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Isolated blunt trauma of the spleen: non-standard solution of standard problem
(laparoscopic selective clipping of splenic artery branches)

© A.V. SHABUNIN® 2, Z.A. BAGATELIYA 2, D.N. GREKOW 2, A.A. KARPOVW2, A A. KOLOTILSHCHIKOV,
D.S. BOCHARNIKOV, I.A. TITOV}, E.A. EGOROV

1Botkin Hospital, Moscow, Russia;
2Russian Medical Academy of Continuous Professional Education, MoscovRussia;
3Pirogov Russian National Research Medical University, Moscow, Russia

Abstract

Objective. To estimate advisability of laparoscopic selective clipping of splenicartery branches for isolated splenic trauma
in hemodynamically stable patients.

Material and methods. Treatment outcomes were analyzed in 584 patients with blunt abdominalfauma in 2024. Isolated splenic

trauma, classified according to AAST, was diagnosed in 45 (7.71%) casetle performed emergency laparotomy and splenectomy
in 13 (28.9%) patients from this group (unstable hemodynamics, trana grade 1-V). Selective endovascular embolization of splenic
artery branches was made in 15 (33.3%) hemodynamically stable patients (grade—+ 1V). Five (11.1%) patients (grade Ill—IV)
with stable hemodynamics underwent diagnostic laparoscopy and selective clipjpg of splenic artery branches. Non-operative

management (NOM) without angioembolization were used in 12 (26.7%) paents.

Results.Mean surgery time was 92+6 min, intraoperative blood loss — 260+128 ml. Catrast enhanced CT within 24—72 hours

after laparoscopic selective clipping revealed regression of subcapsular hematoma ihe spleen. Mean length of hospital-stay
was 6.4+1.8 days. Complications occurred in 2 patients (Clavien-Dindo grad | and I, respectively).

Conclusion. Laparoscopic selective clipping of splenic artery branches in hemodynamically stablpatients is effective for surgical
hemostasis and excludes «vain» laparotomy. Besides, laparoscopic selective clipgipreserves quality of life due to normal spleen
function and prevention of such complications after splenectomy as severe sefs and hyposplenism.

Keywords: splenic trauma, surgical treatment, selective clipping of splenic artery branchesptenectomy.
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a — traumatic injury of the spleen without signs of extravasation, subcapsular hematoma; b — shrinkage of subcapsular hematoma.
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Fig. 3. Contrast-enhanced CT in patientB.

a — spleen ruptures with subcapsular hematoma, hemoperitoneum; b — regression of subcapsular hematoma.
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Laparoscopic pylorus preserving gastrectomy: own experience, safety and perspectives
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*Moscow Clinical Center -Kommunarka™, Moscow, Russia;
2Pirogov Russian State Medical University, Moscow, Russia

Abstract

Objective. To evaluate the efficacy and safety of laparoscopic pylorus-preserving gastrectomy (LPG

Material and methods. A prospective observational study was devoted to efficacy and safety of LPi@ patients with early gastric
cancer. We analyzed the results after the first 14 surgeries. Intraoperative characteristi incidence and severity of postoperative
complications, as well as histological data were estimated.

Results.Patients with early cancer of the middle third of the stomach underwensurgery. No serious complications, including
anastomotic leakage, were registered. Minor complications occurred in 14% of paéints (gastrostasis with effective therapy).
Morphological analysis revealed gross total resection in all cases (R0). Meamumber of resected lymph nodes was 18.
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Conclusion. Laparoscopic pylorus-preserving gastrectomy demonstrated high safety and efficacy iretireatment of early gastric
cancer with minimal complications. However, further improvement of results requies optimization of surgical technique, stan
dardization of reconstructive stage and research of long-term outcomes.

Keywords: laparoscopic gastrectomy, pylorus-preserving resection, functional surgery for gastwancer, early gastric cancer
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Fig. 2. Mobilization of the greater curvature of the stomach, intra -
operative images.

a — left gastroepiploic artery is visualized and crossed distal to the v
sels of the lower pole of the spleen; b — lymph node dissection 4sb; c
skeletonization of the greater curvature of the stomach, en-bloc resec
tion of lymph nodes.

Fig. 3. Stages of surgery, intraoperative images:

a — right gastroepiploic vein is visualized; b — infrapyloric artery ismo
el%ilized, right gastroepiploic artery is transected; ¢ — lymph node dissec
tion of groups 6 and 4d, infrapyloric artery is preserved.
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Fig. 5. Stages of surgery, intraoperative images.

a — mobilization of anterior surface of the right crus of the diaphragm;
b — posterior trunk of the vagus nerve is mobilized.
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1,3 -y = .-

a — suprapyloric lymph node dissection; b — lymph node dissectiofrig. 7. Stages of surgery, intraoperative images.

in perineural layer (the arrow indicates the nerve); ¢ — the clamp liftsa — posterior trunk of the vagus nerve; b — left gastric artery is clipped
the lymph node of group 8a (hepatic artery below); d — left gastric veimbove the nerve; ¢ — lymph node dissection of groups 1, 3; d — beund
is clipped and transected. aries of gastric resection.

Fig. 6. Stages of surgery, intraoperative images.
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Pulmonary artery surgery in thoracic oncology
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Abstract
Objective. To improve the results of surgical treatment of locally advanced tumors invadg pulmonary artery.

Material and methods. There were 51 patients with various tumors invading large intrathoracic vesselsetween 2005 and 2021.
Cardiac surgical technologies and CPB were used in 32 (62.4%) patientslediastinal and lung tumors were observed in 38 (74.5%)
and 13 (25.4%) patients, respectively.
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Results.The incidence of postoperative complications in combined surgeries associatl with resection of large intrathoracic ves
sels was 53.3%, mortality rate — 8.2%.

Conclusion. In thoracic oncology, resection and reconstruction of pulmonary arteries are pssible in primary sarcoma and malignant
tumors arising from the outside. These operations should be performechder CPB to achieving RO resection.

Keywords: pulmonary artery tumor, lung cancer, mediastinal tumor, cardiopulmonary bypass ironcology, treatment outcomes..
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Abstract

Objective. To compare clinical and demographic characteristics of patients and anatomical agets of mediastinal masses depend
ing on surgical approach.

Material and methods. A retrospective single-center study included 616 adults who underwent sgery between 2008 and 2024.
Patients were divided into three groups depending on surgical approach: tracotomy (n=420), sternotomy ©=84), and video-
assisted thoracoscopic surgery (VATS)£112). Analysis included demographic data, tumor localization, size, volume proximity
to anatomical structures, and histological type of masses.

