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#F, AoAREFE, B Y 5o oAk Table 5. Classification of duodenal injury
(Table 8). Type No. examined (%)
Table 4. Age and sex distribution I 1 (5)
Age & Sex  No. examined (%) 1 9 (45)
11t 7 (35)
Age(year) v 3 (15)
under 21 3 (15)
21~40 11 (55)
41~60 6 (30) Table 6. Incidence of associated abdominal injury
Sex Type of injury
Male 19 (95) Orgen Blunt Penetratin Total
Female 1 (5) g
Pancreas 9 9
Kidney, Ureter 4 1 5
Table 2. Mechanism of injury Liver 3 1 4
Mechanism of injury No. examined (%) Retroperitoneal 4 4
hematoma
Blunt 18 (90) Stomach 9 1 3
Xlé)ctﬁire&ehlde 12 (60) Major vessel 3 3
Fall 3 (15) Small i‘ntestilne 2 2
Assault 3 (15) L:.ir.ge intestine 2 2
Penetrating 2 (10) Biliary tree 1 1
Gunshot 1 (5) Spleen 1 1
Stab. 1 (5 Total 30 4 34
Table 7. Operative method
Table 3. Location of injury
Operative method No. examined
Mechanism of injury ]
Location .* Nothing 1
Blunt Penetrationg Primary closure 12
1st portion 1 1 Resection with anastomosis 2
2nd portion 13 9 Pyloric exclusion 2
3rd portion 3 Pancreaticoduodenectomy 2
4th portion 1 Duodenal diverticulization 1
ti(;nls patient-multiple injuries on 1lst and 2nd por Table 8. Postoperative complications
Table 4. Diagnostic method Complications No. examined
Diagnostic method No. examined (%) Pulmona.ry cqmpllcatlon 4
Wound infection 3
Plain abdomen 7 Duodenal fistula 2
retroperitoneal free 5 Intraabdominal abscess 2
air Wound disruption 1
subphrenic free air 2 Stress ulcer bleedig 1
Abdominal C.T 2
UGI series 2 ol &
(gastrografin)
Others 9
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= Abstract=

Traumatic Duodenal Injury

Sang Kyoon Park, MD; Soo Sang Sohn, MD; Joong Shin Kang, MD
Department of Surgery, Keimyung University School of Medicine, Teagu, Korea

Traumatic duodenal injury is a relatively rare surgical condition and remains as one of the most challenging
problems to treat until now because of high morbidity and mortality. A retrospective analysis of 20 consecutive
patients who sustained traumatic duodenal injury diagnosed by operation of radiologic examination during
the 6 years from January, 1985 to Decomber, 1991 at department of surgery, Keimung University School
of Medicine was reviewed.

¢ The age incidence was variable but it occurred most frequntly 3rd & 4th decades and the sex incidence
was 19:1 in favor of male.

 The majority of injury(90%) was blunt abdominal trauma

* Nineteen patients(95%) underwent celiotomy and only 3 case(15%) had an isolated duodenal injury.

* In terms of location of injured duodenum, 2nd portion was injured most frequently and followed by
3rd, 1st and 4th in order of frequency.

* The severity of injury was classified to the Lucas classification, and their surgical managements varied
from simple drainage to combined pancreaticoduodenectomy.

* The postoperative complications were pulmonary complications (4), wound infection (3), duodenal fistula
(2), intraabdominal abscess (2), wound disruption (1) and stress ulcer bleeding (1), in order of
frequency.

* 2 cases were died because of massive bleeding and sepsis with multiple organ failure.

Key Words: Duodenal injury, Traumatic



