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Clinical Role of Interventional
Radiology in Abdominal Solid
Organ Trauma
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Interventional management is commonly used for traumatic injuries to the abdominal solid organs.
The American Association for the Surgery of Trauma (AAST) and the World Society of Emergency Sur-
gery (WSES) recently published guidelines for the management and treatment of liver, spleen, and
kidney injuries, emphasizing the importance of interventions. Here, we discuss the characteristics of
each organ and the procedure method for each organ that interventional radiologists need to know
when treating trauma patients.
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Fig. 1. A38-year-old female with multifocal penetrating abdominal injuries caused by stabbings.
A. CT scan shows hepatic parenchymal laceration without contrast extravasation (arrow).

B. A celiac angiogram shows suspicious contrast blushing in the lateral portion of the enhanced hepatic parenchyma (arrow). At that time,
it was considered a hepatic injury detected on CT; thus, it was embolized.

C. After the empirical embolization of one segmental hepatic artery arising from the proper hepatic artery, a follow-up angiogram reveals
the occlusion of subsegmental branches.

D. The right hepatic angiogram from the superior mesenteric artery shows multifocal vascular injuries, such as pseudoaneurysm (arrow)
and an arterioportal shunt (arrowhead), corresponding with the CT scan. Therefore, the previous embolization for one segmental artery
arising from the proper hepatic artery and celiac trunk was unnecessary.

E. After the selection of culprit vessels, successful embolization was done with multiple detachable coils.
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Fig. 2. A43-year-old male showing a shattered spleen after a car accident.

A. CT shows high-grade splenic laceration with contrast extravasation (arrow).

B. Splenic angiography confirms a shattered spleen with multifocal contrast leakage and pseudoaneurysms.

C. Residual normal parenchymal enhancement was not detected on splenic angiogram; thus, embolization of the main splenic artery was
done using an N-butyl-2-cyanoacrylate and lipiodol mixture.

D. A follow-up angiogram after embolization reveals no residual bleeding but shows patent pancreatic arteries arising from the proximal
portion of the splenic artery (arrows).

E. CT after two months shows viable splenic parenchyma after embolization of the main splenic artery (arrow).

828 jksronline.org



JOURNAL of
THE KOREAN SOCIETY of
J Korean Soc Radiol 2023;84(4):824-834 RADIOLOGY

d 27 L oM = e 282 glov YA 0 R S o] A&E= 7ol v B
9J ol tigh A e-S skl Qlot. ofuf F9IR Ae Aol Al 5 fIX|of] thgt Al
AlSh §7F & o] Hot A9l HoA MAEE AR S FHTHFig. 2). Fd B9, o] FolA=
531785 (dorsal pancreatic artery)o] H2] 32 S5 2k 520]7] miEo|th(21).

AR, Bl s AlRY Al Aeket AEZ Mol 205 7]&ofoF Shrk(Fig. 3). ZIF A
AlHE A= YA ED k= FYoly S| 58 ol8ste] MH&E AAlstolof &

%
3 %:81o] oJ3t o] olsith SIA|ek olefe Tg e 25 fdlo] oj5 AZ el

7H54o] glome, A4 FolE Bt Hofalr o Fokx x| ghrinl 444 A B2 Dol
of §ht}. TRk 2% Aol 2ol EvkEl Bt Welstxom Beksto] w1 A

50| ARt Aol YA LS ARSI AEE 19/d0] wTh(22). AP & B

Fig. 3. AT4-year-old male with a splenic injury after a car accident.

A. CT shows high-grade splenic lacerations with multifocal pseudoaneurysms and contrast extravasation.

B. A splenic angiogram shows multifocal pseudoaneurysms (arrows), contrast extravasation (arrowheads), and an arteriovenous shunt
(blank arrow).

C, D. Multifocal selective angiograms and selective embolization were done with a liquid embolic agent and multiple microcoils.

E. After embolization, a follow-up splenic angiogram reveals no residual bleeding.
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Fig. 4. An 81-year-old male with a main renal artery injury after a motorcycle accident.

A. A CT scan shows the discontinuation of the right renal artery (arrow) and almost no enhancement in the
right kidney.

B. A selective renal angiogram taken two hours after the accident shows a flow-limiting dissection of the
right main renal artery.

C. After advancing a 5-Fr catheter beyond the flow-liming dissection, a renal angiogram reveals the exact
dissection extent.

D. After the deployment of the 10-mm self-expandable metallic stent, an abdominal aortogram shows res-
toration of the right main renal vascular flow.
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Fig. 5. AT4-year-old male with a left renal injury after a car accident.

A. A CT scan shows left renal parenchymal laceration with contrast extravasation (arrow).

B. A left renal angiogram reveals no contrast extravasation, but it also shows an abrupt cut-off of a segmen-
tal renal artery (arrow).

C. A more selective left renal angiogram with a microcatheter show focal contrast extravasation (arrow),
corresponding with the CT findings.

D. After embolization using multiple detachable coils, a repeat angiogram shows no more bleeding.
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