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Level | Center N=76 N=150
Moderate to large hemoperitoneum on CT, n(%) 37 (49.3) 35 (23.6) <0.001
AAST Spleen Organ Injury Scale (mean) 3.9+0.5 3.5+0.8 <0.001

Compartments with Hemoperitoneum (mean) 25+1.7 1.7+1.6 <0.001
Pseudoaneurysm on initial CT, n(%) 47 (61.8) 73 (48.7) 0.061
Active extravasation on initial CT, n(%) 15(19.7) 13 (8.7) 0.017
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