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Materials and Methods
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Results

Table 1. Patient Cohort Demographics

Patient Age at time Sex Mechanism of injury Splenic injury Grade Embolization type
of injury (y) (2018 AAST classification) (proximal, distal, or tandem)

1 34 Female Motor vehicle accident n Proximal

2 34 Male Bicycle accident V Distal

z ;

5 51 | Patient Follow-up Lymphocytes {x109.e'L] B cells (%lymph) IgM memory B cells (%B cells) Splenic volume (mL)

6 18 interval (mo) ref range: 0.9-3.30 ref range: 6.0-21.0 ref range: 4.9-22.0

7 18 |1 153 3.26 15.53 254 172

8 51 |2 149 1.90 9.60 23.0 63.7

o 48 (3 128 1.68 114 33.0 84.0

10 19 14 104 2.19 15.35 27.9 85.9

1 0 |5 100 2.19 16.67 16.9 61.6

12 22 6 97 1.57 9.77 16.2 216

13 g? 7 94 2.02 18.04 8.50 194

15 34 8 92 217 15.46 5.20 49.0

16 o3 |9 83 2.04 14.52 10.0 139

Median 34 |10 92 1.46 18.17 12.39 100
11 78 1.56 20.45 8.51 174
12 80 1.06 11.55 2416 234
13 56 2.20 9.32 11.5 105
14 89 2.77 17.99 5.23 60.6
15 73 2.31 12.55 10.35 178
16 92 1.61 16.07 44.54 213
Median 92 2.03 15.41 14.30 122
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Discussion
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Clinical Implication
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