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[Abstract] This consensus proposes the diagnosis and treatment process of traumatic splenic
hemorrhage , and expounds the first aid, medical treatment, interventional treatment and surgical treatment for
traumatic splenic hemorrhage. The indications and contraindications of splenic artery embolization for
traumatic splenic hemorrhage, the operational steps of interventional therapy, the precautions for vascular
embolization, and the prevention and treatment of complications are also summarized and described. (]
Intervent Radiol, 2020, 29. 641-649)
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