Results. All patients had similar demographic and clinical characteristics. VAB was predominantly used for upper mediastinal
tumors (70.5%). In the sternotomy group, 95.2% of tumors were loca@ted in the upper mediastinum, but they were more often
associated with proximity to key anatomical structures. In the thoracotomy grop, tumors of the upper, posterior and middle
mediastinum comprised 80.0%, 21.2% and 20.0%, respectively. Mean tumorsize was smaller in the VATS group (6.8+3.8 cm)
compared to the thoracotomy (8.6+4.8 cm,p=0.116) and sternotomy groups (12.1+4.6 cmp=0.007). Similarly, tumor volume
in the VATS group (0.3£0.2 dm3) was significantly smaller compared to théroracotomy (0.6+0.4 dm3, p=0.01) and sternotomy groups
(0.8+0.5 dm3, p=0.002). Thymomas were widespread in the sternotomy group (82.1%<0.001), while thymolipomas were more
common in the VATS group (21.4%,p<0.001). Cystic masses were predominantly treated through thoracotomy (37.4%<0.001).
Conclusion. Surgical approach for mediastinal masses is determined by size, localization artdpographic characteristics of tumors.
Sternotomy is optimal for large tumors with proximity to major vessels and @ricardium. Thoracotomy is preferable for cystic
and angiomatous masses, VATS — for less invasive interventions and upper mediiaal masses.

Keywords: mediastinal masses, surgical approaches, VATS, thoracotomy, sternotomy.
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Table 2. Comparison of groups depending on localization of mediastinal tumors
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Fig. 2. Comparison of groups by the number of cystic mediastinal
masses and their morphological forms.

Fig. 3. Comparison of groups with respect to rarer mediastinal lesions.

.4 . . « . o f -

Table 4. Distribution of patients depending on proximity of mediastinal tumors to various anatomical structures

" ( n=112) " n=420) ( n=84)
ze€ - P
n % n % n %
7 6,3 74 17,6 20 23,8 0,003 <0,001
o . 8 7,1 32 7,6 3 3,6 0,865 0,282
e e 29 25,9 78 18,6 43 51,2 0,086 <0,001
L 12 10,7 22 52 3 3,6 0,035 0,063
" 2 1,8 20 4,8 0 0,0 0,160 0,218
B 2 1,8 7 1,7 0 0,0 0,931 0,218
. 6 54 46 11,0 5} 6,0 0,076 0,858
22 19,6 116 27,6 45 53,6 0,087 <0,001
z 7 6,3 21 5,0 4 4,8 0,599 0,654
21 18,8 50 11,9 57 67,9 0,058 <0,001
- 1 0,9 8 19 3 3,6 0,461 0,189
. 1 0,9 4 1,0 0 0,0 0,954 0,385
Te e e 35 31,3 27 6,4 9 10,7 <0,001 0,001
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Prediction of mediastinal nodal metastases based on multivariate analysis of VAMLA results
in non-small cell lung cancer patients

© Z.G. TUKVADZE, YU.S. ESAKOQV, L.A. EFTEEV, S.A. SAMSONIK, O.A. KUCHEVSKAYA, V.ALKIN

Yudin Hospital, Moscow, Russia

Abstract
Objective. To analyze risk factors of nodal (N) metastases in patients undging video-assisted mediastinal lymphadenectomy
(VAMLA).
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Material and methods. Results and clinical efficiency of video-assisted mediastinal lymphadenectay (VAMLA) were analyzed
between August 2020 and December 2024. There were 110 patients. The mediaof age was 65 years. Men prevailed (90:20).
Central cancer was detected in 33 (32.4%) patients. More than half ofgtients (62.7%) had squamous cell cancer.
Results.Change of clinical stage was noted in 58 patients (52.7%) (decrease —6441.8%), increase — 12 (10.9%) cases). Among
55 patients who underwent PET/CT, false-positive result was detected 80 (54.5%), false-negative result — in 4 (7.3%) patients,
coincidence of stage — in 21 (38.2%) patients. Predictors of metastasesre clinical and anatomical form of tumor, histological
type of tumor and standardized uptake value (SUV) of mediastinal lymph noded\fter multivariate analysis, we created prognostic
model with high discriminatory ability.

Conclusion. Clinical and anatomical form of tumor, histological type and SUV of mediasinal lymph nodes have the highest
prognostic significance regarding N-metastases of NSCLC. After large-scale studies anidichl validation of prognostic model,
these data will clarify the indications for invasive staging based on risfactors and reduce the number of diagnostic interventions.

Keywords: lung cancer, staging, VAMLA, predictive model.
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Fig. 9. Model calibration stability.
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Intraoperative visualization of central zone lymph nodes after hemithyroidectomy in patients
with papillary thyroid carcinoma

© E.V. RYABCHENKO

Krasnodar Regional Clinical Hospital No. 2, Krasnodar, Russia;
Peoplesj Friendship University of Russia, Moscow, Russia

Abstract

Objective. To evaluate the effectiveness of intraoperative visualizatioand risk factors of central lymph node metastases in unilateral
PTC without preoperative clinical signs of central lymph node metastases.

Material and methods. There were 227 patients with preoperatively verified thyroid cancer in one lole without lymph node metastases
between January 2018 and December 2018. They underwent hemithyroidectomy and pahylactic central lymphadenectomy (CLE).
Results.The follow-up period was 47.6+10.6 months. Metastases were detecteith 57 (25.1%) patients during intraoperative visual
ization and in 72 (31.7%) patients after morphological analysis. Seiitivity and specificity of intraoperative visualization were 76.4%
and 98.7%, respectively. Extrathyroidal invasion was significantly associatedith higher risk of central lymph node metastases

(p=0.006, p<0.001; and p<0.001, respectively). Oncological outcomes did not differ significantlybetween true- and false-negative
results of intraoperative visualization.
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Conclusion. Intraoperative imaging is valuable to obtain accurate information about statsiof disease and extent of surgery. Further
long-term studies are needed to evaluate clinical benefits of intraoperative vislization.

