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Effect of multi-slice spiral CT combined with interventional embolization on hemodynamics in patients with
traumatic liver and spleen rupture bleeding YANG Zhike, YAN Zhijun, XU Huaquan, et al.Department of Radiology
DSA Room, The First People’s Hospital of Daishan County, Daishan 316200, China.

[Abstract] Objective To explor the effect of multi-slice spiral CT combined with interventional embolization on he-
modynamics in patients with traumatic liver and spleen rupture bleeding. Methods A retrospective analysis was per-
formed on 80 patients with traumatic hepatosplenic rupture and hemorrhage. According to different treatment methods , 38
patients in control group were treated with interventional hemostasis guided by contrast—enhanced ultrasound , and 42 pa-
tients in observation group were treated with multi—slice spiral CT combined with interventional embolization. Treatment
related indexes, hemodynamics, hemoglobin, platelet levels and complication incidence were compared between the two
groups. Results The hemostatic time and hospital stay in observation group were shorter than those in control group,
and the differences were statistically significant (1=—18.97,-3.21, P<0.05).There were no significant differences in the
time from injury to treatment and the success rate of hemostasis between the two groups (1=0.20, ¥*=0.05, P=0.05).Af-
ter treatment, the mean arterial pressure, central venous pressure, hemoglobin and platelet levels in the observation group
were higher than those in the control group, and the heart rate was lower than that in the control group, with statistical
significance (1=2.25,2.33,2.55,3.00, -3.21, P<<0.05).The complication rate of the observation group was lower than
that of the control group,and the difference was statistically significant (x*=4.06, P<<0.05). Conclusion The applica-
tion of multi-slice spiral CT combined with interventional embolization can effectively shorten the hemostatic time and
promote the stability of hemodynamic level in patients with traumatic hepatosplenic rupture and hemorrhage.

[Key words] multi slice spiral CT; interventional embolization; ultrasound contrast intervention for hemostasis

traumatic liver and spleen rupture and bleeding

DOI: 10.13558/j.cnki.issn1672-3686.2025.002.008
FEETH WA BE 2y AR R H (2023XY233)
Ve 847316200  WivT AN, A5 I B as — A R EE B i

SFFDSA 5 (B P67 BT (VR , 151 o A 24 8 1 PRI Z 0 3 R
BSR4 VISR AL B B 53 BB 2, T

125 -

I PRBTSE -

% R 5 CTEXE MM N2 ZE AR (5 1A FR A 2 H 1



- 126 - SREXIGRS#E 20254F2 H %2385 2 M Clinical Education of General Practice Feb.2025, Vol.23, No.2

B EETE KRG BET R, A Sokah L 1R
T R AR A T N B2 I A AU A — T R BBk
i AEgTEE R PE I iR A
2T T H TR E RS, R il A A a7
T AR T R

Il PR 22 SR BUHR 7 1 5% %o 1% 2% B8 8 0 A7 2 W
i BAYT AR R TR B R PR AR AT B, AT
AB IR AR 2 5 R I L T I HE I . 22 )2 18
CT HAT B = (1 UG A3 HESE vl A6 I s 1 PAS I
Rl BER 15, 5 B oM A AR ZEAR SR AT AN A
BP ARRIFSE BT 2 )28 5E CTRCG M AR ZE
AR 45 1 P ot 2 s ot £ 1L 37 3h g 24 AR I
IHEWT o

1 BRSHE

L1 —fsekh I EPEBE R 2020 4F 1 H %2023 48
6 F IS Il B2 — AR BEURf 1 80 91161 475 1
JHF R 24 i o £, A AR AL EE - OFF SR
JHF RN 22 1 10 12 W A R, 25 1 08 2 o) B 75 s A
W12, 59N I ~ IV 9 Qi W A AMIs L B4
1%=>18 %, A MR WEIGOR e H . HEERRIE
A4 : O FEO IS RGP ; @G I HABTA 2 2%
BEEAG; QBT RE S H ; @4 B K
OMEIRERERT . AR 5T 48 B B BE 4 S HL 2% 5
SAtHE . ARAEASRRYT 7k o SR A 42 R
WEZH 38 fo], PHZH—MEwERt b L 1., WAL LR,

S TG E L (P =>0.05)

R B BGOR LR

AHZEHL/] (%) Z AR ) (%)
2 n PERI(HEA) 1/ —

: PR Ry BRI RN ORIk Hot
WEH 42 29/13 36.54+5.18 18(42.86) 24(57.14) 23(54.46) 12(28.57)  7(16.67)
XREZ 38 26/12 37.02+5.23 17(44.74) 21(55.26) 21(55.26) 11(28.95) 6(15.79)
1.2 5k XA S ER ST T A LR s ORI B HIGITHT ARV R 1 dRY I B LI

