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Background: pancreatic injuries occur in less than 5% of major abdominal trauma. The aim of this study was to retrospectively report our experience in the surgical management of pancreatic injuries. Methods: a retrospective analysis of prospectively collected data of all patients admitted with pancreatic injuries at our institution during the period from May 2010 through December 2017. 
Results: the study included 21 males and 4 females with a median age of 24 years. Twenty-three patients (92%) had blunt trauma and 2 patients (8%) had penetrating trauma. The clinical presentation included hypovolemic shock, epigastric pain, vomiting and abdominal distension. Pancreatic enzymes and white blood cell count were elevated in 37% and 21% of patients respectively. Twenty-two patients (88%) had concomitant intra-abdominal injuries. Eleven patients (44%) had grade IV injury, 8 patients (32%) had grade III injury, 4 patients (16%) had grade I/II injury and 2 patients (8%) had grade V injury. In grade III/IV injuries due to blunt trauma, CECT had 100% +ve predictive value. Twenty-three patients (92%) required surgery for different indications. Surgical interventions included subtotal/distal pancreatectomy and splenectomy in 19 patients (82.6%), lesser sac drainage in 2 patients (8.7%), Whipple procedure in 1 patient (4.3%) and damage control surgery in 1 patient (4.3%). Post-operative complications were recorded in 11 (47.8%) patients and 1 patient died (4%). The postoperative hospital stay ranged between 4 and 45 days with a median of 9 days. Conclusion: in this report, most pancreatic injuries resulted from direct blunt trauma to the upper abdomen and most patients had associated abdominal injuries. Both clinical manifestations and laboratory investigations lacked sensitivity. Ninety two percent of patients required surgery for different indications and subtotal/distal pancreatectomy and splenectomy was performed in 76% of patients. Postoperative complications were frequent and mortality was due to associated vascular injuries after penetrating trauma.

Biography

Dr Hamdy S. Abdallah  has completed his PhD at Tanta University, Egypt. He also completed the MRCS. Now, he is a professor of general angd gastrointestinal surgery at Tanta University. He has published more than 20 papers in reputed journals and has presented many papers in both national and international conferences.

Presenting author details
Hamdy Sedky Abdallah
Twitter account:Hamdy Sedky 

Linked In account: Hamdy Sedky 
Postal address: General Surgery Department, Tanta University Educational Hospital, Al Bahre St, Tanta, Gharbia 31511, Egypt 

Tel: +201004614550, +20403405363

Email: Hamdy.abdallah@med.tanta.edu.eg, hamdysedky@hotmail.com
Category: (Oral presentation)