Keywords: Thyroid cancer, fine needle aspiration biopsy, papillary thyroid cancer, centralymphadenectomy, metastasis.
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Table 1. Clinicopathological characteristics of patients
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¢55 63 (27,8%) 51 (32,9%) 12 (16,7%)
Vv 65 (28,6%) 48 (31,0%) 17 (23,6%) 0,254
VI 162 (71,4%) 107 (69,0%) 55 (67,4%)
T3 11 (4,8%) 10 (6,5%) 1 (1,4%) 0,043
T4 50 (22,0%) 39 (25,2%) 11 (15,3%)
T5 166 (73,1%) 106 (68,4%) 60 (83,3%)
197 (86,8%) 139 (89,7%) 58 (80,6%) 0,059
30 (13,2%) 16 (10,3%) 14 (19,4%)
%oe o . - )
114 (50,2) 90 (58,1%) 24 (33,3%) 0,001
113 (49,8) 65 (41,9%) 48 (66,7%)
205 (90,3) 139 (89,7%) 66 (91,7%) 0,637
22 (9,7%) 16 (10,3%) 6 (8,3%)
<1,0 152 (67,0%) 109 (70,3%) 43 (59,7%) 0,114
¢1,0 75 (33,0%) 46 (29,7%) 29 (40,3%)
S - .
123 (54,2%) 81 (52,3%) 42 (58,3%) 0,250
101 (44,5%) 73 (47,1%) 28 (38,9%)
3(1,3%) 1 (0,6%) 2 (2,8%)
o€ 187 (82,4%) 125 (80,6%) 62 (86,1%) 0,314
o€ 40 (17,6%) 30 (19,4%) 10 (13,9%)
%0 = (%o')
128 (56,4%) 105 (67,7%) 23 (31,9%) <0,001
€ 99 (43,6%) 50 (32,3%) 49 (68,1%)
. BRAF
. 6 (2,6%) 0,034
43 (18,9%) 35 (23,3%) 8 (11,3%)
178 (78,4%) 115 (76,7%) 63 (88,7%)
- € 171 (56,3%) 107 (69,0%) 24 (33,3%) <0,001
€ 133 (43,8%) 48 (31,0%) 48 (66,7%)
) . . n (%) - + pE_ .-
- pNO pNla. S..— o -, Yhoo— f - 1—pNO— €
.- -, . -, pNla— € .
- . *— y ’ ’
€ € Bethesda. o . - ., . -
TIRADS. dk , € z
€ -+2015 .
50 , 10, 2025



Original articles

oo 2. E , 3 . f
» VA
Table 2. Diagnostic accuracy of intraoperative imaging of central lymph node metastases during hemthyroidectomy
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Table 3. Clinicopathological characteristics of patients
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Collis—Nissen esophagogastroplasty for hiatal hernia and short esophagus

© YU.G. STARKOQOV, N.I. KHIZRIEVA, R.D. ZAMOLODCHIKQV, S.V. DZHANTUKHANOVA

Vishnevsky National Medical Research Center of Surgery, Moscow, Russia

Abstract

Objective. To evaluate the immediate and long-term results of Collis-Nissen esophagogagptasty in patients with hiatal hernias,

recurrent hiatal hernias and short esophagus.
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Material and methods. There were486 patients with hiatal hernia between 2014 and 2024. In 54 (1.1%) patients, hiatal hernia
was characterized by acquired short esophagus. Of these, 45 patients had primangrnia, 9 patients — recurrent hiatal hernia after
previous surgery in other hospitals. Mean age of patients was 52+12 yeanage 24—75). The men-to-women ratio was 18:36.
Heartburn was noted in 35 patients (64.8%), dysphagiabelching and periodic chest pain — in 14 patients 25.9%), cough
and shortness of breath — in 5 patients (9.2%). Reflux esophagitivas diagnosed in 23 (42.5%) patients according to EGDS data;
43 (79.6%) patients were forced to take proton pump inhibitors.

Results.All 54 patients underwent laparoscopic Collis—Nissen esophagogastroplastvith hardware resection of the gastric floor
and formation of a gastric tube (neo-esophagus). Mean surgery time was 3 (2-5% hours, length of hospital-stay — 7 (5—15)
days. There were no intraoperative complications. Postoperative complication wasoted in 1 (1.8%) case (neo-esophagus suture
failure). Erosive reflux esophagitis in 6 months after surgery was ofswed in 4 (7.4%) patients. After 12 months, these patients
showed no signs of esophagitis. Recurrent hiatal hernia after 6 years wdstected in 1 (1.8%) patient. According to GERD — HRQL
questionnaire, 39 (92.8%) out of 42 surveyed patients had no gns of gastroesophageal reflux disease.

Conclusion. The authors demonstrate immediate and long-term results of Collis—Nissen gseagastroplasty for primary / recurrent
hiatal hernia complicated by short esophagus. Our results demonstrate effectivess and safety of this technique of esophagogas
troplasty for short esophagus and lower incidence of recurrent hiatal hernia.

Keywords: short esophagus, hiatal hernia, recurrent hiatal hernia, Collis esophagogaspiasty.
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Prediction of cervical anastomosis failure after McKeown esophagectomy
© E.A. TONEEV:?, O.V. PIKIN3, R.F. SHAGDALEEV?

'Regional Clinical Oncology Dispensary, Ulyanovsk, Russia;
2Ulyanovsk State University, Ulyanovsk, Russia;
3Herzen Moscow Research Oncology Institute, Moscow, Russia

Abstract

Objective. To identify the risk factors of cervical anastomosis failure after McKeowesophagectomy and to create a prognostic
model predicting the risk of anastomosis failure.

Material and methods. There were 69 esophagectomies between January 1, 2019 and December 31, 202% tancer of the middle
thoracic esophagus. Significant predictors of cervical anastomosis failure werdentified.

Results.The incidence of anastomosis failure after McKeown surgery was 18.8%. Lagic regression analysis showed that platelet-
lymphocyte ratio (OR=1.141; 95% CI: 1.003—1.297), prognostic nutrtional index (OR=0.576; 95% CI: 0.339—0.979), and sys
temic immune-inflammation index (OR=1.010; 95% CI: 1.004—1.016) were independent risk factors of anastomosis failure after
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McKeown esophagectomy. AUC was 0.953 + 0.042 (95% CI 0.872—1.000)The model was significant f<0.001). Sensitivity

and specificity of the model were 84.6% and 87.5%, respectively. Furthermorewe developed a nomogram for predicting cervical

anastomosis failure after McKeown surgery using artificial intelligence and machg learning. A comprehensive analysis and valida

tion of prognostic model demonstrated its significance.

Conclusions. PNI, NLR and SlI are significant predictive factors of cervical anastomotieékage after McKeown esophagectomy.
A nomogram was developed to predict the probability of anastomotic leakage.

Keywords: McKeown esophagectomy, cervical anastomosis failure, nomogram for cervical anastomodiailure after McKeown
esophagectomy.
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Table 3. Laboratory data
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Table 6. Relationship between predictors and probability of anastomosis failure
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Laparoscopic anterior and posterior rectopexy using two mesh implants for rectal prolapse in men
© A.L. GONCHAROV?, A.S. ASLANYAN, M.A. CHICHERINZ, I.I. MURATOV?, T.V. KHOROBRYKH

!Central Clinical Hospital of the Presidential Administration, Moscow,Russia;
2Sechenov First Moscow State Medical University (Sechenov University), MoscowuBsia

Abstract

Objective. To describe the immediate and long-term results of laparoscopic anterior and berior rectopexy using two mesh
implants in men with rectal prolapse.
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Material and methods. The authors present surgical treatment of 5 male patients with rectal prolapdetween 2017 and 2022. They
underwent nerve-sparing laparoscopic anterior and posterior rectopexy using two macrapous partially absorbable monofilament
mesh implants. Mean age of patients was 35.4+13.3 years, mean preoperative dui@t of disease — 3.5 years.

