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The principle and strategies of surgical treatment of pancreatic trauma
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[Abstract] Objective To analyze the clinical data of patients with pancreatic trauma, and to
summarize the principle and strategies of surgical treatment of pancreatic trauma. Methods The
clinical data of 47 cases with pancreatic trauma were analyzed retrospectively. Results The results
showed that all the 47 cases could be diagnosed by CT scan. Emergency operations were performed
for all the patients, and forty patients were cured. 3 patients died early because of multiple associated
injuries and 4 patients died of multiple organ failure caused by severe necrosis of pancreas, pancreatic
fistula and infection later stage. The total mortality rate was 14. 9%. The debridement and closed
suction drainage were received for 25 patients with grade I and I injures. The distal pancreatectomy
and closed suction drainage near the pancreatic bed were performéd in 14 patients with grade 1
injury. The distal pancreatectomy, distal Roux-en-Y pancreaticojejunostomy, pancreatic duct repair
and pyloric exclusion were performed in 6 patients with grade IV injury. 2 patient with grade V
received pyloric exclusion, bile duct T-tube drainage, jejunum stoma and totally drainage. The
complications were occurred in 7 cases with pancreatic fistula, 3 cases with abdominal abscess and 2
cases with pancreatic pseudocyst. The pancreatic fistula was cured by conservative treatment. The
abdominal abscess was cured by second operation. The pancreatic pseudocyst was cured by cyst-
jejunostomy. Cenclusion  CT scan is the most helpful means to diagnose pancreatic trauma.
Surgeons must attach importance to check-up pancreas in the laparotomy of abdominal trauma. The
adequate drainage and proper surgical management can improve the effect of treatment.
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