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Study of Duodenal Rupture Followed by Abdominal Blunt Trauma
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Abstract:

Duodenal rupture followed by blunt trauma is usually very rare and happens by hit to epigastrium region caused by trauma, accident or
sport injuries. Because of unclear signs or no specific signs of rupture, usually diagnosis of rupture is delayed and associated with
dangerous or occasionally deathful complications. The patient was a 29-year-old male who three days after accident referred to emergency
unit of Shahroud Imam Hossein hospital with severe pain of abdomen, nausea, decrease in level of consciousness and unstable vital signs.
After resuscitation, the patient with diagnosis of peritonitis underwent laparotomy. He had transverse and severs rupture that after
duodenal reconstruction, a jejunostomy was performed, then a drain was placed at the site of duodenum and pancreas and the patient was
sent to ICU. After two days followed by leakage from abdominal drain, the patient underwent laparotomy again. Then after one week,
followed by leakage from abdominal drain, the patient underwent laparotomy. One week after last operation, due to general condition
improvement, the patient was transferred to surgical ward and jejunostomy feeding was started for him and duodenostomy and jejunostomy
were excluded. Then with enough speed, and paying attention to clinical signs & symptoms and with patient's exact examination, it is
possible to prevent the waste of time and expense and gain desired results of treatment.
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