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Surgical Treatment of Duodenal Injuries In Kamphaengphet Hospital
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Abstract

Background : Duodenal injuries are relatively rare. Diagnosis is usually delayed resulting in significant
morbidity and mortality. Treatment of the injured duodenum varies according to severity of injury and
duration before diagnosis. Duodenal fistulas are serious complications with potential mortality. The purpose
of this study was to examine result of treatment of patient with all case of duodenal injuries at the
Kamphaengphet hospital

Materials and Methods : The retrospective study of 13 patients with duodenal injuries who were
treated at Kamphaengphet Hospital between January 2002 to December 2006. During the study period
management of duodenal injuries at the hospital depended largely on severity of injuries, timing of
diagnosis, and the presence of retroperitoneal infections. Uncomplicated wounds of the duodenum (grade 11
and grade IIT injury) with no obvious retroperitoneal infections were treated by simple duodenal repair.
Pyloric exclusion was performed in cases of difficult duodenal repair and /or delayed diagnosis ( > 24 hours
after injury) with obvious evidence of retroperitoneal infections.

Results : 13 patients were entered into the study. 12 patients had blunt duodenal injury and one patient had
penetrating injury. One patient had intramural hematoma, and one had tear serosa of duodenum. 11 patients
had transmural tear of duodenal wall. Five of them underwent simple repair, five underwent simple repair
of duodenal wounds combined with pyloric exclusion (one of them had distal pancreatectomy and
splenectomy ), and one underwent double end duodenum closure for further refer case to the higher level
hospital (Bhudhachinarat Hospital) to pancreaticoduodenectomy. No mortality was reported in our study,

one had pneumonia during a post operation period, and no fistula complication was found in all of them.

* ﬂfjuﬂu‘f;{'aﬂﬂiill T5aNUIAMUNINTT  * Division of Surgery Kamphaengphet Hospital



Conclusion : The duodenal injuries at the Kamphaengphet hospital is being well-managed. Intramural
hematomas were evacuated. Uncomplicated duodenal wounds were treated by simple suture repair. Pyloric
exclusion was a useful additional procedure in patients with complicated duodenal injuries. Retroperitoneal
infection was a strong indication to perform this procedure in addition to simple repair of the duodenal
wounds. (Pancreaticoduodenectomy should only be combined in cases with severe duodenal and pancreatic
head injuries.)

Keyword : Duodenal injury, Blunt duodenal injury, Pyloric exclusion.
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Table 2 Mode of injury

Mode of Injury Numbers
Blunt

Motorcycle 7

Bicycle 2

Direct blow 3
Penetrating

stab 1
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Table 3 Location of Injury ( portion of duodenum)

Ist | 2nd | 3rd | 4th

Blunt injury 1 5 2 4

Penetrating 1
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Table 4 Classification of Injury
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Severiity Injury Description No. of
Patients
Grade | Hematoma involving single portion 2
Grade 11 Hematoma involving more than portion or Disruption
<50 % of circumference ’
Grade 111 Disruption 50 to 75 % circumference of D2 or
Disruption 50 to 75 % circumference of D1, D3, D4 ’
Grade IV Disruption > 75 % circumference of D2
Or Disruption involving Ampulla or Distal common bile 1
duct
Grade V Massive disruption of duodenopancreatic complex -
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Table 5 Associated Injury
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Y1 .
H1l78 8 319 W0IN13V8Y  hypovolumic shock

(Blood pressure < 90 mmHg ) UB4£31 admission

Intraabdominal No. of Extraabdominal No. of
Injuries Patients Injuries Patients
Liver, gall bladder 2 Pneumothorax 2
Pancreas 1 Fracture femur 2
Small bowel,colon 3
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Table 6 Details fo patients in duodenal injury
Case | Injury Preoperative Shock Location Associated Retroperi | Admit | complication
No. Grading | Time Yes/ Portion Injury toneal day
(hours) No duodenum Infection
1 11 7 Yes 4 Fx femur Yes 11 None
2% I 41 Yes 2 None Yes 14 none
3 I 10 No 4 None No 14 none
4* I 4 Yes 2 pneumothorax | Yes 39 Pneumonia
5 II 4 No 4 None No 8 none
6 I 15 Yes 3 Fx femur Yes 56 Orthopedic
pneumothorax complication
7 I 3 No 2 Rupture No 11 none
jejunum
8* II 27 Yes 1 Pancreas Yes 17 DM(distalpan
(distal) createctomy+
splenectomy
9 v 3 Yes 2 Ampulla No 1 Refer Case
Liver,jejunum
10 I 2 yes 1 Liver.gall No 10 none
bladder
1* |10 37 No 3 None Yes 28 Retroperitoneal
abcess
12% | 1I 8 No 4 None Yes 17 Retroperitoneal
abcess
13 I 26 No 2 Tear serosa of | No 9 none
colon

® Duodenal repair with Pyloric Exclusion and Gastro-jejunostomy
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