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= Abstract =

Colonic Trauma

hyung Lim Choi, A.D. Suck Hwan Koh., 3D Jung Youl Chun, M.

Departiment of Swrgery Kyung Hee Unirersity Hospital

Clinical analvsis of 26 cases of the colonic trauma in the Surgical Department of Kvung Hee
University Hospital, from March 1981 to February 1989, was carried out.  The resultz were ac
follows;

1} Prevalent age incidence was 3rd decade. and =ex ratio of male vs. female was 4.7-1,

2} In a total of 26 cases, there were 16 cases in blunt and 10 cases in penetrating injury.

3) Vulnerable trauma site was transverse colon in penetrating injurv and transverse, dezcending
or @igmoid colon in blunt injury.

1) Post-operative complications were generated in 19 cases (73.1%) of total of 26 cases. Of these.
there were pulmonary complication in § cases. wound infection in 7 cases. and intra abdominal
abscess in 7 cases,

3) There were 3 cases in mortality (11%).
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Table 1. Age and sex destribution

gale] aig = S22 A, Grade 17 11 2]
i WeE A 2¢, Headgel S Grade [ 1+,
Grade 11 7ell, Grade lll 2¢d%i2v] z5datelde
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Table 2. Mechanism of injury

~ — . —_———————————
Age (Years) Male  Famale Total % Mechanism No, of cases %
0 - 10 1 2 3 11.5 Penetrating 10 38.5
1 - 2 5 1 & 23.1 Bullet (1) { 3.8)
21 - 30 ] 1 10 185 Stab (%) (34.7)
31 - 40 2 1 3 11.5 Blunt 16 61.5
41 - 50 1 0 1 359 Vialence [4) {15.3})
51 ar more P ] 3 11.5 Traffic accident (9) [34.7)
Total 21 5 6 100.0 o Fa 3) (11.3)
Tutal 26 100,00
Table 3. Site of trauma
ik = . - ———— e ———
e No. of cases " Mechanism of injury
Penetrating Blunt

Ri. colon 7 74 7 3 4

cecum {3) {10.4) ‘I,E]' (1}

Ascending i3] (10.4) (1) 12)

Hepatic (1) [ 3.4] o) ()
Transverse colon 11 37.4 & 5
L.  Colon 11 317.9 2 3

Splenic (3) (10.4) (0) (3)

Descending or sigmoid (8) {27.5) (2) (6)

® 3 cases had wmpuries 10 2 sepments of colon
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Table 4

. Gerade of injury

Site Mechanism of injury
Grade M, of Cascs U
Rt. Trans L1. Pe nnz'lra tin g Blumnt
I 2 1 A ) 0.8
1l 2 7 5 14 53.8
i 2 2 0 154
Total B 10 10 10 16 26 100.0
* Grade | Isolated colon injury, minimal comamination
no shock, mininal delay.,
Grade Il : Through and through perforation, laceration
mioderate contamination
Grade I Severe tissue loss, devascularization, heavy

contamination,

Table 5. Lag time from injury to operation

Table 7. Typc of operation

e —— e | LI
Period (hour) Mo, of cases as Type No. of cascs Y4
less than  &hr, 21 80.8 One staged procedure 15 57.7
8 10 24hr, 3 11.6 Primary closure (12} [46.2)
24 10 72hr, 3.8 Resection and anastomosis (1) (3.8}
mste than 72 hr, 1 3.8 Primary closurc (2) {7.7)
T and tube cecostomy
Total 26 100.0
Two staged procedure 11 4725
Exteriorization (3] (11.5)
Colostomy (&) (30.8)
Table 6. Associated injuries Total 16 ]!J]_ﬂ[.; .....
-. _ e —— —
Imjuricd organ Mo, of cases
Small  bowel 14
Bone  fracture 14
Splcen 3 Dl el 2 7hat e S35 l4eloich, olg] ¢,
Perineum or urethra 4 A b §, 2] FaE elalohTable 61,
Lung 3
Pangreas 3 f) TEUd
Bladder 3 P , .
Stomach 9 15HH| 2 G-z &l dh 5 il Ao 150 5o o F
Liver 1 Yabg el 1201 146.2% a3 FAHF Fisel 19,
Brain 1 WA e SE o B4 B AR FE cecostomy @] 2
¥ Colon alone © 3 cases ol gick 2tlA| 2 F&el e g e AR ]9
Associated injuries ; 23 cases 42.3% 2 b aF exteriorization) 3of, WAz g4
lcolostomy ) Bl edct Tahle 71,
5) Eui T E“‘“‘”** Fatel Mol AANE ©nd Grade T8
— i
WabgghE Sell, AR HE e g o) L3 A2 RS
F 2600 23alold Eby3lel £42 Falstsies e, ?i?&i—?ﬂﬁ 20| S 4| eh o of Grade |14 o 48
Wt i A0 delseh, S0E #3022 E Sol, AL LR T olBY WBETE 1o,
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Table 8, Type of operation related with grade of injury
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Table 9, Type of operation related with site af injury

Grade
Type of operation

I 1 i

aite
Type of operation

Br. Trans. Lt

Frimary closure
Fescotion & Anastomosis
Frimary closure & 1ube cecostomy

Cxterionzatian

Fad 03 = 23 LA
L el = D3 LA
s 3 3 e )

Colostomy

Primary closure

Resection and anastomosis
Primary closure & Tube cecostomy
Exteriorization

(=D = N
= W O O Ch
o L= N = N T V]

Colostomy

=]

Tatal 14 4

Total 3] 10 10

Table 10, Postoperative complication related with tvpe of operation

e e ————

Type of opcration

Comyilications No, of cases
A B C [ A] E
]

Pulmonary Complication 4 1 0 0 3 &
Wound infection 2 1 1 0 3 7
Intra abdominal abscess 2 1 1 ] 2 )
Leakape of anastomotic stie 0 0 0 1] i 1
Other 1] 1] 1 1 ] 3

A Primary closure

H: Resection & Anasiomosis

C o Primary closure & tube cecostomy

D : Exteriorization

E : Colostomy
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Table 11, Postoperative complication related with site and grade of injury

Site of colon
Complication

Grade ol imjury

——

ST TP -

K. Trans, : I- ] 1
(=) 2 3 3 4 0
[+) 4 7 5 10 4

= ——

Complication

Table 12, Postoperative complication related with lag period

=l —

Lag period

less than B hir,

E 1o 24 hr

(-1 6
[+] 15*

S

24 10 72 hr mare tham 72 hr,
0 1]
1 1

* . expired in 3 cases

** In 2 cases @ intra abdominal abscess in 1 case, pulmonary complication in 1 case.
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