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Clinical diagnosis and treatment of duodenal trauma: report of 12 cases BI Lian ~ chen, MAI Wei, HUANG
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[Abstract] Objective To study the clinical features of duodenal trauma and the surgical methods in impro-
ving therapeutic effects. Methods The clinical data of 12 patients with duodenal trauma were analyzed retrospective-
ly. Results 9 cases underwent single neoplasty of duodenum, 2 Roux — en ~ Y anastomosis and 1 duodenopancrea —
tectomy. In 12 cases, 11 were cured, 1 died. Conclusion Early diagnosis of duodenal trauma is difficult. The prop-
er choice of operation based on the injury types and the condition of duodenal trauma may be beneficial for improve-
ment of survival rates and decrease of complication occurrence.
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