The Duodenum

Points: this is so-called “tiger country” – remember that!

Do NOT hesitate to call for help!!!  Very few of us are real-experts in dealing with these kind of major injuries & you want to be as safe as possible the first-time in.


A duodenal injury is diagnosed by:
1. retroperitoneal air on C.T.







or







2. Leak on a gastrograffin swallow

A key step in dealing with a duodenal injury is to first assess the entire injury completely…are there other associated organs involved (vena cava, aorta, renal,etc.)

In the O.R., consider doing a cholangiogram to better define the anatomy

* just stick a needle into the gallbladder & inject 60-80 cc of contrast in order to visualize the entire tree


Remember the 4 Principles in managing Duodenal Trauma:


1. Restore intestinal continuity



* Primary Closure or Bypass


2. Decompress the duodenal lumen



* Gastrostomy, Retrograde Jejunostomy


3. Provide wide, external drainage 



* Blake or JP Drains


4. Provide nutritional support



* Feeding Jejunostomy


Diagram:

* Your duodenal repair will likely break-down, so you must remember to address all 4 principles the first time-in & KEEP the Drains in-place…provide aggressive nutritional support & hopefully things will heal.


* Duodenal injuries are classified as either Simple or Complex

* Simple = can be closed primarily in 2 layers without sacrificing the duodenal lumen (remember: close transversely!)

* Complex = “everything else that is not simple” & the exact management depends on the segment involved:

IN ALL of these – remember the 4 Principles…

1st Portion Injury:

Diagram:

Tx by closing off the stump & do an antrectomy, vagotomy, and B-II reconstruction

2nd Portion Injury:


Diagram:


Fully-assess ALL structures!

Tx by creating a Roux-en-Y limb & close the duodenal defect with a side-to-side anastamosis 

3rd / 4th Portion Injury:
Tx by taking down the ligament of Treitz & just resect the injured portion & do an end-to-end duodenojejunostomy

There are other ways of managing Duodenal Injuries:
a. Duodenal Diverticlization


* staple across the pylorus, do an antrectomy, vagaotomy, & B-II

b. Jejunal Patch


* on-lay serosal patch, but usually does not work for big injuries

c. Pyloric Exclusion

* open the stomach & suture-close the pylorus with Silk, then make a gastrojejunostomy bypass – NO vagotomy…the pylorus will re-open in 6-8 weeks

d. Whipple

* not commonly done in acute trauma – if all else fails: pack, temp-close, resuscitate, and get help!

The Duodenal Hematoma

Points:
Usually, if this is an isolated injury, it will be asymptomatic in the early period…will eventually present as a high-bowel obstruction (+/- “acute abdomen”)


Dx: 
C.T. Scan (this should really be done to rule-out other injuries)



or



Gastrograffin Swallow


Tx:
2 options - Medical or Surgical…

Medical Tx: MOST hematomas will spontaneously resolve but can take 2-3 weeks, so you should keep the pt NPO, and place an NG to decompress the stomach.  ALSO, will need TPN for nutritional support.  BE PATIENT with this process!

Surgical Tx: if you’re already in the O.R. & you see the hematoma, go ahead & explore it (you’re already there!).  Kocherize the duodenum, open & evacuate the hematoma, & do the right operation based on either Simple or Complex and the portion involved.

If you’re going in after 2-3 weeks…same approach – just be careful and take your time (inflammation & scar)
