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A Case of Traumatic Duodenal Rupture with Pancreatic Injury

Yasuhiro MoOCHIZUKI?, Kan NAKAGAWA?Y, Shigeyoshi KUMEDAV and Shoji KAJIKAWA?
1) Department of Surgery, Nagano Prefectural Kiso Hospital
2)  Department of Surgery, Shinshu University School of Medicine

Traumatic duodenal rupture results in severe peritonitis because of pancreatic juice and bile. However,
its diagnosis is difficult when it occurs in the retroperitoneum. Its surgical treatment consists of closing the
rupture with sutures, and covering and decompressing the suture site. Unfortunately, surgical treatment is
easily complicated by leakage.

We experienced a case of traumatic duodenal rupture with pancreatic injury. A 63-year-old woman
suffered abdominal trauma in a traffic accident and was admitted to our hospital on April 4, 1999. She
complained of tenderness in the right lower abdomen but muscular guarding and rebound tenderness were
mild. Abdominal radiograph and CT scan did not suggest gastrointestinal rupture, and we discovered her
duodenal rupture in the 3rd portion with pancreatic injury by emergency laparotomy on April 5. At the
operation, we closed the rupture with direct suture, covered the suture site with peripheral connective tissue,
and decompressed by leaving a gastric tube in the jejunum. After the operation the patient experienced
leakage, wound dehiscence and pancreatic fistula, so we performed a pancreatoduodenectomy on April 15.
After the second operation she suffered an MRSA intra-abdominal abscess and pancreatic fistula. Somatos-
tatin reduced the leakage of pancreatic juice, and she was discharged on August 8, 1999. Shinsyu Med ] 48 :
121—124, 2000
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WBC 8300/ 1 WBC 2500/ 1
RBC 41210/ 41 RBC 551X 10*/ 1
Hb 12.9 g/dl Hb 16.9 g/dl
Hct 38.2% Hct 49.1%
Plt 24.8x10%/ul Plt 17.3%10*/ul
GOT 60 1U/1 GOT 351U0/1
GPT 4110/1 GPT 2710/1
LDH 587 1U/1 LDH 822 1U/1
v-GTP 181U/1 T-Bil 2.7mg/dl
T-Bil 0.3 mg/dl CPK 116 IU/1
CPK 13110/1 Amy 584 IU/1
Amy 14310/1 P-Amy 349 10/1
BUN 11 mg/dl BUN 29 mg/dl
Cre 0.8 mg/dl Cre 0.7 mg/dl
Glu 216 mg/dl

CRP 0.0 mg/dl
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