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Assessment of the Bleeding of Traumatical Spleen with Type — B Ultrasonic and Hemodynamic Parameter. Chen Kejin, Feng Guanghua
Jia Zhong. Department of Hepatobiliary Surgery, First People's Hospital of Hangzhou Associated Nanjing Medical University, Zhejiang
310006 , China

Abstract Objective To evaluate the bleeding of traumatical spleen with type — B ultrasonic and hemodynamic parameter. Meth-
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ods The clinical data about the bleeding of traumatical spleen were retrospectively collected (102 cases) from March 2000 to April 2009
in First People’s Hospital of Hangzhou and First People’s Hospital of Linan. The patients underwent splenectomy were observed and the
factual bleeding amount were recorded before spleenectomy, which compared with the results of bleeding of abdominal cavity evaluated by
preoperative abdominal type — B ultrasonic and some hemodynamic parameter. Results It was demonstrated that the range of hemoperito-
neum in preoperative abdominal type — B ultrasonic combined with some hemodynamic parameter kept on with the factual amount of hemo-
peritoneum significantly. Conclusion We found that preoperative abdominal type — B ultrasonic could predict the amount of hemoperito-

neum in splenic rupture patients. Combining with hemoglobin and hematocrit detection would do better which will help surgical doctor to

choose the best way for the patients with traumatical spleen.

Key words Type — B ultrasonic; Splenic rupture; Hemoperitoneum; Predict
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