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Traumatic pancreas injuries are less frequent in abdominal trauma. However, the morbidity
and mortality are high. Pancreatic injuries rarely occur alone and common associated with
other intra or extra-abdominal injuries. An accurate diagnosis of pancreatic injury is difficult
preoperatively due to the retroperitoneal location of pancreas and the lack of early clinical
signs. Therefore, early diagnosis and interventions are important to manage pancreatic
injuries. There are several therapeutic options for pancreatic injuries. Recently, the adoption of
non-operative management for pancreatic injury is increasing. To minimize the morbidity and
mortality, the important thing is to choose the optimal time and method to treat the pancreatic
injuries. (J Acute Care Surg 2013;3:44-48)
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{3kt A7 ABARIY YA 5o B BAFOZ oI Hit Grade Injury desctiption
AU o], 2710 H S A7 44 gk ! U}ﬂ'/ﬂ I Hematoma Minor contusion without duct injury
HE A Bl R 2Ao] AEE ALos ATk o3 Laceration  Superficial laceration without duct injury
R I Hematoma Major contusion without ductal injury or
HF9l ko] Waste ol AP &) ekt AR osue Toss !
HiHol| i3] AR A} i) Laceration ~ Major laceration without ductal injury or
tissue loss

III  Laceration  Distal transection or parenchymal injury with
duct injury

IV Laceration  Proximal transection or parenchymal injury
involving ampulla

V  Laceration  Massive disruption of pancreatic head

|52 e2] (American Association AAST: American Association for the Surgery of Trauma.
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gram scan of pancreatic injury. (A)
grade I, (B) grade II, (C) grade III,

D) grade 1V, (E, F) grade V.
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Fig. 3. Endoscopic stent insertion in pancreatic trauma with duct
injury. Patient recovered without any complications, such as peri-

pancreatic abscess or pseudocyst.

ACH(Fig. 3).

www.surgicalcriticalcare.org

Operation method
Distal pancreatojejunostomy (internal drainage)

External drainage

Debridement & external drainage
Distal pancreatectomy

Distal pancreatectomy
Pancreaticoduodenectomy

11
11T
I\Y

Fig. 2. Endoscopic retrograde cholangiopancreatography. Pancreatic
Grade

duct is shown with disruption of distal pancreatic duct.
Table 2. Options for sutgical treatment of traumatic pancreas injutry
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| Pancreatic injury |

\

[ Hemodynamically unstable ] [ Hemodynamically stable ]
l l
[ Emergency operation ] [ CT evaluation ]

[ e

[Damage control crlterla | Hollow viscus injury | . m l @ | @ [Di
1

1

Yes \ / ( ERCP/MRCP |
i | P-duct |nJury (+) | | P-duct injury (-)

Control bleeding
Control contamination Definitive surgery 1
Consider pancreatic drain -
Temporary closure « Repair hollow viscus injury . [ Duct stenting Conservative management
« Operation for pancreatic Fail | by ERCP Non-operative management
1 injury Close observation
ICU care —Refer to Table 2.
Second look laparotomy

Fig. 4. Algorithm of management approach for pancreatic injury. CT: computed tomography, ERCP: endoscopic retrograde cholangio-
pancreatography, MRCP: magnetic resonance cholangiopancreatography, ICU: intensive care unit.

AP ol didh A= 32 gabe] Aeefl met Akl a=

T, g B o AR 495S WY
L

A SRjof|A| gk A RS AlEsis Aol oo wet ofe 71 A &2 27] Ado] Fashn, HFA A& PHS
oAl A Aol e A LRERE ool RS A eItk At A el $, wke Aol 48 754
olom, o]o] f-g4dof el oju] BHElA ckFig 4)."” o2 TUA R wehslo] AYsl= Zlo] HigtAlsith Eok Hla
$749) A5 RS AE 9ol 2] AelS WYs] T
e Sjo] s WA ol Sgle] ofst a7io] 9IS Tk A
g A olA TS S-S TS =01 30~80% Hjoigoluh Aol viols, HPdEAlE -5 dLefstolof ol
Aol BB 91, el BIOAIE oF 38~ AR
Hstal ook 71 53t gEe YRR oF 10~20% A% AN 825
- - ol
oA M, R S st SR 48 X
2 9 Sl 3]
Sl A9 ok A 9 e BlwE Tok gEso 1. Gotdon RW, Anderson SW, Ozonoff A, Rekhi S, Soto JA.
2 6~32% ;HE H]—A(l)]@- EaS %1\ o u;L BJ—/\Hj 27 ,\]%‘% %8]] HHQE Blunt pancreatic trauma: evaluation with MDCT technology.
Emerg Radiol 2013;20:259-66.
A7 B SRt [ ENCRPA LS R P4 k= XX 8 ’
] ]7414' = H_' = ] g ]—71] HE]— 8 ]— = 2. Jang H, Shim HJ, Cha SW, Lee JG. Management of trau-
OF 5~300 AEof|A BRIt 4= 9o, tfEE vjEAe] Xg matic pancreas injury in multiple trauma: single center ex-

petience. ] Korean Soc Traumatol 2011;24:111-7.

