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= Abstract =

This report is a review of 177 patients who admitted and
were operated at the Department of General Surgery, Kosin
Medical College, Pusan Gospel Hospital from January 1970 to
December 1986.

The results were as follows;

1. The most common age group was 3rd decade(27.1%) and
4th decade(28 2%). Male to female ratio was 53 1

2. Most of abdominal injury was occurred by blunt
trauma(85.9%). In blunt trauma, common causes were
violence(27.1%), traffic accident{23.7%), and falldown(22 6%).
In penetratng trauma, the most common cause was stab
wound(13%)

3. Leukocytosis (>10,000mm®on admission was found in
59 6% of patients and it was found more frequently in sohd
organ inury(81 8%) than GIT mnjury(48.9%) Bleeding (Hb<
10gm%) occurred more frequently in sohd organ mnjury(39.6%)
than GIT injuiry(4%) Hemoconcentration(Hb>14gm%) was
found more frequently in GIT myury(55 6%) than sohd organ
njury(18 8%)

4 Chest or plan abdomen film showed free air shadow in
60.5% of GIT injury The frequency of free air shadow was
higher 1n small bowel(64%) and colon ury(60%) than other
Injury sites
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5. Two thirds of patients were operated within 24 hours fol-
lowing trauma but one thirds were delayed until 24 hours or

more after trauma.

6. GIT was more vulnerable to abdominal trauma than solid
organs were. Frequent injury sites were small bowel(40%),
spleen(13%), liver(11%) and colon{10%).

7. The overall mortality was 10.7%. The causes of deaths
were sepsis, hypovolemic shock, respiratory failure, cardiac fai-

lure, renal failure and coronary embolism.

8. Two important factors that influenced the mortality rate in
duodenal injury were delayed operation until 24 hours or more
after injury and multiple organ mjury.

Key Words : Abdominal trauma
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19703 %€ 19863 7bx] ¢+ 1733

ey BE RuEewq o
FEg We BRAGBA 17TAS
FAoz ¥H5A TR 2L 4
JCIEECER o
Chat 3
HE 1986d7kA 9 1737 2y g
R L LIEECICRET
we B9 3BA 17799 tstel @

A7 Byxas £ 17743 30471 503
(28.2%)2 7} 2k 2000 48a1(27.1%),
40W) 293 (16.4%), 100 21(11.9%), 50
148(7.9%) 59 «olda 4 Exze 9
A7t 1493 (84.2%), A7t 28a1(15.8%) =2
A e Hl7h 5.3: 1014tk (Table 1)

2) =Rl 7|M U Hol

BERojate sjAo g HAFA &40l 152
#(85.9%), #FA EAol 2v#:(14.1%)2
H#A5A &4 4 ggton] vjHEA &
A e 3 484(27.1%), A BAlT 429
(23.7%), 92 4001(22.6%), 71€F 224 (12.
4%)°1A 1, BFA &M= Aol 234
(13%)2 714 Bk (Table 2)
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Table 1. Age and Sex Distnbution
Age Male Female Total (%)

~9 6 2 8(4.5)
10~19 21 - 21(11.9)
20~29 41 7 48 (27. 1)
30~39 43 7 50 (28.2)
40~49 24 5 29 (16.4)
50~59 9 5 14(7.9)
60~69 3 2 5(2.8)
70~ 2 - 2(11

Total (%) 149(84.2) 28(15.8) 177

The most common age group was 3rd & 4th
decade (55.3%).

Male to female ratio was 5.3 : 1.

Table 2. Mechanism of Trauma

DxgAY HWAXTE 10gm% v
S 1A £449 39.6%(19/48), AP
49 4%(4/99)01A o1, EREEM
l4gm% °l3A A$e A3dEe 35.6%
(55/99), TFA7] <39 18.8%(9/48)°1
t}. (Table 4)

Table 3. WBC Count on Admission
WBC count GIT Sohd Others Total(%)
(/mm®) Organ
} 10,000 47 8 6 61(40. 4,

10,000t 45 36 9  90(59.6)

Total 92 44 15 151

152 (85. 9% )

Blunt trauma

Violence 48 (27. 1%)
Traffic Accident 42 (23.7%)
Falldown 40 (22.6%)
Others 22(12.4%)

25(14.1%)

Penetrating trauma

Stab wound 23(13.0%)
Gunshot 1(0.6%)
Iatrogemc 1(0.6%)

Leukocytosis (>10, 000/mm’ ) was found more
frequently in sobd organ mjury (81.8%) than GIT
nyury (48.9% ).