57 BB ABE IS R ZEE P ] ACUSON Sequoia
AU (088 7512 W ACPE Al 458 45 38 07 L I s BRI 55 1
L, TE M 75 3 52 N BRGS0 2R AR 5 W 2 ol
ROTEFIH B MR BRI, 7R A 152 5 1 5 T e
b A B B I A T WSO A AR 5 ) ) A
HAEATIRAE B0 08 A 2 S S S R R T
1o

BT 22 2 IR0 CTERA A AR ZERIAYT :
T B, R s 22 CFIA Brilliance B9 64 F CT i
MR A3 , 18 Seldinger A 28 5l B 3 ik O 148 A
T, WSS R IR SISO ST L RS
SR PSP I 2 5 AN 7 0 A8 il s A e, I o
MFRA PR . FEZ2 2 I8R0E CT M A 1 s KA
SIS, RIS A7 A 0 8 20 ok 2 ), 2 o i o
SERFRAL S B8 K RAT I b B i ik S e A B
IOk BB, i — 204 i R % B AR ) 1 i 4 =2
A8, FRE AR ZE R TR 23R YT 8L Tl ke %€
TR FE B P v 268 UK, 2 ik vt FH LS5 B s R T
IR I AE 1 5 LS AR OO0, AT A% 1k S i
M T5 AN 2R JE5R) , A AR B4 ], RS B 345 -5 |
i, FREEE B 25 T A A
1.3 MESEhs  OidE4E ZIEI7 a1k
B[] R AR BE A 18], 1k s 2% @ie S P ALIR 7T
RITIE 1 dWEFIR IR s TR O R DK S0 3K

INBRKY s @iE 5 W 2 3T K iE R A A L, AL FE R 9
SRR ARIEE , LU A R T R R A%
1.4 GEib2#0rik SRIHSPSS 22.0 Goit~# 4k it 1 7
Bl b o TR BOR A B R i 25 (xs ) IR S
AT GORHUBCR ] e e ; THECRORHEECR H X
K. & P<0.05 hESAGIFE L.
2 #HR
2.1 PHZHIBYTTAHCHR AR L 2

F2 PHIBITHICHEAR LR

R A L5 LS T (19527

P [E] /h [&] /min At fal/d FI%
WML 42 5.91+1.85 37.23+3.69% 6.78+2.05% 38(90.48)
XHIEL 38 5.83+1.76 51.62+3.02 8.01+1.23 34(89.47)

o SRR L, P<<0.05,

P22 2 ] UL, RS 2H S0 1 Lk e ) A3 B A ]
B TR, 2 R A gt 5 (e h =
-18.97.,-3.21, P¥1<0.05) ; 40453 J5 Z iR 1]
1R S L, 22 R TS X (1=0.20, =
0.05, P¥=>0.05).
2.2 PHALIBITETG I sl 1A 8 bR A £L 2
I/ A LR 3

H 2 30T UL IR RTPAH ARE FR sh ik L
DR IKE O3 ML i MR TR, 22 5
IG5 (143 511=0.26 .0.09 ,0.12 .0.05 .0.08,

bl




SRESIGRRSHE 20254E2 H %2355 28 Clinical Education of General Practice  Feb.2025, Vol.23, No.2 . 127 -

P¥)=>0.05). 16I7 )5, A R EIRTT e B sk E
FRUCERKOE 203 /MUK = IR R, O
AL TIEIT R (47 9=6.88 .11.02 .6.56 .5.52 .-5.18,

P <0.05) , HWELA S sh ik | rhoC F b OE | 1
AN g N (1A 5 = G 2 IO INEE <Y 3 v R 54
2 (143 9=2.25.2.33.2.55.3.00 .-3.21, P}¥J<0.05) .

&3 PGS F AL E A /MUK bR E A

24 PRk /mmHg  GEK R emH0 BRIy 4T3 [ /g/L IML/MR/X 1071,
P S2E TS i) 75.95+8.27 3.59+1.09 125.53+21.62 81.38+16.29 95.79+30.12
BT R 90.15+7.84*" 6.32+0.93*" 101.13£11.35*" 107.15+14.84%" 135.46+23.47+"
XTIRA IRYTHT 75.52+8.73 3.61x1.13 123.42+20.53 81.23+15.51 96.25+27.12
NEvigE] 86.24+7.69* 5.85+0.87* 108.93+10.25* 99.24+12.69% 120.36221.26*
T ot S FLLIBITRT HLAL, P<<0.05;7 . 53 IEL1AIT R i, P<<0.05,

