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Isolated Duodenal Injury following Blunt Abdominal Trauma

Young Hoon Sul, M.D., Ph.D., Kwang Sik Cheon, M.D.*, Chang Eun Jang, M.D.%,
Kyung HalLee, M.D.}, Sang Il Lee, M.D., Ph.D.%, In Sang Song, M.D., Ph.D.*

Department of Surgery, Eulji University Hospital,
Department of Surgery, Chungnam National University Hospital, Dagjeon, Korea

The isolated duodenal injury following blunt abdominal trauma is extremely rare. Because, duodenal injury is usually
presented with other intra-abdominal organs injuries such as hepatic injury, pancreatic injury due to the anatomical
position. So, We report a case of isolated duodenal injury following blunt abdominal trauma, and the discuss about the
related article. [ J Trauma Inj 2015; 28: 47-50 |
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Fig. 1. Simple abdomen X-ray shows a suspected retroperi-

toneal gas (white arrows).

Fig. 3. The photography of intraoperative finding before Kocher
maneuver. The bilious staining of retroperitoneum over-
laying the 2™ to 3 portion duodenal was noted.

Ao g 2] QIS th4=0] 7|27} WA E Gl o (Fig.
3), Kocher 4715 AldY3}e] Alo|XA-S k&A7] A3t A
2712} A 37+ 9] o] g Fof| A w5221 H 2)(The American
Association for the Surgery of Trauma, AAST)2] 7|
&4 55 71%(Table Dol we} Grade 1119] Aol x4 &4
o] TAE|TH(Fig. 4). Ao|AFL HARE HAR & 2
WeFo 2 A Algstlon, k&2 3/0 Vieryl, Hf
ZE5-2 4/0 SilkE AHESEITE 7 $ste] L-tubeE A
A4 &4 59714 Eelon, Saao] T-tubeE A4

o

sk, 14 Bel ke Hol i A 89 9ol
T-tube AR 90] IR AT 448 FRAL, & &
1A e A s Hen, S

b3

& 5 230R ke 9y

Fig. 2. Computed tomography shows a disruption of the transi-
tion area (white arrow) from the 2 to 3 portion of the
duodenum, and retroperitonea free air with fluid col-
lection (black arrows).

Fig. 4. The photography of intraoperative finding after Kocher
maneuver. The disruption over 50% circumference of
the transition area from the 2™ to 3 portion of the duo-
denum (D) was noted. The extensive bilious staining
with pus flakes all round in the retroperitoneum (R)
was noted.




Severity

Disruption 50~100% circumference of 1%, 3¢, or 4" portion
Disruption of >75% circumference of 2™ portion
Involvement of ampulla or distal common bile duct
Massive disruption of duodenopancreatic complex

Disruption 50~70% circumference of 2™ portion
Duodenal devascularization

Disruption <50% circumference disruption

Involving more than 1 portion

|solated Duodenal Injury following Blunt Abdominal Trauma
Involving single portion of wall
Partial thickness, no perforation

Young Hoon Sul, et al.:
Hematoma
Laceration
Hematoma
Laceration
Laceration
Laceration
Laceration

Injury description
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Table 1. Duodend injury scale according to the organ injury scaling committee of the American Association for the Surgery of Trauma.
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