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Experience with Blunt Pancreatic Trauma at Eulji University Hospital

Seung-hyun Yang, M.D., Yun-su Mun, M.D., Oh-sang Kwon, M.D., Min Koo Lee, M.D.

Department of Surgery, Eulji University Hospital, Daejeon, Korea

Purpose: Traumatic pancreatic injury is not common in abdominal trauma injury. However, the morbidity
and the mortality rates of patients with pancreatic injury, which are related with difficulties of initial assess-
ment, establishment of diagnosis, and treatment are relatively high. The aim of this study is to review our insti-
tution’s experience and suggest a diagnosis and therapeutic algorithm for use in cases involving traumatic pan-
creatic injury.

Methods: Eighteen(18) patients with blunt pancreatic injury from January, 2004 to October 2012 were
included in this study. We analyzed treatment and diagnosis method, other organ injury, treatment interval,
hospital stay and complications retrospectively.

Results: Nine patients were treated with conservative medication and another nine patients were treated sur-
gically. Complications occurred in nine patients, and one patient died due to intraventricular hemorrhage and
subdural hemorrhage with multiple organ failure. Delayed surgery was performed in three cases. The early and
delayed surgery groups showed difference in hospital stay and intensive care unit stay. Delayed surgery was
associated with alonger hospita stay (p=0.007) than immediate surgery.

Conclusion: In blunt pancreatic trauma, proper early diagnosis and prompt treatment are recommended
necessity. Based on this review of our experience, we aso suggest the adoption of our institution’s algorithm
for cases involving traumatic pancreatic injury. (J Trauma lnj 2012;25:261-266)
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Table 1. Characteristics of patients with blunt pancreatic injury

US.A)S E3)| Fisher s exact test @ Spearman’s correla-

"cu
Age Injury AAST Injury to operation A ‘LOS
/S%x t)J/p ey Grade *ISS 'GCS *RTS jury (h ou?) Management Complication (day) LOS

(day)
59/M Assault 1l 8 15 7841 Conservative management None 17 10
22/IM Rl I 9 15 7841 Conservative management  Pseudocyst 24 4
51/F TA I 14 15 7841 Conservative management None 18 3
50/M  Fal I 21 14 7841 Conservative management None 30 3
41/M  TA I 24 15 7841 Conservative management None 37 6
1M TA 11 10 15 7841 Conservative management  Pseudocyst 7 4
5/M TA I 13 15 7841 TERCP, **PCD Pseudocyst 31 3
2MM  TA I 14 15 7841 ERCP (stent), PCD Abscess 79 0
20M  TA v 41 3 1465 Conservative management Expire 6 6
66/M  TA I 13 15 7.841 Delayed op. (1 mo.) Irrigation & drainage Abscess 192 20
d4/F  TA I 8 15 7.841 Delayed op. (10days) *'DP with splenectomy Abscess 92 0
37 TA I 9 15 7841 6 DP without splenectomy None 29 4
10M  Fal I 13 15 7841 8 DP without splenectomy None 10 2
37 TA I 19 15 7841 8 DP with splenectomy None 34 6
70/F  Fal I 22 15 755 Delayed op. (80 hrs) DP with splenectomy Abscess 175 7
45/M  TA v 29 15 7841 5 **DCS, *PPPD None 79 15
24M  TA v 16 15 7841 3 PPPD None 39 3
471k TA \Y, 29 15 7.108 4 PPPD Abscess 37 5

* |SS= Injury severity score

' GCS=Glasgow comascale

t RTS=Revised trauma score

$ LOS=Length of hospital stay

' ICU=Intensive care unit

1 ERCP=Endoscopic retrograde cholangiopancreatography
** PCD=Percutaneous drainage

't DP=Distal pancreatectomy

t* DCS=Damage controlled surgery

% PPPD=Pylorus preserving pancreaticoduodenectomy
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Table 2. Multivariate analysis of factors associated with hospital stay and intensive care unit hospital stay

Vari M Morbidi *LOS (p va 'IleuLos
ariant ean orbidity (p value) (p value)
Age (years) 37.8 0.386 0.073 0.065
AAST grade 29 0.792 0.304 0.660
Injury severity score (1SS) 17 0.686 0.124 0.280
Glasgow comascale (GCS) 14 1.000 0.696 0.488
Transfusion (pint) 4.6 0.336 0.011 0.024
Heart rate (beats per minute) 92.8 0.652 0.160 0.317
Systolic blood pressure (mmHg) 116.3 0.398 0.149 0.762
Serum amylase (U/L) 467.1 0.349 0.053 0.886
White blood cell (mcl) 17211.1 0.331 0.378 0.712
Base excess (mM/L) -4.90 0.353 0.108 0.028
* LOS=Length of hospital stay
* ICU=Intensive care unit
Table 3. Outcomes of operative and non-operative group

Mechanism Number of cases Morbidity *LOS (day) fICU LOS (day)
Conservative 9 5 (55.6%) 304 4.125
Operative 9 4 (44.4%) 76.3 6.888
Tota 18 9 547 5.6

p value 1.00 0.050 0.426

p=1.00 (Morbidity), p=0.050 (LOS), p=0.426 (ICU LOS)
* LOS=Length of hospital stay
' ICU=Intensive care unit
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Table 4. Outcomes by interval operation
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Number of cases Morbidity (%) *LOS (day) *ICU LOS (day)
<24 hr 6 2(33.3%) 38 5.83
>24hr 3 3 (100%0) 153 9
pvaue 0.048 0.007 0.638

p=0.048 (Morbidity), p=0.007 (LOS), p=0.638 (ICU LOS)
* LOS=Length of hospital stay
' ICU=Intensive care unit
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Pancreatic injury (blunt)
Vital sign is unstable | Vitalsignis stale |
or other abdominal
organ injury
(Example: Massive
hemoperitoneum, or
| perforation
bowel perforation) [ Graderl | [ Gradel | [ Gradew | [ Gradev
Operation ] / Selective
Selective case
case \1;
If available
ERCP No
: Fail
Conservative Stent e
(TPCD, If insertion Operation
necessary)

- Choosing of operation type (hemostasis and drainage, debridement, damage control surgery,

distal pancreatectomy, pancreaticoduodenectomy etc,)
: Depend on surgeon’s experience and parient's stability, grade of injury ets.

* ERCP= endoscopic retrograde cholangiopancreatography, T PCD=percutaneous drainage

Fig. 1. Algorithm of blunt pancreatic injury in Eulji university hospital
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