The Stomach

Points: Exposure is CRITICAL!  You must visualize the entire stomach!

Open the Lesser Sac to make sure that the posterior wall is intact (just go through the gastrocolic ligament)

Join the hole sin the stomach if possible – “tractotomy”…this allows you to completely visualize the injury, debride as necessary, and close it rather simply

Usually there is NOT a need for a gastrostomy tube…though with a rutptured diaphragm or paraesophageal injury, some will “pexy” the stomach by doing a quick G-tube


The stomach should be closed in 2-layers



* Inner layer:
Absorbable suture (3-0 vicryl)



* Outer layer:
Non-absorbable suture (3-0 silk)