S, WAES o83t 91 161ro-J-—y—g(gaS‘crocystostomy) >
3. Lee SH, Jang JY, Shim H, Lee JG. Management of traumatic

= Algote] A5 5 glok. Ty vlseaRl Aol 2xEX] pancreas injury in Korea: literature review. ] Korean Soc
gl'.‘: TGRS SR o2 9 %—%—}_Ego]q }3]21—_14—7-: Z=2 Traumatol 2013;26:207-13.
59 AB/| 5 SH} ERCPE o] 98 HTAEIE ARQl&olL} 4. Asensio JA, Demetriades D, Hanpeter DE, Gambaro E,

Chahwan S. Management of pancreatic injuries. Curr Probl

Lokl 55 AT Aw 1 Tee = # et Surg 1999;36:325-419.

5. Farrell R], Krige JE, Bornman PC, Knottenbelt JD, Terblan-
che J. Operative strategies in pancreatic trauma. Br ] Surg
1996;83:934-7.

6. Hwang SY, Choi YC. Prognostic determinants in patients

www.surgicalcriticalcare.org 47



] Acute Care Surg Vol. 3, No. 2, Oct. 2013

10.

11.

12.

13.

14.

48

with traumatic pancreatic injuries. ] Korean Med Sci 2008;
23:126-30.

. Tan KK, Chan DX, Vijayan A, Chiu MT. Management of

pancreatic injuries after blunt abdominal trauma. Experience
at a single institution. JOP 2009;10:657-63.

. Moore EE, Cogbill TH, Malangoni MA, Jurkovich GJ,

Champion HR, Gennarelli TA, et al. Organ injury scaling, II:
Pancreas, duodenum, small bowel, colon, and rectum. ]

Trauma 1990;30:1427-9.

. Lahiri R, Bhattacharya S. Pancreatic trauma. Ann R Coll

Surg Engl 2013;95:241-5.

Stawicki SP, Schwab CW. Pancreatic trauma: demographics,
diagnosis, and management. Am Surg 2008;74:1133-45.
Williamson JM, Williamson RC. Managing pancreatoduodenal
trauma. Br ] Hosp Med (Lond) 2012;73:335-40.

Fisher M, Brasel K. Evolving management of pancreatic
injury. Curr Opin Crit Care 2011;17:613-7.

Hamidian Jahromi A, D'Agostino HR, Zibari GB, Chu QD,
Clark C, Shokouh-Amiri H. Surgical versus nonsurgical ma-
nagement of traumatic major pancreatic duct transection: in-
stitutional expetience and review of the literature. Pancreas
2013;42:76-87.

Jeong MY, Kim YH, Kyoung KH, Lee SK, Hong SK. The
role of endoscopic retrograde cholangiopancreatography (ERCP)

16.

17.

18.

19.

in the treatment of traumatic pancreas injury. ] Korea Soc
traumatol 2011;24:136-42.

. Beres AL, Wales PW, Christison-Lagay ER, McClure ME,

Fallat  ME, Brindle ME. Non-operative management of
high-grade pancreatic trauma: is it worth the wait? | Pediatr
Surg 2013;48:1060-4.

Kong Y, Zhang H, He X, Liu C, Piao L, Zhao G, et al.
Endoscopic management for pancreatic injuries due to blunt
abdominal trauma decreases failure of nonoperative manage-
ment and incidence of pancreatic-related complications. Inju-
ry 2013 Aug 12 [Epub]. http://dx.doi.org/10.1016/j.injury.
2013.07.017.

Lin BC, Fang JF, Wong YC, Liu NJ. Blunt pancreatic trauma
and pseudocyst: management of major pancreatic duct injury.
Injury 2007;38:588-93.

Sharpe JP, Magnotti 1], Weinberg JA, Zarzaur BL, Stickley
SM, Scott SE, et al. Impact of a defined management algo-
rithm on outcome after traumatic pancreatic injury. ] Tra-
uma Acute Care Surg 2012;72:100-5.

Stovall RT, Peltz E, Jurkovich GJ. ACS sutgery: principles
and practice. 6th ed. 9 Duodenal and pancreatic trauma. New
York: WebMD Inc.; 2006. Available from: http://www.
acssurgery.com/acssurgery/institutional/regGetFile.action?  fil-
eName=part07_ch09.pdf.

www.surgicalcriticalcare.org



