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v Duodenal injuries are surglcal that carry high and mortality and can be due to traumatic or
\ nontraumatic causesoa,
Objective:
To determine the importance of etiology, timing of and of duodenal perft

Methodology

Design: A descriptive case series of 10 patients

Total patients; 10 (5 Trausai & § Non Trmimatic)
Duration: January 2022 - 2024

Gender: 9 males, 1 fomale & -
Mean ame of traumatic patients: 9.6 £ 2:06 vears

Age; Paediatric patients up to 12 years 5 10.8 4 1.47 years
Timing of Presentation:

i
Eorly: < 48 hours

Delayed: > 48 hours

Etiology: Teaumatic vs non-traumatic

Pragantation;
Earty: 6 pationts
Delayed: & patients

All patients underwent primary repair-four without tube;
0N with T-tube; five with nascduodanal tube,
Complications;

Procedure:

Primary repair wnho« without T-tube/nasoduodenal tube

and outcome

Analyals: Das:npnvn statistics using SPSS version 21.0
Mean and Standard Deviation.

Duodens! repair keak (#0%)
Wound infection {10%)

Managed non-operatively with nutrition, fiuid and electroiyte
batance, and sepsis contral

.
s * A
Data of Non-Traumatic Perforation:
Operative findings Operative Pracedure Complication  Hospital Stay  Postoperative management
D2, Grade Il single, 0.540.5.cm, ::"‘“V "I‘"" wandeala oy 8 days Standard Care
2 Repair with placement of | Duodenal repair Nutrition, Fluid and electrolyte
DL Gradellsingle; 2:2em | coduodenaltube | leak |B9 | atance, Sepsis control
D1, Grade I, single, 2x2 cm :[r;maty relpalvnm drain Wound infection 11 days | Wound management
i 'Primad repair with drain | Enterocutaneous | | Nutrition, Fluid and electrolyte
D2, Grade Il single, 1.5%1.5 cm | plag i | fistula 42 days | atance; Sepsiscontro.
- Repair with nasoduodenal | Duodenal repair Nutrition, Fluid and electrolyte
\DZ, Grade Il, single, 2¥2 cm | tube pla leak 40 days | akinée; Sepsi contrl /)
'3 - : N
Data of Traumatic Perforation:
Operative findings Operative Procedure Complication Hospital Stay Postoperative management
Early
. Repair of perforation over | Enterocutaneous Nutrition, Fluid and electrolyte
OF SNl Srnje, 353 e | T-tube | fistula | S8daps | balance, Sepsis control
D2, Grade I, single, 1.5¢1.5cm | n‘:”"“’"" ’:’::b':'"' L 8days Standard Care
02, Grade Il single, 242 cm n‘:""“s I’ it "“""‘:b":"' None 10 days Standard Care
02, Grade Il single, 0.540.5 cm z;:‘:"' repait with drain | 6days Standard Care
D2, Gradel, single, 1.5%1.5 cm :::’;:‘w'"‘ “',‘::b“;e"' None 8days Standard Care
\o 2

| sion:

A *Delayed presentation of a diseased duodenum carries a higher risk of repair leakage in non-traumatic patients.
= A higher grade of injury correlates with a higher chance of repair leakage in traumatic patients,
e A controlied fistula technique was used in higher-grade duodenal injuries.

eTimely and repair, with care, reduce
complications and improve overall outcomes in duodenal Injurys,
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