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A analysis of treating 33 cases of blunt pancreatic injury
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[ Abstract] Objective: To explore the therapy of diagnosis and treatment of blunt pancreatic injury. Methods: Analysis of 33 patients
with blunt pancreatic injury treated in our hospital from Janurery 2006 to Janurery 2010 were retrospectively analyzed. Results: There were
4 casesof pancreatic trauma in grade I, 12 in grade I, 8 in gradelll, 5 in grade [V, 4 in grade V. All cases with blunt pancreatic injury were
all determined preoperatively, 2 patients died of multiple organ failure, 8 patients pancreastic fistula and pancreastic pseudocysts are the
main complications. Conclusion: Early diagnosis of blunt pancreatic injury is difficult, so if the diagnosis of blunt pancreatic injury is suspe
-cted or made, laparotomy exploration should be done as early as possible. Appropriate operation is the key to reduce the complication and

mortality based on patient’s condition and the classification of pancreatic trauma.
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