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[ Abstract] Early diagnosis of blunt pancreatic injury is rather difficult because of its low incidence in
children. With sporadic reports, there are non-specific clinical manifestations and laboratory parameters in early
injury phase. Delayed diagnosis may lead to disease worsening, prolonged hospitalization and higher expenses.
Furthermore, it remains controversial as to whether or not adopting conservative treatment or operation for chil-

dren with high — grade blunt pancreatic injury. Therefore this review focused upon the latest advances on the di-

agnosis , treatment and prognosis of blunt pancreatic injury in children.
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