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Enteral nutrition treatment in the application of pancreas trauma of children. LIU Ting-ting, ZHANG
Qin-ming, ZHOU Hong, et al. Capital Medical University Beijing Children’ s Hospital , Beijing,100045, China

[ Abstract] Objective To confirm the reliability of the enteral nutrition (EN) in pediatric pancreatic in-
jury. Methods A retrospective study. Children who were admitted with pancreatic injury to our hospital be-
tween Jun. 2003 and Oct. 2010 entered in this study. Clinical data included: degree of pancreatic injury,
methods of EN, operation or non-operation, and complication related with EN. Results 25 patients were en-
tered in this study include 12 patients who were treated with EN. [I4, I7, IV1. Compare with no enteral nu-
trition treatment group, of seven cases with three degree injury, only one patient was performed by Roux-en-Y.
One of eight patients who suffered with EN associated complications had to discontinue enteral nutrition. The

follow up within 4 months to 7 years, no complications was found. Conclusions Enteral nutrition is worth of

B

using in pediatric pancreatic injury.
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