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Table 1 Comparison between the Isolated group and the Complicated group. The lIsolated

group includes the patients with no intraabdominal associated injuries besides pancreas, and

the Complicated group includes the patients having some of them.

Isolated Complicated Total
group (n=22) group (n=37) (n=59)
Age (year) 27.413.7 30.6+2.4 29.41+2.0
Sex (male : female) 16:7 29:8 44:15
Type of injury (Type I: TypeIl: Typelll) 12:1:9 19:6:12 31:7:21
Causes of injury
Traffic accident 17(77.3%) 33 (89.29(3 0(84.7%)
‘Automobile Driver 7131.8%) 22(59.5%) 29 (49.1%)
Passenger 1 4.5%%’ 0 151,7%_}
Motorcycle 5(22.7 g 9224.3%) 14(23.7%)
Bicycle 4(18.2% 2(5.4%)} sgo.z%)
Fall 2[91%] 2%5.4% 4{6, %}
Violence 1(4.5% 2(5.4%, 3(5.1%,
Hit 2(9.1%, o 2(3.4%,
Elapsed time between injury
and arrival {hour) 71%15 41%1.0° 5.2+08
Extraabdominal associated injury 9 (40.9%) 11 (29.7%) 20 (33.9%)
Hypotension (SBP«30mmHg) on arrival 11 (4.5%) 9! (24.3%) 10 (16.9%)
Reference from other hospitals 16 (72.7%) 26 (70.3%) 42 (71.2%)
Abdominal pain 20(90.9%)  36(97.3%) 56 (94.9%)
Peritoneal irritations 9 (40.9%) 24 (64.9%) 33 (65.9%)

Note: SBP; systolic blood pressure. ’p(0.0S, Student's t test, ‘p(0.0S, Fisher's exact probability test
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Table 2 Intraabdominal associated injuries.

Solid viscus Liver 17 (28.8%)
Spleen 7 (11.9%)
Kidney 3 (51%)

Hollow viscus Duodenum 12 [8:4]{20.3%)
Colon 3 [0:3]{5.1%)
Stomach 1 [0:13(1.7%)

Vessel Gastroduodenala. 1 (1.7%)
Right renal a. 1 (1.7%)
Inferior vena cava 1 (1.7%)
Mesentery 7 (11.9%)

(Transverse mesocoion; 4 cases})

Note: Bracket includes the number of perforated versus non-perforated hollow viscus
injuries, respectively.

Table 3 Extraabdominal associated injuries and
comparison between the Isolated group and the
Complicated group.

Isolated Complicated _Total
group’ (n=22) group’ (n=37)  (n=59)

Head Skull base fracture 2 2{3.4%)
Epidural hematoma 0 1{(1.7%)
Neck Cervical spinal fracture 1 1{1.7%)
Brachial plexus injury [} 1(1.7%)
Chest Lung contusion 5 4 7 (11.9%)
Costal fracture 1 3 4 (6.8%)
Hemo-(pneumo-)jthorax 2 4 (6.8%)
Myocardial contusion 2 4 (6.8%)
Lumbar spinal fracture 0 2 (3.4%)
Pelvic bone fracture [} 2(3.4%)
Extremity fracture 3 5 8{13.6%)
Note: NS, Fisher's exact probability test.
Table 4 Abdominal pain
Type {solated Complicated Total
of injury group” (n=22) group" (n=37) (n=569)
Typel' 10/12 (83.3%) 18/19(94.7%) 28/31(90.3%)
TypeH7 1/1 {100%) 6/6 (100%) 7/7 (100%)
Type]ﬂ' 9/9 (100%) 12/12(100%)  21/21 (100%)
Total 20/22 (90.9%) 36/37 (97.3%) 56/59 (94.9%)

Note: 'NS, "NS, Fisher’s exact probability test.

Table 5 Location of abdominal pain.

Location Isolated C_omplicated Total

of pain group (n=20) group (n=36) (n=56)
Epigastral 167 (80%) 171 (47.2%) 33 (58.9%)
Right hypochondral 1 {5%) 5(13.9%) 6(10.7%)
Left hypochondral 1 {5%) 3(8.3%) 4(7.2%)
Middle 1(5%) 1(2.8%) 2 (3.6%)
Lower 0 1(2.8%) 1(1.8%)
Entire 0 5(13.9%) 5({8.9%)

Unknown location 1 {5%)
Total 20 {100%)

4(11.1%) 5 (8.9%)
36 (100%) 56 (100%)
Note: 'p<0.05, Fisher's exact probability test.
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Table 6 Peritoneal irritations

Type Isolated Compltcated Total

of injury  group (n=22) group (n 37) (n=59}
Type I 2/12'7(16.7%) 10719 (52. 6%) 12/31° (387%)
Typell 1/1 (100%) 5/6 (83.3%) 6/7° (85.7%)
Typell 6/9' (66.7%)  9/12(75.0%)  15/21° (71.4%)
Total _9/22 (40.9%) 24/37 (64.9%) 33/59(55.9%)

Note: 'p«0.05, 'p<0.05, “p<0.05, ' p<0.05, Fisher's exact probability test
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School of Medicine

To clarify the factors affecting to the abdominal physical examinations in patients with blunt
pancreatic injury, we reviewed 59 patients whom we experienced during the past 12 years and 10 months.
Abdominal pain was obvious in 56 (94.9%) of 59 patients, 20 (90.9%) of 22 and 36 (97.3%) of 37 in those
with isolated pancreatic injury (Isolated group) and those with intraabdominal associated injuries (Com-
plicated group), respectively. Pain was located within the epigastric area in 33 (58.9%) of 56 whose
abdominal pain was obvious. This tendency was significantly higher in the Isolated group than the
Complicated group. Peritoneal irritation was obvious in 33 (55.9%) of 59 patients, and this frequency in
patients with type 1 injury (contusion) was signficantly lower than that in patients with type 2 injury
(laceration) and type 3 injury (ductal injury). The frequency of the peritoneal irritation in type 1 patients
in the Isolated group was significantly lower than that in type 3 patients in the Isolated group and type
1 patients in the Complicated group. In conclusion, the potential location of abdominal pain was within
the epigastric area in patients with blunt pancreatic injury, but intraabdominal associated injuries altered
the location of pain. Postive signs of peritoneal irritation were a high index of pancreatic ductal injuries
or intraabdominal associated injuries.
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