Trauma Society of South Africa Protocol

PANCREATIC TRAUMA

High index of suspicion

Epigastric blunt force, fractures of L1/L2
and transverse processes, Chance
fracture, penetrating trauma etc.

Haemodynamically Unstable
+- Hollow viscus injury

A 4

Damage Control Criteria

Haemodynamically
stable

\ 4

Hollow viscus injury

YES

YES

NO

.

Control bleeding

Control contamination
Consider pancreatic drain
Temporary closure

[

ICU care
Relook laparotomy

AN

NO
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Repair hollow viscus injury
Manage pancreas per Grade
Treat complications if develop

excluded)

Contrast CT scan Abdomen
(Hollow viscus trauma

Grade lI/IV/V

\

?Grade I/Il

A 4

SURGICAL OPTIONS!!

Grade | /Il injury: Drain

Grade lll injury: Distal pancreatectomy (+-
splenectomy) + Drain

Grade IV injury: Debride and consider Whipple/
pyloric exclusion, drain

Grade V injury: Damage control, then Whipple
when stable
(Complications: ERCP+-stent / drainage
procedures etc, medical treatment)

MRCP/ERCP

/

Duct
involvement

NO duct

involvement

NON operative
management

Close observation




