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ABSTRACT: The early diagnosis of pancreatic injury should be based on a comprehensive patient history and scrupulous physical
examination, aided by auxiliary examinations including serum amylase level, ultrasound, CT scanning, endoscopic retrograde cholan-
gio-pancreatography (ERCP) or magnetic resonance cholangio-pancreatography (MRCP), and laparotomy if necessary, The exploratory
laparotomy is the most dependable method at the early stage. We should approach pancreatic injury according to the site of injury and
severity of the trauma, and choose a proper operation method in order to improve the curative rate and reduce the postoperative complica-
tions, The key procedures for improvement of the prognosis are the postoperative unobstructed drainage. In this paper, diagnosis and
treatment of pancreatic injury are reviewed.
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Tablel AAST Organ Injury Scale PANCREATIC TRAUMA, 1990

Grade Degree of injury

Minor, no duct injury Superficial, no duct injury

5 s

Major contusion or laceration, no duct injury or tissue loss

5

Distal transection, parenchymal injury with duct involvement

Proximal transection, proximal injury involving ampulla

>

Massive disruption of head
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