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Splenic Injury Suspected
(Blunt Abdominal Trauma)
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For grades 3 and above, 
duplex US or CT at 48-72 hrs
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• AV fistula
• Pseudoaneurysm
• Expanding subcapsular
  hematoma

• VTE prophylaxis once stable
• Out‐patient follow‐up in 2‐6wks
• No active sports x3 months
• No contact sports x6 months
• CT prn
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