Results.All surgeries were laparoscopic.Mean surgery time was 173+21.7 min. No intraoperative complications were noted
In postoperative period, 1 patient developed perforation of sigmoid cabn diverticulum that required redo surgery. Mean postopera
tive hospital stay was 7+3.3 days, postoperative follow-up — 50.132—94) months. There were no recurrences or complications
associated with mesh implant or sutures throughout the follow-up priod. Mean Wexner score before treatment was 11.8, after
treatment — 2.6. Mean Ryzhikh score before treatment was 9.4, after treatment — 2.mean PFDI-20 score before treatment —
19.4, after treatment — 4.6.

Conclusion. Laparoscopic anteroposterior rectopexy with double mesh implant in men withrectal prolapse resulted in favor
able functional outcomes and quality of life. No recurrence of disease ocomplications related to mesh implants were observed.
Conclusions are limited by small sample size, and further studies are needed standardize surgical treatment of rectal prolapse
in men.

Keywords: rectal prolapse, men, rectopexy, case report.
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Functional results of nerve-sparing laparoscopic anteroposterior rectopexy usirg two macroporous partially absorbable monofilament mesh
implants for rectal prolapse in men
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Simultaneous surgeries for celiac axis compression syndrome (Dunbar syndrome) in children
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Abstract

Objective. To evaluate the incidence of combination of celiac axis compression syndromeith other diseases; to develop an alge
rithm for diagnosis and treatment of these children.

Material and methods. Postoperative outcomes were analyzed in 148 children with celiac axis compressh syndromein 2015—2024.
Simultaneous (N=43) or staged (N=19) surgeries were performed taking into accoucomorbidities.

Results.The main concomitant diseases in celiac axis compression syndrome are diseasddlwe upper gastrointestinal tract and funnel
chest. Nausea, heartburn, belching and pain after physical exertion are more comman concomitant diseases. Surgery time in iso
lated celiac axis compression syndromewvas 45 (40; 50) min, in concomitant diseases — 75 (55; 90) mirfp<0.001). Concomitant
diseases did not increase the number of intraoperative complications and dinot reduce long-term effectiveness of interventions.

, 10, 2025



Original articles

Conclusion. Simultaneous surgery is indicated for celiac axis compression syndrome and comadities requiring surgical treatment.
Our experience shows successful simultaneous surgeries in children.

Keywords: Dunbar syndrome, laparoscopic decompression of celiac axis, reflux esophagitishronic duodenal obstruction, chest
deformity.
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Fig. 1. Ultrasound scans of celiac axis.

a — pulsed-wave Doppler mode. Peak systolic blood flow velocity at the mouth of celiac axis isagetgo 309 cm/sec. Spectral curve with signs
of stenotic flow; b — Doppler ultrasound.
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Fig. 2. Endoscopic images of distal esophagus and cardia.
a — cardia insufficiency with erosive esophagitis; b — dilated, non-closing cardia and loose coverage of endoscope.
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Fig. 3. X-ray examination of the esophagus and stomach.
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Fig. 5. Angiography of celiac axis in lateral projection.
a — before surgery. b — after surgery.

Fig. 7. Endoscopic images of distal esophagus and cardia.

a — after surgery, cardia (cuff) is closed; b — after surgery, endoscope
is tightly covered by cardia.
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Abstract

Objective. To investigate the effect of Phlogenzym, an enzyme preparation, on the bidfin formation ability of clinical bacterial

strains isolated from postoperative wound discharge.
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Material and methods. Fifty-seven bacterial strains were collected from the discharge of patientsj poperative wounds. The biofilm-
forming ability was assessed using a U-shaped well plate with 96 wed|, following a previously described method. The interaction
of Phlogenzym with antibiotics, including cefotaxime, amikacin, and gentamich, was also evaluated. The antibiotics were added
to the growing cultures in a doubly diluted medium, both with and without Phlogenzym. After culturing for 18 hours at 37°C,
the colony-forming units (CFU) were counted by seeding 10 pl of the ntrient medium containing the grown microorganisms onto
Muller—Hinton agar plates.

Results.Of the 21 strains with pronounced film-forming activity, 85.7% (18 out of 21) of the OP decreased under the action
of Phlogenzyme. The average OP of the biofilm without the drug was M1=0.2+0.09, while with the addition of Phlogenzym,
it became M2=0.12+0.07 (p=0.022, paired t-test).The addition of Phlogenzym to cefotaxime, amikacinand gentamicin resulted
in a significant decrease in CFU/mL for alE. coli strains studied, compared to the use of antibiotics without Plegenzym. In a culture
medium without Phloghezyme, the median CFU/mL values were 113.1 for cefotaxime, 10.2 for amikacin, and 108.4 for gen
tamicin. However, when Phlogenzym was added, these values decreased to 7.1,%.and 5.2 CFU/mL, respectively <0.05).
Conclusion. The enzyme preparation, Phlogenzym, significantly reduces the ability of bacteriaells to form films in surgical wounds,
reducing the risk of chronic infection and recurrence. Additionally, it enhances the effectiveness of atibiotics in eradicating patho-
gens and has an anti-inflammatory effect. Phlogenzym also increases the efficacylméta-lactam and aminoglycoside antibiotics.

Keywords: Bacterial films, infection in surgical wounds, oral enzyme combination, artibiotic therapy.
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Modern technologies for surgical treatment of patients with congenital epidermolysis bullous
with hand deformities
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Abstract
Objective. To show the effectiveness of a new technology for surgical treatment ofgtients with congenital epidermolysis bullosa with
hand deformities based on taking into account the pathogenetic aspects tife development of extrasermal complications in this area.

Material and methods. In 13 children with VBE, 24 operations were performed to eliminate handleformities according to the origk
nal method without using a scalpel for incisions of the skin anddermis in the area of the fingers, followed by closing the wouns
with a waste autoepidermis, which is fundamentally different from the pactice of world experience.
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Results and discussionln 75% of cases (18 operations), excellent treatment results were obtead. After 5 operations (20%), satis
factory results were observed. In one case (5%), after 6 months, signsftexion contracture of the fingers appeared.
Epithelization of the wound surface under the waste epidermis occurred afte2—3 weeks. The reduction in wound healing time
is due to the fact that the decaying autoepithelium from the cocoon-like membane and the derivatives of the skin appendages
preserved in the dermis are a source of active epithelization after the eliminationf syndactyly and deformities of the fingers. This
is also facilitated by the use of multi-layer dressings, under which amptimal environment is created for wound healing without
the need for frequent bandages and the use of general pain relief.

