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Background 
Blunt splenic injuries (BSI) are a common result of abdominal trauma, particularly from motor vehicle 

accidents, falls, and sports injuries. The management of these injuries has evolved significantly over the 

years, with a growing preference for non-operative management (NOM) over operative management 

(OM) due to the spleen’s role in immune function and the risks associated with surgery. Here, we 

discuss the pros and cons of both approaches, supported by evidence from the literature. 

Pros and Cons of Operative Management (OM) 

Pros 

o Immediate Control of Hemorrhage: OM provides direct access to the spleen, allowing for 

immediate control of bleeding, which is crucial in hemodynamically unstable patients. 

o Definitive Treatment: Surgical intervention can definitively address splenic injuries, eliminating 

the risk of delayed rupture and subsequent complications. 

Assessment of Other Injuries 

o During surgery, other potential abdominal injuries can be assessed and managed 

simultaneously. 

Cons 

o Increased Morbidity and Mortality: Surgical procedures carry inherent risks such as infection, 

bleeding, and anesthesia-related complications. Splenectomy also increases the risk of 

overwhelming post-splenectomy infection (OPSI). 

o Loss of Splenic Function: Removal of the spleen impairs immune function, increasing 

susceptibility to infections, particularly encapsulated bacteria like Streptococcus pneumoniae. 
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o Longer Recovery Time: Patients undergoing surgery often experience longer hospital stays and 

recovery periods compared to those managed non-operatively. 

 

Pros and Cons of Non-Operative Management (NOM) 

Pros 

o Preservation of Splenic Function: NOM allows for the preservation of the spleen and its immune 

functions, reducing the risk of infections post-recovery. 

o Lower Morbidity: NOM avoids the risks associated with surgery, such as infections and 

complications from anesthesia, leading to a generally lower morbidity rate. 

o Shorter Hospital Stay and Recovery: Patients managed non-operatively often have shorter 

hospital stays and quicker returns to normal activities. 

Cons 

o Risk of Delayed Rupture: There is a risk of delayed splenic rupture and bleeding, necessitating 

close monitoring and potential transition to surgery if complications arise. 

o Need for Intensive Monitoring: NOM requires intensive care and frequent imaging to monitor 

the stability of the injury, which can be resource-intensive and stressful for patients. 

o Limited Applicability: NOM is generally only suitable for hemodynamically stable patients with 

low-grade injuries (Grades I-III). High-grade injuries (Grades IV-V) often necessitate surgical 

intervention. 

 

Conclusion 
In conclusion, the decision between operative and non-operative management of blunt splenic injuries 

involves a careful consideration of the patient’s hemodynamic stability, the grade of splenic injury, and 

the potential risks and benefits of each approach. Non-operative management is generally favored for 

stable patients with low-grade injuries due to its preservation of splenic function and lower associated 

morbidity, while operative management remains essential for unstable patients and those with high-

grade injuries. The growing body of evidence supports a more conservative approach in appropriate 

cases, but individualized patient assessment remains crucial. 
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Disclaimer for Evidence-Based Guidelines 
 

The Evidence-Based Guidelines provided by Cutting Edge Surgical Medical Group, a 
division of Paul J. Wisniewski, DO, Inc., are intended to offer general information and 
guidance based on current research, clinical best practices, and expert opinions in the 
medical field. These guidelines are designed to assist healthcare professionals in making 
informed decisions regarding patient care, but they are not a substitute for personalized 
medical advice, diagnosis, or treatment. 
  

       Important Notes: 
 

• The guidelines are for informational purposes only and are not intended to replace 
professional medical judgment. They should be used as a reference and adapted to the 
specific needs of individual patients. 

• Application of these guidelines should be made by healthcare providers, taking into 
account the unique medical history, condition, and circumstances of each patient. 

• While Cutting Edge Surgical Medical Group strives to provide the most accurate, up-to-
date, and evidence-based information, we cannot guarantee that all content on the 
website is free from errors, omissions, or outdated information. Medical knowledge 
evolves rapidly, and guidelines may be updated periodically. 

• Cutting Edge Surgical Medical Group does not assume responsibility for the outcomes 
of any medical decision or intervention based on the use of these guidelines. The use of 
this information is at the user's own discretion. 

• Healthcare providers are encouraged to consult the latest peer-reviewed research, 
professional standards, and individual patient assessments before making clinical 
decisions. 
 

For specific medical concerns, treatment advice, or patient management, please consult 
directly with a qualified healthcare provider. 

 
 

 

 

 


