JLE S PO RIS i2 6 R 2

BHN FAET EYW Huk #Es FE
M AL ERSsh—H, ki) 410007
BAEAE# . F 3%, Email ; qiangyin@ hotmail. com

[(#Z] B® HEHLEREBERIMAEIT k. Ak BT 2018 45 1 H & 2022
AR 1 AR L R B Ah—RRHIGA 19 12 61 T S LA AR A5 2 LG R VSR, LSR5 25 B LW
B RFR I S RIER BEASL SRR A SR ST R A BURTEN.,. &R RBRETH, L
SHLAER2 G SAAEIL L TAA;FUIES h E15 d AR, 11 il R IR e 0 B R AL TR L9 Bl
IR s LA B 5075 o RAR Mo 2% 8 19, IV 4% 4 {51, 8 f3i) T 2% Jpk i M0 v, 3 4900 47 o s e i 47
BRA (A 2 B R 5 B RELE T2 A, 1 491 A s i e AR WD B3 I AL R B B AR ) 55 B T R ST IR T, ST L E K
PERE AT ZERINAN ST A o 3 451 T 2 It B &1 4% 17 38 it e e D10 o A e L8 8 i ) S e B s [ 43 310 A
(6.3 £1.15)d,(15.6 +£6.03) d; fR5FIAIT B LAE B ] B AE BeHHR 435007 (30 £13.2)d ((51.8 £4.49) d,
4 IV PR M R L TC— ) A= e S A= i i 7™ I R RE L 1 BIA T 45 il v 5 LR TR 3 58 TR SF
TBIT R BLE BRI 2E I S5 AT P9 5 LA s AT s il M 5 | O 7R A LS st v B (3 5 ik ) 43331 o
43 d.56 d; fRAFIRYT LA B E] S AEBERT RIS 5 (45.3 £7. 1 d) (57.3 £4.4 d) . 12 ¥ thiBe .
it MPUHERRIMIT T ISR R VIR AL DR SEIRT 7 REAT S5 200 o 25 1 i) B e g i T, AR 3 o o e e
YIBRA R B BB Y . IVRIBENR M8 3 A5 S S A A ™ B RE , H B R FARB RS IAIT I
i FEBURSFIRYT s & B MRS B 53 75 10 e R AREYT WS T s sl s L F AR

[X82iR]  BERREG; SMA; BRVIRA ; 20 )7 JLaE

E£TH  WIF 4 DAaEZ581(20200212)

DOI:10. 3760/ cma. j. cn101785-202206061-012

Diagnosis and treatment of high-grade pancreatic trauma in children
Sheng Xinyi, Ji Chunyt,Yuan Miaoxian ,Gao Honggiang ,Xie Weixin,Yin Qiang
Department of Orthopedics , Hunan Children’s Hospital ,Changsha 410007 ,China
Corresponding author:Yin Qiang , Email ; giangyin@ hotmail. com

[ Abstract] Objective To explore the treatment of high-grade pancreatic trauma in children. Meth-
ods From January 2018 to January 2022, clinical data were retrospectively reviewed for 12 children hospitalized
with grade [l or above pancreatic trauma. Course of disease, clinical manifestations , changes of blood and urine
amylase ,imaging studies , treatments and outcomes were recorded. Results There were 7 boys and 5 girls with
an age range of (29 —139) months. The course of disease ranged from 5 hours to 15 days post-injury. Eleva-
tions of blood and urine amylase were detected in 11 children. Among 9 cases complicated with abdominal organ
injury , there were grade [l pancreatic injury (n =8) and grade IV pancreatic injury (n =4). Among 8 cases of
grade [l pancreatic injury,three cases underwent pancreatectomy ( splenic preservation,n =2 ;splenectomy;n =
1) and giant pseudocyst was punctured with external drainage (n =5). Mean fasting time and hospital stay of
grade [l children undergoing distal pancreatectomy were (6.3 +1.15) and (15.6 £6.03) days. The mean
values of fasting time and hospital stay were (30 +13.2) and (51.8 +4.49) days. None of 4 cases with grade
IV extrapitonal injury had life-threatening complications. One underwent injury-controlled drainage while the re-
mainders were treated conservatively by internal drainage of giant pancreatic pseudocyst. The fasting time and
hospital stay of drainage cases were 43 and 56 days. Mean fasting time and hospital stay were (45.3 +7.1) and
(57.3 £4.4) days. All of them recovered smoothly. Conclusion Distal pancreatectomy for grade Il pancre-
atic trauma can effectively shorten fasting and hospital stay as compared with conservative treatment. Distal pan-

createctomy is preferred for preserving spleen as much as possible. For grade IV pancreatic trauma, there is gen-




erally no serious life-threatening complication. Drainage surgery has no obvious edge over conservative treatment

and conservative treatment is recommended. If other abdominal organ injuries require early post-injury surgery,

injury-controlled drainage is indicated.
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Fig. 1 Imaging findings of a child with pancreatic neck rupture

E A ABE CT A A S n IR TRINT R B 7 ft B LA o [
JRUIERA G 1A CT 45
B2 1Bl LR R A LR

Fig.2 Imaging findings of a child with pancreatic body rupture
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Fig.3 Imaging findings of a child with pancreatic pseudocyst
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