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Therapeutic strategies for pseudoaneurysm following blunt liver and spleen injuries:
a multicenter cohort study in the pediatric population.
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sphincterotomy in elderly patients with common biliary duct stones.
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Conclusion:

In elderly and frail patients a wait-
and see strategy without routine
cholecystectomy rarely leads to
clinically significant consequences.
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Blunt Splenic Injury, ED to Discharge: A Western Trauma Association
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