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I have nothing to disclose
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The rate of posttraumatic splenic pseudoaneurysms (SPA) in children have been 
estimated to 5.4%*
A rupturing SPA is a surgical emergency
Routine imaging to identify SPA is common in adult centers but has not been 
recommended for children
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We asked “What is the cost per ruptured spleen avoided to have children with high 
grade splenic injury routinely undergo US screening for detection of SPA?”
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To answer this question, we constructed a decision tree using Tree Age Pro 
Software.
We did a literature search to determine probabilities
We then did our analysis of cost and effectiveness of different management 
strategies
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We assumed that:
US screening would detect all clinically meaningful SPAs
A SPA in a patient taken for embolization will not rupture before the procedure
A known SPA that doesn’t rupture can be managed with embolization
A ruptured SPA requires splenectomy
We assumed a payer perspective for our analysis
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These are the management strategies in our decision tree
# The square represents a decision node and the branches represent the alternative 
strategies evaluated 
#Alternative one was US screening followed by immediate embolization of an 
identified SPA
#Alternative two was ultrasound screening followed by observation for up till one 
year with repeated ultrasounds at least quarterly
#Alternative three was no ultrasound screening
#Circles represent chance nodes.  Branches from chance nodes represent events that 
can happen by chance 
#For the observation or no screening option, any SPA could either progress or not 
progress. 
#Any progressing SPA could either rupture or not rupture. 
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We estimated the probability of SPA to 5.4% based on the 2011 JPS paper by Safavi et 
al. 
We estimated the probability of progression of diagnosed SPA and rupture of a 
progressing SPA based on data from the same paper. 
The effectiveness of observation on avoiding rupture was estimated to 80%. 
All costs were derived based on Medicare reimbursement data for 2014
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This table shows the results of our cost effectiveness analysis.
# The first column shows the three alternative strategies from lowest to highest 
average cost
# The second column shows the average cost of each treatment, including costs of 
treatment, observation, embolization or splenectomy. 
# The third column shows the average effectiveness expressed as the probability of 
no rupture.
# The forth column is the incremental cost effectiveness ratio.  That is, how much 
more it would cost per case of ruptured spleen avoided to move down the table from 
a less costly to a more costly but more effective strategy  
# In our analysis, we found that no US screening was the least costly strategy
# The US + observation is more effective than no US screening, decreasing the risk of 
rupture by about one percent.  But it costs $446 dollars more per case treated. As a 
result, it would cost $66,475 dollars per ruptured spleen avoided.
#US and immediate embolization is the most expensive strategy. 
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In children, the risk of splenic rupture due to SPA is low. Conservatively 1/78 cases of 
high grade injuries. 
Whether routine US screening for SPA after high grade splenic injury should be 
considered in children depends on the willingness to pay to prevent spleen ruptures
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Thank you!
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