Conclusion. The developed new tactics of surgical elimination of hand deformationsllows to increase the efficiency of surgical
treatment of patients with incurable dermatological disease based on the esof modern medical technologies.

Keywords: congenital epidermolysis bullosa, deformities of the hands, surgicaréatment, rehabilitation.
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Fig. 1. Number of operations performed in patients with VBE with
hand deformity.
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Fig. 2. The type of deformation of the fingers of the hands in a pa
tient with VBE is 17 years old.

Flexion contractures of 2 fingers.
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«2—5
L oe el .
Fig. 3. The type of deformation of the hand by the type of «mitten»
in a patient with a 5-year-old.
VBE is total fusion and flexion contractures of 2—5 fingers with the re
maining free 1 finger.
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Fig. 4. Type of deformation of the left hand according to the type
of «cam» (view from the palmar surface) in a patient with VBE
5 years.

Deformed fingers in the form of a «cam» are surrounded by a cocoon- )

like epidermal membrane.
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Minimally invasive technologies in the treatment of patients with blunt abdominal trauma:
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Abstract

Objective. To compare the effectiveness of various treatment options (percutaneous camnsluminal methods, laparoscopic, robotic
and open interventions) for blunt abdominal trauma.

Material and methods. A systematic review was performed in accordance with PRISMA (2020) and AMSTARO(L7) guidelines.
We analyzed non-randomized studies between January 1, 2016 (randomized ones thiout time limits) and September 10,
2024 in the eLibrary, PubMed and Cochrane library databases.

Results.Laparoscopic interventions in stable/stabilized patientsvith blunt abdominal injuries are accompanied by significantly fewer
complications compared to laparotomy. At the same time, there are still insuiient data regarding the advantages of laparoscopy
in hemodynamically stable /stabilized patients with spleen injuries. Wel-planned researches are needed for other organs. There
are insufficient data on percutaneous, transluminal and robotic techniqgas, as well as results of laparoscopy in hemodynamically
unstable patients.

Conclusion. Laparoscopic interventions in stable/stabilized patients with blunabdominal injuries are accompanied by significantly
fewer complications compared to laparotomy. Further systematic reviews and meta-analyseased on randomized clinical trials
are necessary to obtain higher level of evidence and class of recommendations.

Keywords: therapeutic laparoscopy, abdominal trauma surgery, minimally invasive surgerypbot-assisted surgery, blunt abdominal
trauma, complications.
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Experiment Group Control Group
m I event number event number
LinH.F.2018 9 126 19 139
BirindelliA. 2021 2 13 9 32
ShamimA.A.2018 24 121 6520 27170
HuangG.5.2017 1 11 0 41
WeakosM.H.2020 1 2 16 18
Obaid0.2021 10 177 51 354
HazaposX.N.2018 16 136 7 122
MysarosC.10.2016 3 s7 10 71
fApuesn.A.2019 3 100 22 98
NicolauA E.2019 6 33 4 16
Chakravartty5.2017 1 25 10 25
Parajulip.2018 20 71 35 48
GaoY, 2020 6 54 9 54
KotoM.2,2019 4 rr 3 8
Trejo-AvilaM.E.2017 1 19 2 19
OR,IV,Random
Study ID n Effect(95% CI) Weight{%0)
LinH.F2018 265 0.49[0.21, 1.12] 9.98
Birindellia. 2021 45 0.46 [0.09, 2.52] 4.03
ShamimA.A.2018 27291 0.78 [0.50, 1.23] 15.04
HuangG.5.2017 52 0.31 [0.04, 2.73] 2.66
VicakosM.H.2020 20 0.12 [0.01, 2.88] 1.38
Obaid0.2021 531 0.36 [0.18, 0.72] 11.55
HazaposX.N.2018 258 0.31 [0.16, 0.59] 12.26
MysaHosC.10.2016 128 0.34 [0.09, 1.30] 5.69
flpuesn.A.2019 198 0.11 [0.03, 0.37] 6.32
NicolauA.E.2019 49 0.67 [0.16, 2.80] 5.16
ChakravarttyS.2017 50 0.06 [0.01, 0.54] 2.70
ParajuliP.2018 119 0.15 [0.06, 0.33] 10.13
GaoY.2020 108 0.62 [0.21, 1.90] 7.30
KotoM.Z.2019 35 0.29 [0.05, 1.72] 7
Trejo-AvilaM.E.2017 38 0.47 [0.04, 5.70] 2.10
Total 29187  0.35[0.24, 0.51] 100.00

15 studies included (N=29187)
Heterogeneity: Tau?=0.201, Q=24.54 (p=0.039), 12=42.94%
Overall effect test: z=5.40, p=0.000

Experiment Group Control Group
Sy event number event number
LinH.F2018 9 126 19 139
BirindalliA.2021 2 13 9 3z
ShamimA.A.2018 24 121 6520 27170
HuangG.5.2017 1 11 10 41
WecakosM.H.2020 1 2 16 18
Obaid0.2021 10 177 51 354
HazaposX.M.2018 16 136 37 122
MysaHosC.10.2016 3 57 10 71
fpuesl.A.2019 3 100 22 98
NicolauA E.2019 6 33 4 16
Chakravarttys.2017 1 25 10 25
ParajuliP.2018 20 71 35 48
GaoY.2020 6 54 9 54
KotoM.Z.2019 4 27 3 8
Trejo-AvilaM.E.2017 1 19 2 19
RR,MH, Fixed
Study ID n Effect(95% CI) Weight(%)
LinH.F.2018 265 0.52 [0.25, 1.11] 6.81
BirindelliA.2021 45 0.55 [0.14, 2.20] 1.96
ShamimA.A.2018 27291 0.83 [0.58, 1.18] 21.78
HuangG.S.2017 52 0.37 [0.05, 2.61] 1.58
WcakosM.H.2020 20 0.56 [0.14, 2.27] 1.21
Obaid0.2021 531 0.39 [0.20, 0.75] 12.81
HazaposX.N.2018 258 0.39 [0.23, 0.66] 14.70
MysanosC.K0.2016 128 0.37 [0.11, 1.29] 3.36
fipues.A.2019 198 0.13 [0.04, 0.43] 8.37
NicolauA.E.2019 49 0.73 [0.24, 2.22] 2.03
ChakravarttyS.2017 50 0.10 [0.01, 0.72] 3.77
ParajuliP.2018 119 0.39 [0.26, 0.58] 15.73
GaoY.2020 108 0.67 [0.25, 1.74] 3.39
KotoM.Z.2019 35 0.40 [0.11, 1.41] 1.74
Trejo-.ﬁviiaM.E.Nl? 38 0.50 [0.05, 5.06] 0.75
Total 29187 0.48[0.40, 0.59] 100.00

