oow e A s B X 1
Vol. 24, No. 2, December, 2011

e

r (o]
i
o
o
o
ﬂ_&‘
o
v
o
e
)
2
=
ot
uled
o
2
kJ
B

MNeg 2 3

Olok
o
rx
=
r
0 0
ohT
0
oM
2
r
ogk
FH¥
ra
2
e
oN
0z
my
L
2
0 0
Olok
0
2
0
02
Hl

— Abstract —

Clinical Analysis of Traumatic Pancreatic Injury

Seon Mi Hwangbo, M.D., Young Bong Kwon, M.D., Kyung Jin Yun, M.D.,
Hyung Jun Kwon, M.D., Jae min Chun, M.D., Sang Geol Kim, M.D.,
Jin Young Park, M.D., Yun Jin Hwang, M.D., Young Gook Yun, M.D.

Department of Surgery, School of Medicine, Kyungpook National University

Purpose: Althoughpancreas injury is rare in abdominal trauma,it posesa challengeto the surgeon because its
clinicalfeaturesare not prominentand the presence of main duct injurycannot be easily identified by imaging
studies. Furthermore, severe pancreas injuries require a distal pancreatectomy or a pancreaticoduodnectomy
which are associated considerable morbidity and mortality. We reviewed the clinical features of and outcomes
for patients with pancreas injury.

Methods: For 10 years from Jan. 2001 to Dec. 2010, thirty-four patients were diagnosedas having pancreas
injury by using an explo-laparotomy. Patients successfully treated bynon-operative management were exclud-
ed. Patients were divided into early (n=18) and delayed surgery groups (n=11) based on an interval of 24hours
between injury and surgery. The clinical features of and the outcomes for the patients in both groups were com-
pared.

Results: Males were more commonly injured (82.4% vs.17.6%). The mean age was 37.2 years. The injury
mechanisms included vehicle accidents (62.9%, 22/34), assaults (20%, 7/34), and falls (11.4%, 3/34)). The
head and neck of the pancreas was most commonly injured, followed by the body and the tail (16, 12, and 6
cases).Of the 34 patients, 26 (76.5%) patients had accompanying injuries. Grade 1 and 2 occurred in 14 (5 and
9) patients, and grade 3, 4, and 5 occurred in 20 (16, 3, and 1) patients. The early and delayed surgery groups
showed no difference in surgical outcomes. Two patients with grade 3 in the early surgery group died after
surgery,one due tomassive hemorrhage and the other due to septic shock. Of the five patients initially managed
non-operatively,three developed peripancreatic necrosis and two developed pseudocyst. All five patients were
successfully cured by surgery.

Conclusion: All cases of pancreas injury in this study involved blunt injury, and accompanying injury to
major vessels or the bowel was the major cause of mortality. Surgery delayed for longer than 24 hours after
was not associated with adverseoutcomes. (J Korean Soc Traumatol 2011;24:68-74)
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Description

Proximal transaction or parenchymal injuryinvolving ampulla

Distal transaction or parenchymal injury with ductinjury
Massive disruption of pancreatic head

Major laceration without duct injury or tissue loss

Superficial laceration without duct injury

Mild contusion without duct injury
Major contusion without duct injury
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Table 1. Pancreatic organ injury scale (OIS-AAST)
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Table 2. Characteristics of the 34 patients with pancreatic injuries

Variable Results
Age (years) 37.2(5-63)

Mae/Female 39 (16-63)/27.8 (5-49)
Gender

Male/Female (%) 82.4% (28/34) /17.6% (6/34)

Mechanism of injury

- Road traffic accident

- Assault

- Fall

- Unknown history

Clinical manifestation

-Abdominal pain

-Tenderness

- Rebound tenderness

- Muscle guarding

- Abdominal distension

- Nausea, Vomit

Serum amylase

-150

151-400

400-1000

1000-

Anatomical area of pancreatic injury
Head & Neck/Body/Tail

22 (64.7%)
9 (26.5%)
3( 8.8%)
2( 5.9%)

34 (100%)
33 (97.1%)
19 (55.9%)
18 (52.9%)
16 (47.1%)

7 (20.6%)

10 (29.4%)
11 (32.4%)
10 (29.4%)

3( 8.8%)

16 (47.1%)/12 (35.3%)/6 (17.6%)
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Table 3. Management of the pancreatic injuries according to AAST grading

Grade No. of patients Management

| 5 (14.7%) No pancreatic-specific surgery performed (5)

Il 9 (26.4%) No pancreatic-specific surgery performed (5),
Distal pancreatectomy with splenectomy (1),
Drainage (1),
Necrosectomy (2)

11 16 (47.1%) Distal pancreatectomy with splenectomy (14),
Necrosectomy (1)
Cystogastrostomy (1)

\Y 3( 8.8%) Pancreaticoduodenectomy (3)

\% 1( 2.9%) Pancreati coduodenectomy (1)

Table 4. Comparison of outcomes between early surgery and unintentionallydelayed surgery group of pancreatic injuries

Early Surgery Unintentionally p-Value
(n=18) Delayed Surgery (n=11)

Duration to surgery

<8 14.7% ( 5/34)

8-16 26.5% ( 9/34)

16-24 11.8% ( 4/34)

> 24 (5.8 day+10.4) 32.4% (11/34)
Grade of injuryl 11.8% ( 4/34) 2.9% ( 1/34)

2 8.8% ( 3/34) 11.8% ( 4/34)

3 20.6% ( 7/34) 17.6% ( 6/34)

4 8.8% ( 3/34) 0

5 2.9% ( 1/34) 0
Hospital stay after surgery 46.3+8.1 27.6+55 0.074
Morbidity 61.1% (11/18) 45.5% ( 5/11) ns
Wound infection 27.8% ( 5/18) 27.3% ( 3/11) ns
Intraabdominal abscess 50.0% ( 9/18) 36.4% ( 4/11) ns
Pneumonia 11.1% ( 2/18) 9.1% ( 1/11) ns
Pancreatic fistula 16.7% ( 3/18) 9.1% ( 1/11) ns
Acuterenal failure 22.2% ( 4/18) 9.1% ( 1/11) ns
Mortality 11.1% ( 2/18) 0 ns
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Genitourinary injuries
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