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Treatment of Splenic Injury in Minimally Invasive Intervention Mobile Cab*

ABSTRACT Objective: This study aimed to evaluate the feasibility and effectiveness of on-spot emergent transcatheter arterial
embolization (TAE) for splenic injury in the novel miniature mobile cardiac catheterization laboratory (Mini Mobile Cath Lab) following
natural disasters or during wartime, and to establish the flow chart for the swift TAE treatment of splenic injury. Method: The Mini
Mobile Cath Lab was deployed under wartime condition. The splenic artery injury model was induced by intravascular puncture of
splenic artery in large animals (dogs) under the guidance of angiography. Following the flow chart for the Mobile Cath Lab-based swift
minimally-invasive interventional therapy, inter-abdomen interventional embolization procedure for the injured splenic artery was
performed in an animal model of dog. Results: According to designated plan, animals with splenic injury were treated with emergent
TAE, which achieved a 2-week survival rate of 100%. Conclusions: During time of war, the deployment of the Mini Mobile Cath Lab
close to the spot of emergency for immediate TAE treatment of splenic injury is safe and effective in consideration of transfer-related risk

or emergent traumatic condition, which can save valuable time for the subsequent treatment and reduce the death rate. Meanwhile, the
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preservation of spleen can also improve the patients' quality of life after fully recover from the injury.
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Fig.1 The outspread picture of minimally invasive intervention mobile cab
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Fig.2 Schematic diagram of OP localization Fig. 3 Operating picture
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Fig.5 (a) Image of using gelfoam to embolism splenic artery
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