenic rupture. CT scan suggested 13 cases of splenic
rupture. After blood transfusion, fluid replacement and other anti-shock treatments,laparotomy was performed immediately.
Combined with preoperative imaging and intraoperative splenic injury classification, there were 11 cases of grade [ ,13
cases of grade I ,8 cases of grade Il ,and 2 cases of grade IV. There were 5 cases of simple splenic suture repair,7 cases
of upper pole or inferior pole splenectomy and 22 cases of splenectomy. And there were 3 cases died of hemorrhagic shock
and multiple organ failure in the perioperative period, and the remaining 31 cases had 6 cases of wound infection, all of
them were cured and discharged. Conclusions In the early stage of closed abdominal injury, the DSR is prone to be
delayed by the symptoms of fracture, and it is highly vigilant for the disease. When the patient appears abdominal pain,
shock and other symptoms, the clinical data of the injury mechanism, dynamic examination, ultrasound and abdominal

puncture should be analyzed. Choosing the proper operation method according to the clinical data is the key to the cure.

Key words: Blunt abdominal trauma; Delayed rupture of spleen; Fracture; Clinical diagnosis; Early diagnosis
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