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Diagnosis and treatment of pancreatic trauma: a report of 38 cases
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Abstract: Objective To investigate the methods for diagnosis and treatment of pancreatic trauma. Methods  Clinical data of the 38 patients
with pancreatic trauma admitted to our hospital from 1980 to 2002 were analyzed retrospectively. Results Cure was achieved in 32 cases. Death
was found in 6 cases (fatality rate: 15.8%), including 3 cases of serious multiple injuries. Coniplications, including fistula and peritoneal infection,
were found in 8 cases. Conclusion FEarly diagnosis of pancreatic trauma is difficult, so alermess and comiprehensive judgement are the key factors

in the diagnosis of pancreatic injury. The proper option of surgical approaches based on the injury types and the condition of pancreatic trauma may

be beneficial for the improvement of survival rates and decrease of occurrence of comiplications.
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