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15199 1 Duodenal Injury Scale According to the American Association for the Surgery of Trauma (AAST)

Grade Duodenal injury
1 Hematoma: Involving single portion of duodenum
Laceration: Partial thickness, no perforation
2 Hematoma: Involving more than one portion
Laceration: Disruption <50% of circumference
3 Laceration: Disruption 50% - 75% of circumference of D2
Disruption 50% - 100% of circumference of D1, D3, D4
4 Laceration: Disruption >75% of circumference of D2
Involving ampulla or distal common bile duct
5 Laceration: Massive disruption of duodenopancreatic complex
Vascular:  Devascularization of duodenum

151971 2 Pancreatic Injury Scale According to the American Association for the Surgery of Trauma (AAST)

Grade Pancreatic injury

1 Hematoma: Minor contusion without duct injury
Laceration: Superficial laceration without duct injury

2 Hematoma: Major contusion without duct injury or tissue loss
Laceration: Major laceration without duct injury

3 Laceration: Distal transection or parenchymal injury

4 Laceration: Proximal transection or parenchymal injury

5 Laceration: Massive disruption of pancreatic head

dwSuunanuiazvend i complex pancre-
aticoduodenal injury wsneds nsunduresdldidn
dususmivaivesiiueau (head of pancreas) &4
JULss viemsuiaiuvestasil 2 vesdnldidndqudy
(second part of duodenum) 594U ampulla of Vater
vi3e distal common bile duct TagiiladuunALguLss
#13 American Association for the Surgery of Trauma
wuImNgnansuIRdUTesE ldanduAus i uduseu
52Ul 4 - 5 warnmsuinduvesiuseuseiuil 5 thies

N1s33439

Us2IRazn329319n18 (clinical presentation)
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(gunshot wounds)’ wagiinagnelMiinAIUTULTIVeN
NMSUIAEULNINNIINNTUIARULUUATEWNN (blunt injury)
Futnivsefansvunnusnaldaud nalnfnidneinnis
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Computed tomography
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- Fracture of the pancreas

- Pancreatic laceration

- Focal or diffuse pancreatic enlargement/
edema of pancreas

- Pancreatic hematoma

- Active bleeding/extravasation of intrave-
nous contrast

- Fluid separating the splenic vein from
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small amounts of retroperitoneal air, extravasation of
blood or contrast agent, periduodenal wall thickening
or hematoma’

Magnetic resonance cholangiopancreato-
graphy (MRCP)
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Endoscopic retrograde cholangiopancreato-
graphy (ERCP)
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Pyloric exclusion

Gastrojejunostamy
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Abstract
Complex pancreaticoduodenal injury

Amonpon Kanlerd, Worawan Worasawate

Department of Surgery, Faculty of Medicine, Thammasat University

Duodenal combined with the head of pancreatic injury (duodenal AAST grade 4 - 5) has incidence
of 1 - 5% of all abdominal injury. Most (90%) of this injury is associated with other abdominal injuries.
This type of injury is always difficult to diagnose because duodenum and head of the pancreas are located in
retroperitoneal space, clinical presentation usually subtle and intraoperative finding may obscure. Computed
tomography (CT) of the abdomen is a useful diagnostic tool. Debridement and primary repair with external
drainage of the injured site is the mainstay treatment of this condition. An adjunct procedure can be combine
with the primary repair to increase the chance of healing. A variety of adjunct procedures have been
reported such as duodenal diverticulization, triple tube approach, pyloric exclusion with gastrojejunostomy, and
pancreatoduodenectomy; these procedures have high mortality and complication rate. Current studies suggested

reducing adjunct procedures to decrease morbidity and mortality.

Key words: combined pancreaticoduodenal injury, complex pancreaticoduodenal injury, duodenal injury,

pancreatic injury, abdominal injury, trauma




