Small Bowel Injuries


Points:
Close transversely or do a segmental resection with a side-to-side anastamosis.


Run the entire length of the small bowel.


Visualize the entire mesentery & root for bleeding.


Remember…non-crushing bowel clamps for temporary occlusion 

Colon Injuries

Points:
Basic option is Primary Repair vs. Exterioriation (either as a loop or double-barrel)

This has become a huge debate over the years…do what you are comfortable with & what seems to make sense!  In general, Stone’s list is still a pretty good way of deciding when to repair:



* Hypotension



* Peritonitis



* Pt is “in-shock” (hypothermic, large transfusion requirements, DIC, etc…)



* Extensive Contamination



* More than 6-8 hrs after injury



* Massive destruction to the colon

Indication for a Hartmann:
extensive destruction of the sigmoid

* a simple hole in the left colon or sigmoid can be repaired primarily but you should at least consider protecting your repair via proximal diversion  

“Deserosalization”…you do not have to usually worry about this – the colon will heal itself & you’ll cause more trouble trying to “fix it”

Rectal Injuries

Points:
4 Management Principles…the “4-D’s”



1. DIVERSION




* end-colostomy & mucus fistula



2. DISTAL IRRIGATION 




* a large bulb syringe works well for this



3. DIRECT REPAIR




* a primary repair is fine…do the best you can



4. DRAINAGE

* pre-sacral via penrose drains through a U-incision along the anterior coccyx

I do the abdominal portion first to make sure I’m not missing something in the abdomen, then I put the pt’s legs up and do the perineal portion.

