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Analysis of dignosis and treatment of 72 cases with pancreatic injures
Gao Yunhan ,Wang Can ,Yang Qian
(Department of General Surgery ,Chongqing Emergency Medical Center ,Chongqing 400014 ,China)

Abstract: Objective To explore diagnostic and therapeutic modalities of pancreatic trauma. Methods The dates of 72 patients
with pancreatic injuries treated operatively during the past 10 years in chongqing emergency medical center(CEMC) were studied
retrospectively. The diagnostic methods were mainly CT,MRI,and ERCP etc. Various surgical procedures included simple suture or
drainage, distal pancreatectomy, distal pancreaticojejunostomy, pancreaticoduodenal repair plus a diverticularization and multiple
drainage, Whipple's procedure,and damage control surgery(DCS) ,etc. Results 52 patients had associated injuries of other viscera
in the abdomen;of them 13(25%) were penetrating injury,and 39(75%) blunt(y*=0.000,P>>0.05). 49 patients sustained simul-
taneity extra-abdominal injuries;of them 6(12.24%) were penetrating,and 43(87. 76 %) blunt(y*=13. 310, P<C0. 01). The overall
mortality rate was 12. 5% (9/72). Relatively lethal factors were associated injuries,the amount of blood loss,and preoperative time,
etc. Postoperative morbidity was 25% (18/72) including bleeding, pancreatic fistula, pancreatic pseudocyst, pancreatic abscess, trau-
matic pancreatitis,and disfunction of internal and external secretion of the pancreas,etc. There was a significant difference of the in-
cidence of postoperative complication between grade [l —V (15/18) and grade | — II (3/18,y*=10.667,P<C0. 01). Of 63 survi-
vors, 34 with pancreatic injury of grade [l —V were followed up from 6 months to 22 years(medium was 2 years) , the patients’
conditions were well. Conclusion To decrease obviously the morbidity and mortality in the patients with pancreatic injuries, it is
critical that initially missed diagnosis of pancreatic injuries is avoided, massive hemorrhage from associated injuries is ceased expedi-
tiously during the operation,and a corresponding surgical procedure is selected exactly based on the classification of pancreatic inju-
ry.
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