2.3 LI AORE R AR LI LR 4
R4 W EIERARLBM (%)

21 5 n M JYL 4 ok
WEKH 42 0 0 1(2.38)  1( 2.38)*

XA 38 3(7.89)  1(2.63) 3(7.89) 7(18.42)
T e SRR AR, P<<0.05,

I3 4 T UL, LSS S0 35 Y SO R e A A1

TR, 25 A SR L (=4.06, P<0.05) .
3 g

B 4551 I G 284 o 1 A P A 1 T s B
oo UL, H T I B R A7 T o el
i, SFEUT LN 2 2 R0 sl s e e, it
51 A& P IS R A A A 40 P DG e 24 1 o,
Ji , TR B AR O R b SR ARREAR
P I AT ORISR A 4,
PEXHZ R R T B A TG B2 TR A YT

AR CT R B Rz W FAG Q110 1 I
G 24 0 DL AR A5 2 A O =X, ARl A HE I
U M SRS, A RIS AR ZE FARBE
HEATIRYY o B 1 R OO PSR T, ARG, 7T
SET IR RIS ZET AL, AT A A LR AT $R AR S
BT Sl BUR  (H X IR 248 B I 2 A ) 25 K 1T
flifFAE— s R BRY . 22 2 8805E CT ] LA RN R AR 2
JZ BB e B T ER A R A BRI = 4R AR, i H
FIPA 4 B 1) ff 50 548, A7 Bl 1 U000 At v £ 45
LAY FE A R SR A 1k il B ] A B
B (0] 6 T X BRZ4H (P < 0.05) s 41405 Ja 29697 i
] | 1h 0BG R 3 T i 3 25 5% (P >0.05) . 4
HRW Z )2 188 CTHR G A AR ZEAR 1R 1 5y i
L, BEARERE R SRS s, X i
S A1) 47 R 3 22 J2 MBUE CT A FRS 3 B i 175 B

K%, 2 Wi 2 . Gou ZE RIS Bon , 2212
JiE CT 7E Wi 45 91 & S M sk M (i W B e
A, v A SR R IR RO . 22180 CT 2
78 25 Y0 PO R R N ) B 3 R
R SRR L, WA B I8 B D B AL U
PO, BB 8% 1 BT S s i 50 45 R R S L, AT PRk 2
W I PPA e 15 T EE AR, DA 45 L i FsF ] i
PEERFE IR

ML 37 Bh F3 2738 B A I 7 A 495 1 G A 224 ) 1,
S T B G2 R YT RIS PEAL AT
AR MR OIS RGEDIREFIGFRIRASN, AR
WFSE L5 R AR ALIR YT 5 O AT AL, 7
B ) )1 A SN SN 7 QA = i 0 B R4 N | EA NS e = I (14
MK 155 T BB 2 5 HLWER A I K % A R A T %)
HRAL (P <0.05) . Z554R Z 2188 CT B A A
A FEAR AT A SR T BB L 8 125K S bl
AR I 21 8 11 B i /N K S | BEAI I e & A XURS .
Xof T P RO 22 S of R, 7 e e ) P 1
B SR BOATT T , A B TRese s A ik
i, fof HL T L bR A2 003 3 1 2E . 2 )2 IEE CT
RRHIS W R e A7 IS, 7R S 5 R
HIEF T ARRFEAR , AT B AR FE AT BHAE R ICE T 1
i kb, P bk, R0 B S, T
e S (| = TR (| IR AR o =2 N | ARG s = D4
ISR B R0 | FEum b & 1) & A

25 L JTIAR 78 G4 G A 24 ot £ R o
L JZU2TE CTBCA A AR ZER , n] A 25040 1k ifi Fist
], Lk SR M BN 12 AR E . AR IRIFSEAEAE
FEA BB B2 KIS PEAY R R A R4
RIEZ AL T R I A i R ] S A
FRAFFE Y REEA B TR IBRITAS T %
JEEREAMEESR



. 128 - SREXIGRS#E 20254F2 H %2385 2 M Clinical Education of General Practice Feb.2025, Vol.23, No.2

SE 30k

1

ok DAY 2R EE CT A AME 2 AR A G40 M T
JEE 4 M 1 P R N (D S AGF R S BE2E N L 2023, 7
(4):183-185.

