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Surgical Management of Gastrointestinal Trauma
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Unstable and changeable property of the general conditions of gastrointestinal (GI)
trauma patients often require quick and exact diagnosis and treatments.

During past 3 vears from 1990 through 1992, 69 patients (28. 23, and 18 in each year)
admitted to the hospitals (Niigata Univ. Hosp., Niigata Citizen’s Hosp. and Nagaoka
Red-Cross Hosp.), because of abdominal trauma. Five cases of GI injury admitted to
Niigata Univ. Hospital. Two of them with parenchymal organ injury, underwent operation
because of hypovolemic shock due to intraabdominal bleeding from liver and spleen. Three
patients with hollow organ injury were performed operation for panperitonitis, i.e., simple
closure or partial intestinal resection and drainage. All patients were cured and discharged.

Abdominal trauma is categorized into sharp and blunt trauma, or into parenchymal
and hollow organ injury with regard to the types of trauma or organs. Major pathophysiology
of the abdominal injury consists of intraabdominal bleeding from parnchymal organs and
peritonitis (bacterial infection) caused by the rupture of hollow viscera. Two thirds of
death is caused by the hemorrhagic shock, and sepsis associated with peritonitis is also
popular reason of motality.

From this point of view, treatment for bleeding and bacterial infection is the key to
successful management. Operative indications are as follows; 1) massive intraabdominal
bleeding, 2) peritonitis, 3) signs and symptoms that indicate hollow organ perforation.

Essentials of operative procedures are 1) hemostasis, 2) repair or reconstruction of
the damaged portions, 3) removal or excision of necrotic tissues and infectious foci, 4)
induction of digestive juice, 5) adequate peritoneal irrigation and drainage, 6) if possible,
preservation of organ functions. Operative procedure is dicided by following factors, such

as degree and extent of damages, patient’s general condition, local extent of contamination

Reprint requests to: Yasuo SAKAI, FURIEERS:  T951 FEMH/BRI@1-757

The 1st Department of Surgery, FEAFEERE AR HE
Niigata University School of Medicine, 1 &

1-757 Asahimachi-Dori, Niigata Cty,
951, JAPAN.



HEEE  EENBHREOES L5 BOER 497

and duration from injury to operation.

Key words: gastrointestinal trauma, surgical treatment
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Diagnosis and Management of Pediatric Abdominal Trauma:
Current Status and Problems

Minoru YAGI, Makoto IWAFUCHI, Masanori UCHIYAMA,
Shin-ichi NAITO, Yukio MATSUDA and Masafumi NAITO

Department of Pediatric Surgery,
Niigata University, School of Medicine
( Director: Prof. Makoto IWAFUCHI )

This report discussed pediatric abdominal traumas in 19 cases in the hospital, and

presents their diagnoses and managements with review of the literatures.

Ultrasonography

and computed tomography may be useful to assess the degree and extent of the injured
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