Table 4. Hemoglobmn Count on Admission

Hb(gm%) GIT Sold Others  Total
Organ
410 4 19 24
10~14 40 20 8 68
141 55 9 8 72
Total 99 48 17 164

Most of abdommal injury was occured by blunt
trauma (85. 9%)

In blunt trauma, common causes were violence,
traffic accident, and falldown.

In penetrating trauma, the must common cause

was stab wound.

3) LHAGA ZEZEHH 2

A 3A ExE
1FZT) o=
. A EzEe) 59. 6%l A
B 357} 10,000/mm’ o) F7h
AZ# &AM E 48.9%(45/92) )
A& 81.8%(36/44 )0 A
Z7t7F et (Table 3)
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Bleeding (Hb<<10gm%) occurred more frequentiv
n sohd organ mury (39.6%) than GIT nury(4%)
Hemoconcentration (Hb>14gm%) was found more
frequently n GIT myury (55.6%) than sohd organ
myury (18. 8%)

4) wel7|xe| vz

AZH 3 FHE FL BRI &9
7134 7F GElU = A5 60.5%(52/86)0] 1 o
o A7Ea e A% 63.8%(37/58), WA
60%(9/15), ACIAF 50%(6/12)9 wolA
t}. (Table 5)
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Table 5. Frequency of Free Air Shadow on
Chest or Plain Abdomen Film m GIT Injury

Organs No. of No. of Free (%)
mury air shadow

Stomach 1 0(0)

Duodenum 12 6(50)

Small bowel 58 37(64)

Colon 15 9 (60)

Total 86 52 (60.5 %)

Chest or plan abdomen film showed free air
shadow in 60.5% of GIT injury.

The frequency of free air shadow was higher
in small bowel (64%) and colon myury (60%)
than other injury sites.

Table 6. Time Interval between Trauma and
Operation

R}, (Table 7)

7) AIZE 3 AKZRQ

AE 1921(10.7% )0l Ao g Yy
081(52% ), 284 &3 49(20%), =&
2 (10%), AFA, ARA, BFFA
Z7Zb 181(6% )01 &R gHz
12 ZF&EAde] 62 744 wBgtth
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Table 7. Distnbution of injured organs

Time (hour) GIT Solid Others Total(%)
Organ

Withn24 66 35 13 114 (67.8)

24~48 15 8 3 26 (15.5)

After 48 19 7 2 28(16.7)

Total 100 50 18 168

Two thirds of patients were operated 24 hour
following trauma but one thirds were delayed

until 24 hours or more after trauma.

FAE F 1683 o) U ol F 1141 (67.8% )7}
FAZ 241 7kl o), 2621 (15.6% )7} 24~48
A zrel, 28¥1(16.7%)7}F 48217t o]F o Z+z}
F&g wt. 43F &4 &2 1008 F 66
#(66% )7} 24Nzt oo, @AY &4 &
2} 508 % 353 (70%)7F 24A)7F oo &

< 2%} (Table 6)

SZUH S48

=

&AR71E visg 5d 42d 1050(59.
3%), 1¥A7] 53#(29.9%), 71EF 193 (10.
1%)01R9o™ ol T AlEstd 4ol 71
d(40%)2 7V 2% ¥1A 233(13%),

(

6)

2
o
=z 78

Z 203(11.3%), A 18#(10.2%)9) €l

GIT 105(59. 3%)
Stomach 3
Duodenum 13
Small intestine 71
Colon 18

Sohd Organs 53(29. 9%)
Spleen 23
Liver 20
Pancreas 5
Kidney 5

Others 19(10. 7%)

-192 -

GIT was more vulnerable to abdommal trauma
than sold organs were.

Frequent injury sites were small bowel (40%),
spleen (13%), liver (11%) and colon(10%).
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Table 8. Factors Influencing Operative Death
Rate in Duodenal Injury

Total Dead Death(%)

cases cases rate

Op. ume after trauma

24Hr. | 7 2 29

24Hr. 1t 6 4 67
Multiple wjury

{(—) 8 3 38

(+) 5 3 60
Op. procedure

Primmary closure 9 5 56

D-J stomy* 3 1 33

Serosa repair 1 0 0

* Duodenojejunostomy
Operatne death rate was high in delaved
operation cases (more than 24 hours after

\
myury’ and multiple nury cases.
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