10

25 511 PR, 2020,20(16) : 2704-2705.
Gou ], Jiang Z,Wang P, et al.Diagnostic value of multi-
slice spiral CT scan in lung compression ratio of pa-

tients with pulmonary contusion complicated by pneumo-

2 Mk, SO BRSNS IR 2 thorax or hydropneumothorax[J]. Am J Transl Res, 2021,
T R i A (D] o AR AR 2022, 25 13(4) :3004-3009.
(4):327-334. 11 Shen J,Huang L,Hao C.Value of multi-slice spiral com-
3 MER, NG, THR, % . ZZB0ECTH#EE NG R puted tomography for diagnosis of tracheobronchial for-
K sk a2 b g ). B R 2Y 2022, 44 eign body aspiration in children: 5—year retrospective
(8):1218-1220. study[J].Pediatr Int,2020,62(10):1184-1188.
4 RIS, TR, ST QIO PRI I B MR A A 12 T, 8T B RS, 55 2R RHE CT = 54 55 7 1 00 7
TRYTI) RSN, 2020,22(3) : 209-212. PIE H L 432 W O (L A S B BE 5D, S O 24 250
5 BV, AR, XUBEE A5 A IR 2Bk M A s 2019,35(1):130-133,153.
25T BRI S IR A e RACR]. I PR EE 24 T A 4 13 Ml , ol R R A K IM RIS 3 2538 JR A 7 T i
2022,25(15):2440-2442. PEHE R B R R IR it Kl 22 H i A RCR RO M 3l g 2
6 XTI, v AT . AR A 3 i B i PR v R (RZIAL . i ZE R 2574, 2020, 32(6) : 60-68.
AT 20K S S AR 23 )] e 5 1k 12, 2020,26(5) 14 FLAVAR, Bt SO, XUARR], 45 . ARk I 8 3 5 1 SR A A
881-882. B IR0 3 B PN St Ik e S R D] e ]
7 A, 2R R T RO I S T A A S AR A 12 2021,56(6) :654-657.
Wi (L)), PR BE 2% ,2020,49(11) : 1759-1761. 15 F5UL ALY i, A 22 IR0E CT 41 bl e M 3 A
8 AR, mRIE LERE, 55 Z 2 IRIE CT 1y 3 R U I3 Le/NVTUAEAES Wr 2VE BRI R b B9 L] S F RS 27
k453 493 1) 12 W K B 4 0N (L (D] B 4 S0 B A F4iti,2021,37(1) :80-83.
2022,24(12):908-913. (Wi HI 2024-02-09)
9 kAR . Z IR URIE CT IS Wr 2 e NI B0 05 A4 ik AR A (LT . (Ao maE)
(4550 124 50)
atr,2019,19(1) :252. analgesic duration of 0.5% bupivacaine with 1:200, 000
4 PMEAE Al T S 9 TR R) it BEL S X 2 A B L e TR - epinephrine versus 0.5% ropivacaine versus 1% ropiva-
P ARG EIR R RN BOK R ()] B RS caine for low-volume ultrasound—guided interscalene bra-
R, 2021,27(3) :626-630. chial plexus block: A randomized controlled trial[J].Anes-
5 ZHr, EiE, 3%, 55 BIRR I TS 512 T e th Analg,2021,132(4):1129-1137.
W D\ o 22 BEL i 1)~ B8O A58k HE (). ) B R e~ 5 B2 5 11 B, Tk . oA R e B 0 e IO R s T S 7 25K e
%ik,2020,41(7) : 682-685. iRy vk SRR S E e Sl NP R AN =
6 FRAFIC . AT N R TM]. ALt AR L T R 2019,25(3):264-266,270.
At , 2005:467. 12 Kewlani A, Bhatia N, Makkar JK, et al.Median effective
7 BREIL, L, ASTET, A5 . 4 A A A ] Bt R i X A e volume of 0.5% ropivacaine for ultrasound-guided costo-
B ARG PR AN EE B 4 [, G RE A, 2022, clavicular block[J].Anesthesiology ,2021,134(4) :617-625.
43(6):634-638. 13 Zefll , sk belee , ST, A5 . AR TR A v NT] i e e £
8 MoRHE B AL S AR EA SR EL G Y TRIE UK B 3 i L 00 B (D). PP AR R B2 2%, 2021, 41
WIR - R0 5% 73 I ) st BEL 7 7 2 A 4 5 DG 7 8 A v 8 B2 (4):462-465.
[J].ﬁ%@%ﬁom ,32(10) :1272-1275. 14 Xu Z,Mei B, Liu M, et al.Fibrous configuration of the
9 Wang YL, Liu YQ,Ni H,et al.Ultrasound—guided, direct fascia iliaca compartment: An epoxy sheet plastination

suprainguinal injection for fascia iliaca block for total
hip arthroplasty: A retrospective study[J]. World J Clin
Cases,2021,9(15) :3567-3575.

10 Safa B, Flynn B, Mchardy PG, et al. Comparison of the

and confocal microscopy study[J].Sci Rep, 2020, 10 (1) :
1548.
(Wcks HIBT - 2024-06-12)
(RS W)



