
Trauma Society of South Africa Protocol 

The Management of Duodenal Injury 

  

 

 

 

 

     

Damage control Procedure   Stable patient 

 

Drains to pancreas and ligated duodenum No YES 

 

Definitive reconstruction or Whipple 

Serial clinical examination 4 to 6 hourly. 

        NPO for 24 hours. 

         

         Duodenal injury 

Destructive type Repairable injury 

Injury AAST Grade 1 – 3: Primary 

repair 

Injury AAST Grade 3: Consider 

Primary repair with Pyloric 

exclusion 

>2cm tissue loss on lateral D2 – 

consider lateral duodeno-

enterostomy or Roux-Y 

Medial injury to D2 – check the 

CBD and Pancreatic duct – if not 

involved can repair, otherwise 

treat as Grade 4 injury 

 

Always leave closed suction drains to the para-duodenal 

region and the pancreas: remove when the patient is on a full 

diet with less than 50ml drainage per 24hours. If a duodenal 

fistula forms – allow it to become a controlled fistula – most 

will close spontaneously. There is no role for octreotide. 