15 studies included (N=29187)
Heterogeneity: Q=19.23 (p=0.163), 12=27.2%
Overall effect test: z=7.39, p=0.000

OR IV,Random RR.MH.Fixed
LinH F2018 - LinH.F2018 - d
BirindelliA 2021 - — BirindelliA. 2021 - B —
ShamimA.A.2018 - — ShamimA A 2018 - —=t
HuangG.5.2017 - p— HuangG S.2017 - —
HcakosM H 2020 - McarkoaM H2020 - ——
Obaid0.2021 - —— Obald0.2021 - Pr—r—
HasaposX 12018 - ——— HasaposX r.2018 - —_—
MyzarosC 10.2016 - —_— My3sanosC 102016 - —_—
fpuee A.2019 - fpueal A.2019 - —_—
NicolauA E 2019 - —_— NicolauA E 2019 - e
Chakr ¥5.2017 - Chekravartty5.2017 - ———
ParajuliP 2018 - —r— ParajuliP.2018 - ——
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Fig. 2. Forest plot for complications following laparoscopic and open
surgery in hemodynamically stable/stabilized patients with abdom-
inal trauma (analysis of all cohort studies including blunt and pene-
trating trauma; calcu odds ratio).
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Fig. 3. Forest plot of complications following laparoscopic and open
surgery in hemodynamically stable/stabilized patients with abdom-
inal trauma (analysis of all cohort studies including blunt and pene-
trating trauma; relative risk).
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Study ID

LinH.F.2018
BirindelliA. 2021
ShamimA.A.2018
HuangG.5.2017
HcakosM.H. 2020
HazapoeX.N.2018
NyzanoeC.k0. 2016
Apueall.A.2019
NicolauA E.2019
ChakravarttyS.2017
KotoM.Z.2019

OR,IV,Random
Study ID
LinH.F.2018
BirindelliA. 2021
ShamimA.A.2018
HuangG.5.2017
WeaxoaM.H.2020
HazapoeX.1.2018
MyaaroeC.0.2016
Apues.A2019
NicolauA.E.2019
Chakravartty5.2017
KotoM.Z.2019
Total

Experiment Group

event number

9 126

2 13

24 121

1 11

1 2

16 136

3 57

3 100

& 33

1 25

4 27
n Effect{95% CI)
265 0.49 [0.21, 1.12]
45 0.46 [0.09, 2.52]
27291 0.78 [0.50, 1.23]
52 0.31 [0.04, 2.73]
20 0.12 [0.01, 2.88]
258 0.31 [0.18, 0.59]
128 0.34 [0.09, 1.30]
198 0.11 [0.03, 0.37]
49 0.67 [0.16, 2.80]
50 0.06 [0.01, 0.54]
35 0.29 [0.05, 1.72)
28391 0.37 [0.23, 0.58]

11 studies included (N=28391)
Heterogeneity: Tau?=0.209, Q=17.06 (p=0.073), 12=41.39%
Overall effect test: z=4.23, p=0.000

Control Group
number
19 139

6520 27170
10 41

16 18

37 122
10 71

4 16
10 25

Weight{%)
14.45
5.90
21.55
391
2.03
17.67
8.32
9.21
7.55
3.97
5.44
100.00

OR,IV,Random
LinH.F2018 - —t
BirindelliA 2021 - —_—
ShamimA A 2018 - ———
HuangG.5.2017 - B ————
HcaxoaM . H 2020 -
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My3anoaC 10.2016 - —_—t
fpuesN A2019 - ——
NicolauA E.2019 - —_——
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Fig. 5. Forest plot for complications following laparoscopic and open

surgery in hemodynamically stable/stabilized patients with predom-

inant blunt abdominal trauma (odds ratio).
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Desmoid fibroma in abdominal surgery
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Desmoid tumor is a rare locally progressive tumor represented by fibroblasts. Uikke other malignancies, desmoids do not metasta
size. However, they can cause serious problems due to local spread. These ndapms can have different localization, but are most

often diagnosed in anterior abdominal wall. Desmoids can pose specificlinical challenges for surgeons and patients.

This disease is extremely rare. Thus, there are few randomized studies devoteddffectiveness of each treatment method. This

circumstance necessitates further research in these patients to assess the effectss of treatment.
The authors describe a patient with large desmoid fibroma of anterior abdomal wall.

This clinical case represents a unique opportunity to analyze the features diagnosis and treatment of desmoid tumor. This mate

rial will be especially useful for abdominal surgeons, oncologists andnorphologists.

Keywords: desmoid tumor of abdominal wall, fibromatosis, desmoid tumor, desmdd fibroma.
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Fig. 1. Contrast-enhanced axial CT scans of the abdomen.
Tumor of anterior abdominal wall.
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Fig. 2. Postoperative image of desmoid fibroma.
a — external appearance; b — internal structure.
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Endoscopic papillosphincterotomy in early childhood
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Abstract

Cholelithiasis may be complicated by choledocholithiasis that is quie rare in children. Surgical correction in children with distal
block of the common bile duct is determined by efficacy of therapy, concomitart duodenopancreatobiliary anomalies and diseases.
A 2-year-old girl (body weight 9 kg) admitted with complaints of abdominalpain, gray stool and jaundice of skin. Clinical, laboratory
and instrumental examination revealed choledocholithiasis. Endoscopic retrogradiypical papillosphincterotomy was performed
without adverse events. The child was discharged in 3 postoperative daysith positive clinical and laboratory data. In this case,
body weight (9 kg) caused technical difficulties. However, appropriate experiene in endoscopic procedures in children contrib-
uted to favorable postoperative outcomes.

Keywords: cholelithiasis, endoscopic retrograde papillosphincterotomy, children.
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Abstract

Duodenal injury in blunt abdominal trauma is a rare and often requires compex repair. We present a case of duodenal injury
successfully managed with primary repair and jejunostomy. Additionally, we revieved the literature devoted to the management
of duodenal injuries, particularly D4 duodenal injuries.

A 34-year-old male patient came to the emergency department with severe abdominal pain causday a workplace accident.
The patientjs condition on arrival was stable. Abdominal examination: svere epigastric pain, bruising and skin scratches in epi
gastric area, positive signs of abdominal rigidity, and inaudible peristaéic movements. Computed Tomography (CT) of the abdomen
revealed free air in abdominal cavity and retroperitoneal space. The patient underwer@mergency surgery 4 hours after the accident.
Intraoperatively, we found rupture of the fourth part of duodenum andstomach. These injuries were chosen for primary repair
combined with jejunostomy. The patient recovered after surgery, and there were noomplications.

