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Surgical management of combined pancreatoduodenal injuries  Miao Jianguo Tian fizhou Zho Hongehang Huang Darong Yiubo Department of
General Surgery, Chengdi Army General Hospital . Chengdn 610083

[ Abstract] Objective To improse the capabilily of surgical treatment of combined pancreatoduodensl injuries. Methods We sumaried 16
cases suffering from combined pancreatoduodenal 1mjuries treated Ly operation form march 1979 to june 1999 Results  Fificen cases had been cured
while 6 case had undergone some complications, in which 2 cases with pancreatic fistula, and another 3 cases with duodenal fistula, bleeding of duo-
denojejunostomty orifice and pancreatic pseudosyst respectively, The last one died of choledochojejuncstomy fstula. Conclusion A good oulcome ex-

pected when different suitalble surgical management adopted to fit different severe combined parereatoduodenal injuries.
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