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Clinical Characteristics of Small Bowel Perforation due
to Blunt Abdominal Trauma

Jung Min Bae, M.D.

Department of Surgery, Yeungnam University Medical Center, Daegu, Korea

Purpose: Blunt small bowel injury (SBI) is frequently combined other organ injury. So, clinical outcome and
characteristics of SBI are influenced by other combined injuries. Thus, we analyzed isolated SBI patients and
studied clinical outcome and characteristics.

M ethods: Between 2005 and 2010, 36 consecutive patients undergoing laparotomy due to isolated SBI were
identified in aretrospectively collected. Database. Clinical outcome and characteristics were analyzed.

Results: Laparotomy was performed in 36 patients. Primary repair was performed 17 patients. Segmental
resection of small bowel was performed 19 patients. Median time gap from trauma to operation was 9 hours. In
24 hours from trauma, operation was performed 31 patients. Post operative death was 5 patients. Mean hospital
stay was 18 days and median hospital stay was 12 days. There were significant differences between operation
type and minor complication and hospital stay. And there were significant differences between time gap in 24
hours and minor complication. But, there were no significant between time gap and mortality.

Conclusion: Although this study had many limitations, some valuable information was produced. When
operation above 24 hours was delayed in SBI, minor complications were significantly increased. Segmental
resection of small bowel in SBI were significantly increased minor complications and hospital stay. So, preven-
tive measures for surgical site infection was important to reduce wound complication and hospital stay. Further
continuous study and multi-center study were should be performed to improve clinical outcome in SBI. (J
Korean Soc Traumatol 2011;24:125-128)
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Table 1. The cause of trauma.

Table 3. Post-operative complications

No.

Cause of trauma

33.3

12

Car accident

No.

111

Autobicycle accident

Fall down

6

Wound complication

Minor complications

111

Intra-abdominal abscess

111

Agriculture machine accident

Pedestrian accident

Bicycle accident

Anastomotic leakage
Post-operative bleeding

Major complications

8.3

1
6

8.3
16.6

Acuterenal failure

Other blunt abdominal trauma

Total

Pneumonia

36

Table 2. Clinical characteristics of patients.

%
75.0

No.

Clinical characteristics

27

Mae

250

Female

16.6

Shock

Stable

Pre-operative shock

83.3

30

38.8

14
17

< 8 hour

Time interval between trauma and operation

47.2

8 hour <, <24 hour

24 hour <

13.8

47.2

17
19
10

Primary repair

Operation type

52.7

Segmental resection

Minor
Major
Live

217

Post-operative complications

19.4

86.1

31

Result

13.8

Desath
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it AR 4834, AR FUR> 524l WIS 4841 AEAp ApaLer 27 £ BA el Brownstein 5 (8)
Atk BE FFe] dde® A AR P gut < AsAre] b WEZE Abgt E4ge] BAYES o 9
(Table 1). AP SARE HE FE7bA A AJZEE 84 5 AFY FZaddle VAE AT 2 S F
ZF olUj7} 161, BAIZHRE 24A17F o Ui} 157 091, 24 7hell & flel il sk
AlZol At g sweldlth FEd dA ¥l 17 2 Aol dAste Hudo] ® AejeAe 7]l
g, a7t HE AAlEol 198 Als)H A TH(Table 2). Feste Zlo] dFolty 1, o x5 A T
FE F PSS 159N 2AYeH, 11 F 5EE A H oOE E4ER QA 2% &S BEge Ade)
el AtHTable 3). vt A 71702 181Y, ¢ AL 7 ol webA, ool WA ALY e A F7} o
7HE 12190tk HA7] AR =7 A AQHE A7 A AEHL
2 B W A el adHelB st AAER
\VARL A ATR(1469) Teuh, H5 & Fgo] HHFH oL B}
W 2 3718 94T F den, 1y AUl &4
T QoA A FRe T Y o] AR A 7 e dF T2 24 Wl AAE diAls 423l
SHEA 9 gt thek ARR A Aol EokAAL ¢ A o] 22ol3L Stk i, Fraga §5(10)2 &% &7l
oh e o S50l AAE (RS Wdde oAE] A EHE fAelM 2% EFE Bdste 7P 23R
ALEl, ZAA A ool detsiH, 19k o] oAt EAES WS WA QB Felga skt
AT FRlsie o S50 A o8 A B7EQ AEe] AFolMe EFFFE FebA Ad A
sHb Edor @d Al el dd dre f4A & 24X 7F o7} 86%<1 317 lSAT. o] F(7)8] HildA e
ot mEbA, ARES Ao T Sl disl] 9 24A7E ool o] o]FX A= BB At B2 AR
= YotE|= ST 0] E4F FerA A Aol e 7 9T 2
Fdo] Waw BER FA0E 4% AFHE ASE AbEE Aol SleAdl tiEl AE Tk FuldlA e
3~18%23 4 A rh(1-4) T, dFEe AFA o] F(7) # o] 5(5)¢ AFNME E4F FE7kA 2
= A o8 B9 Ede 9 e glo] &% & AZE d8S R A BAISHE felde o 5 ol
ARt EAske $AEe] vEE 2 dEA A gk A oL SHgith ZLEu Fang 5(4)2 24A17k0] AdE A4
Age AFAE 20059 19 19%H 2010 128 319 $WES S AR FkeA ey ST
A Bl Gl 2% Aol FAlske BAEL 6790 Fakhry 5(6) 870 A= A D APl 5
Ao o5 F FRkE tE A9 E4el EAse @ ZFeaL sk AAES] Aol 8AIZE 24417k
A5 A9 36HOZ 537%013th o] 5(5)9 Al Z uro] B89 A% F A BF 985 AYH
M 71 g B 9 Sl v 2% HE dA= At o itk & ATl e AP i E
5O R 633%°]3Uth Fakhry 5(6) A A+ o WA Aol Aok v Fol BT 78 fAlA 5
18T @ 2 £ e 98ELE 494% S AA St ol Abeiith Iy, &4 B e ddE oA vt
Atk Fakhry 5(1) th71# AFolA = 55809 A7 i A G Arsd T AL FATHLE #
Aol A B A A AT BTPOR 424% B o3 AxEol BHHA Fob Sl T A7 <
ekl Aol et A2S W7 o Hek wabs, old ek A
e dder & AFolMe AeA ALE MY B £ EE57] S8l o B2 849 A ol ZoF A
gkom o] F(6)F o] F(7)9 AFelME AFAH AL} o7 AzbeTh mebd, 35 A5 ds o A7
7 BtTh AEAF ARALZE &% &4 P 2 el o el Zasteet AzEnh
2L dhe A2 oY ATl o dAEe Aot AREE FE F IHES 2T dIdESoE
Table 4. Chi-square test between clinical characteristics.
Minor complication Major complication Death Hospital stay
Timeinterval between <8 hour < NS* NS NS NS
operation and trauma < 24 hour < 0.01 NS NS NS
Operation type 0.02 NS NS 0.023
Pre-operative shock NS NS NS NS

* NS: not significant
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T F ATHETY S FE7A 244 7be] A st
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