Rupture of D4 duodenum can result from falling and hitting the backon a hard surface, while gastric rupture may occur due to direct
impact on abdominal wall. Free retroperitoneal air adjacent to D4 segment is idicative of duodenal injury. Extensive suturing
of surrounding tissues and two-layer suture repair at the injury site arescessary. Additionally, jejunostomy was imposed to prevent
complications such as duodenal leaks.

Due to anatomical characteristics of D4, primary repair can be effective for duodenaihjuries up to grade Ill. Extensive abdominal
drainage and jejunostomy are essential for fast recovery and minimal risk of comiations related to duodenal leaks.

Keywords: Duodenal injury, Primary repair, Blunt abdominal trauma, Case report.

Information about the authors:
Son Thanh Dang — https://orcid.org/0009-0006-4370-6988
Corresponding authorThao Thi Phuong Nguyen — e-mail: phuongthao.ent.tn@gmail.com

To cite this article:

Son Thanh Dang, Chung Van Nguyen, Cuong Luong Ngoc, Hai Hoang Duong, Son Hong Trinh, Thao Thi Phuong Nguyen, Thu Thi Hoang,
Huong Lan Thi To. D4 duodenal injury: a case report and literature revidRitogov Russian Journal of Surge2925;10:1365141. (In Engl.).
https://doi.org/10.17116/hirurgia2025101136

Introduction Case presentation

Duodenal injury in blunt abdominal trauma is a rare, Patient information:a 34-year-old male patient came
with an estimated incidence of 3—5% among patientso the emergency department with severe abdominal pain
with abdominal trauma [1]. These injuries are often-se caused by a workplace accident. Approximately 1 hour be
vere and have high mortality rate (from 0 to 9.5%) [1, 2].fore admission, the patient fell backwards while climbing
Previously, in our country, complex repair methods werea ladder, then was hit directly in epigastric area by a heavy
prioritized for duodenal injuries such as: duodenal diver object. After the accident, the patient woke up without
ticulization, pyloric exclusion with gastrojejunostomy, memory loss, immediately appeared symptoms of severe
pancreaticoduodenectomy, duodenojejunostomy [1, 3].abdominal pain, dizziness, without difficulty breath
However, recent studies have shown that primary repaiing or chest pain. The patient was taken to Thai Nguy
has been a new trend in the treatment of duodenal inen National Hospital in Vietham by his family members.
juries, demonstrating reduction in surgical time, hes The patient™s condition on arrival was assessed according
pital stay, complication rates, and postoperative mor to the advanced trauma life support algorithm. The air
tality [1, 4]. way was patent, and bilateral breath sounds were clear.

The duodenum is divided into four sectionsThe heart rate was 91 beats per minute, blood pressure
(D1—D4). Of these, the # duodenum (D4) is the least was 130/80 mmHg, and respiratory rate was 19 breaths per
damaged position in blunt abdominal trauma [5]. Due to minute. He was conscious and lucid without any neurolog
its easily accessible location, in many cases patients cagal deficits The patient has a healthy medical history with
be treated with primary repair of injuries such as smalho allergiesOn abdominal examination, the patient expe
bowel injury without the need for complex treatment ep rienced severe epigastric pain, bruising and skin scratch
tions [3]. We present a case diagnosed with D4 duodenals in epigastric area 3x5 cm, positive signs of abdominal
injury combined with gastric injury that was successfullyrigidity, and inaudible peristaltic movement. Examina
treated with primary repair combined with feeding jeju tion of lumbar region revealed mild pain without bruis
nostomy. Through this clinical case, we hope to provideing, normal limb movement, and no suspicion of lumbar
clinicians with additional less invasive option for repairspine injury. Blood tests revealed white blood cell count

of D4 duodenal injuries. 16.49x10/liter, while lipase, amylase, and other tests were
This case report has been reported in line withwithin normal limits. Focused abdominal ultrasound for
the SCARE 2023 guidelines [6]. trauma revealed small amount of thin fluid in the Mori
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son”s pouch, around the spleen, and Douglas pouch, with
no associated solid organ injury. Computed tomography
(CT) of the abdomen showed free air in abdominal cavity
and retroperitoneal space, combined with small amount
of free fluid in abdominal cavity, infiltrates, and air bub
bles adjacent to D4Fig. 1). Chest X-ray showed normal
findings with no evidence of spinal injury.

Preoperative diagnosis and prognosis

Based on clinical examination, it was found that
the patient had surgical abdominal signs requiring surgi
cal intervention, combined with images of free air in peri
toneal cavity and retroperitoneal space without associate(l
solid organ injury. Therefore, we preliminarily diagnose
hollow viscus perforation secondary to blunt abdominal
trauma. Due to retroperitoneal air and infiltration around
D4, duodenal injury was suspected, that was considered
a serious prognostic factor in this patient.

Surgical intervention

The patient underwent surgery 3 hours after admis
sion. Skin incision was made along the midline between
above and below the navel, approximately 20 cm long- EX
amination of abdominal cavity revealed significant amount
of digestive fluid. The lesser curvature of the stomach
was ruptured, measuring approximately 3x5 c(rig. 2).
A Kocher maneuver was performed to mobilize the duo Fig. 1. Free air in abdominal cavity and retroperitoneal space,
denum and head of the pancreas. Examination revealed4 infiltration, air bubbles adjacent D4.
that the pancreas and D1, D2, D3 of the duodenum were
normal. The fourth part of the duodenum (D4) was found
to be fractured along approximately 40% of its circunfer were normal. The patient experienced no complications
ence, with clean edges and no sign of crush{ig. 3). and was discharged after 13 days of treatment.
Examination of the entire abdomen did not reveal
other associated lesions. The edges of the gastric-inci
sion were cleaned and sutured in two layers. At the site  Discussion
of the duodenal injury, the Treitz ligament was resect
ed, and D3+D4 were mobilized to provide wide exposure  Duodenal injuries, although rare, exhibit high rates
of the injured area. The wound edges were then cleaneaf mortality and complications [2, 7]. Due to their infre
and sutured in two layerg§Fig. 4). Approximately 40 cm quency, clinicians often overlook them following blunt ab
from duodenal lesion, a feeding jejunostomy was perdominal trauma, resulting in delayed diagnosis and severe
formed. Finally, peritoneal cavity was irrigated with sa complications. Early detection of duodenal injuries is essen
line solution. Two F16 drainage tubes were placed beneattil, necessitating the utilization of mechanisms such as multi-
the duodenal injury site, while two F16 tubes were insertdetector CT scans focused on the pancreas and duodenum
ed to drain the Douglas pouch. Additionally, nasogastricto identify indicative signs. These signs may include free air
decompression tube was inserted. in the retroperitoneal space, duodenal wall lacerations,-du
odenal wall thickening, and periduodenal hematoma [7, 8].
The patient under reported sustained a direct impact
Result injury to the epigastric area, presenting typical surgicat ab
dominal signs. CT imaging revealed free air in the perito
Nutrition for the patient was provided via jejunes neal cavity, retroperitoneal free air, infiltrates with air bub
tomy 10 days after surgery. The gastric decompressidres adjacent to D4, and disruptions in the gastric curva
tube was removed, and oral feeding commenced on dayre. Therefore, the patient received a preoperative diagnosis
11. Clinical condition and postoperative blood test resultsof hollow viscus perforation resulting from blunt abdominal
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Fig. 2. Lesser curvature of stomach ruptured. Fig. 3. The fourth part of duodenum ruptured.

