Interhospital Trauma Conference Summary
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Primary survey: no immediate life threatening conditions
Secondary survey: stable V/S; abdomen: generalized tenderness without rebound
tenderness
Adjuncts to secondary survey:
FAST: positive at hepatorenal pouch
CXR AP: Fracture Right 5th-8th ribs and Left 6th-8th ribs without pneumothorax
or hemothorax
CT brain non-contrast: no intracranial hemorrhage
CT whole abdomen with IV contrast:
- Disruption of pancreatic body with peripancreatic hematoma around
head area, thickening wall of duodenum from first part to fourth part

suspected wall disruption of duodenum
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- Patent GDA, Replaced Rt hepatic a, PV, Splenic A+V
- Hemoperitoneum
- No solid organ injury
- Aorta:unremarkable
- No spine fracture
- Fracture Rt 5-8 rib, Lt 6-8 without pneumohemothorax
Diagnosis:
- Blunt pancreatic injury grade V
- Suspected blunt duodenal injury grade [lI-IV
- Multiple ribs fracture without pneumo/hemothorax
First Operation:
Findings:
- Gallbladder injury
- Zone | retroperitoneal hematoma
- Pancreatic neck injury, could not identify the pancreatic duct
- 3rd part duodenal injury, involving 75% circumference
- Venous bleeding suspected from IVC injury about 7 mm in diameter
Operative procedures:
- Exploratory laparotomy with damage control surgery
- Primary repair of duodenum
- Abdominal toilet
- Cholecystectomy
- Open retroperitoneal hematoma S/P suture stop bleed (R/O IVC injury)
- Jackson-Pratt drain placement at area around pancreas
- Temporary abdominal closure
EBL: 2300 ml
Operation time: 185 min

Refer to Siriraj hospital: k305U stable clinical and vital signs
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Set OR for second operation:

Findings:

Non-viable 3rd to 4th part duodenum with bile leakage from the repair
site
Necrotic tissue at head and uncinate process of pancreas with nearly

transection of pancreatic neck over SMV

Operative procedures:

EBL: 400 ml.

3rd to 4th part duodenectomy

Resection of uncinate process and necrotic tissue
Intraoperative trans-cystic cholangiography

Roux-en-Y Duodenojejunostomy with pancreaticojejunostomy
(Dunking’s technique)

Feeding jejunostomy

Operative time: 4 hr 20 min

Post operative progression: Biochemical POPF, CT F/U at 3 months from surgery: no

collections, off drain at 3 months from surgery, well tolerate oral feeding

Us:z1Au Discussion

Role of pan-scan CT (Whole body trauma protocol)

- Pan-scan CT(Whole body trauma protocol) ﬁU‘VlUWﬂuéﬂjsJﬁ”l’&Jﬁ flosan
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Tusnnenldegfniuuwanisds pan-scan CT g3l standard treatment fla1u

WenndansdanuInaIunge detect missed injury loundusdnuinlilaan
dnme gnelsAnudedl bias TulSasas patient selection
A151d ICD Tu multiple fracture ribs

- Tugheseilliny pneumothorax/hemothorax weilugUeseilonald ICD

58139N13 transfer 1@ 189310313 transfer Tuszagniaiilna enalinnizanidu
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- Occult pneumothorax 8133l controversy Tutgesn15ld ICD wsa3ins transfer

Tusvegnelnauaziisngwes positive pressure ventilation se n15ld ICD 819
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n13Useidiy pancreatic duct TugUaesneil

- Tufeseildl plan set OR for exploration W& N13911 pre-op ERCP analyignilu

\Hesanaansa evaluate intra-op e lag

1. Transcystic/transductal cholangiography

2. Exploration via the duodenal stump in addition with dye injection/
propofol

3. Intraoperative endoscopy

4. Expectant, postoperative imaging

Pre-op MRCP faun15%1 second operation

9138 role 993015¥11 MRCP naun13¥in operationt#luund setting 9139@0459
MRCP u1u w3sltiiatlunisviiuny ualuaaild plan f1azia1luvin operation
aguds N3 intra-op P-duct evaluation fignusavild

Operation technique, reconstruction, A25%1 distal pancreatectomy wsoly

A15UTLIU CBD intra-op Nawuyinoperation

Option:

0 Roux-en-Y Duodenojejunostomy, Pancreaticojejuneostomy

o Distal pancreatectomy

o Whipple operation

Protective procedure 13luilagsunntn TuneufiAnuin Pyloric exclusion
procedure in13AaNamIndein Lazn13vi gastrojejunostomy Junisiiiy
anastomosis kaga1aLne complication ?Julﬂﬁﬂﬂ anastomosis u

Whipple operation 81ail role 1u typical lesion i head pancreas + D1 injury
minlugiuves head of pancreas idewefiunnn1 10-15% anudiuiaunse
¥ distal pancreatectomy 1§ Tneflonaifuivnuniuanies wagn1svh
distal pancreatectomy lUtaevilvansiuin anastomosis Aidoashe
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