trauma, leading to immediate surgical intervention. This-ex
emplifies a case characterized by swift diagnosis and eafly
intervention. Nevertheless, numerous patients with ducde
nal injuries experience ambiguous symptoms, posing eha
lenges for early detection. EG Santos highlights the pivotal
role of discerning the injury mechanism in guiding diagros
tic endeavors. Instances involving high falls with subsequert
back impact or direct trauma to the epigastric region rep
resent notable risk factors warranting consideration for-du
odenal injury [9]. CT scan or MRI to evaluate the condi
tion of the duodenal parts and detect signs of risk of inju
ry is necessary for early diagnosis of duodenal injury [7, 9.

Management

The primary objective of blunt abdominal trauma sur
gery is to identify and manage bleeding promptly, followed
by the assessment and repair of any injured abdominal oFig. 4. D4 ruptured was sutured.
gans [7, 10]. A thorough examination of the entire abdem
inal cavity during surgery is essential to detect damage to
associated organs. To assess the duodenum, the Kocher Treatment options for duodenal injuries vary depend
maneuver is performed to inspect both its pre- and retro ing on the location, grade of injury, and patient™s conrdi
peritoneal surfaces. Examination of the fourth part of thetion upon admission [7, 11]. These options range from
duodenum (D4) occurs after resection of the Treitz liga complex procedures such as pancreaticoduodenectomy
ment, with meticulous dissection to avoid injury to adja (Whipple procedure), duodenal diverticulization, Roux-
cent vessels [7]. Duodenal injuries are evaluated and caen-Y duodenojejunostomy, and triple tube ostomy to sim
egorized according to the guidelines of the American-Aspler methods like primary repair. In recent years, prima
sociation for the Surgery of Trauma (AAST) [11]. ry repair has emerged as the preferred approach for man
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aging grade | and Il duodenal injuries [1, 2, 7, 12]. Forative nutrition in reducing complication rates and mer
grade Il and IV injuries, primary repair may be feasibletality among patients with severe duodenal injuries [16].
depending on factors such as timing of surgery, conditiorThe studies also indicate that, feeding jejunostomy is-rec
of the wound edges, and associated organ damage [1, 3, dmmended for patients with duodenal injury, particularly
However, grade IV and V injuries often involve complexin cases of severe duodenal injury [7, 17]. External drain
pancreatic injuries, making primary repair controversial.age of the anastomosis is vital for any future anastomotic
Current evidence suggests that grade Il to V duodenal inleaks and establishes the ability to create a controlled fis
juries require intricate reconstruction and are associatedula [7]. Recognizing the significance of early nutritional
with elevated rates of complications and mortality [11, 13].support via jejunostomy is paramount in reducing the like
lihood of post-operative electrolyte and nutritional imbal
ances. Moreover, in instances where complications such as
Surgical procedure duodenal fistulas impede oral and gastric nutrition intake,
the role of jejunostomy for feeding and external drainage is
In our case, the patient presented with a grade Il-du extremely important. Efficient drainage of digestive fluids
odenal injury, characterized by a lesion involving less thafrom the abdominal cavity and provision of supplemental
50% of the circumference at D4. According to authornutrition are crucial while awaiting fistula closure.
E. Degiannis, D3 and D4 are considered the lower por
tion of the duodenum and the treatment direction when
injury is similar to the small intestine [3]. Therefore, we Conclusions
opted to mobilize the lower portion of the duodenum.
Subsequently, a tension-free transversely oriented repair Due to the anatomical characteristics of D4, prima
was performed using two layers at the site of the lesiomy repair can be effectively employed for duodenal inju
Furthermore, the patient exhibited a gastric lesion mea ries up to grade lll. Extensive abdominal drainage aleng
suring 3x5 cm, indicative of a grade Il injury [14]. Acad- side jejunostomy are crucial elements in facilitating swift
ingly, the lesion was sutured in two layers. patient recovery post-surgery and addressing complica
In reviewing the literature, there remains consider tions related to duodenal leaks.
able debate regarding the management of duodenal in
juries. Decisions often hinge on surgeon™s experience;thical approval
leading to a range of treatment options. Recent studieslot applicable.
have explored the safety of primary repair methods for
duodenal injuries. For instance, R.D. Weale™s study-ap Sources of funding
plied primary repair techniques across grades | to Il-in None.
juries, encompassing all part of the duodenum. The study
suggests: Bhe trend toward simple primary repair of duAuthor contribution
odenal injuries away from more complex strategies app&afsD. and T.P.T.N: Concept and design, data interpre
to be justified”"However, the study also identifies a sub tation and analysis, drafting, revision, and approval of fi
group at high risk of duodenal leaks following prima nal manuscript. S.H.T., T.T.H. and H.D.H: Design, data
ry repair, such as grade lll injuries, delayed diagnosiscgollection, data interpretation and analysis, drafting, te
or contaminated abdominal conditions “ [4]. Similar vision and approval of final manuscript.
ly, J.M. Aceves-Ayala discusses in his article that prima
ry repair may be applicable to all grade | and Il duode Consent
nal injuries. Delayed or contaminated grade Il injuries Written informed consent was obtained from the patient.
may be managed as grade Il injuries. This often require€onflicts of interest disclosure
to perform a roux-en Y duodeno-jejunostomy in casesThe authors have no financial, consultative, institutional
of extensive defects. For grade Il injuries involving D1, or any other relationships that might lead to bias or conflict
D3, or D4 primary repair may be considered [15]. Thus,of interest.
through the studies we referenced, it has been shown that
primary repair for D3, D4 injuries to level Il is appre Guarantor
priate [3, 4, 15]. Son Hong Trinh
Early feeding via jejunostomy was our choice for this
patient because we lacked sufficient experience to prediddata statement
the risk of duodenal leaks. Therefore, we opted to perfornThe data in this guideline are derived from individual
jejunostomy for feeding and placed an extensive drainagesponses to the survey and are therefore confidential
tube. Perhaps due to early nutritional provision throughand not in the public domain.
jejunostomy, the patient recovered very well after surgery
with no complications. In R.N. Dickerson™s study, the au Provenance and peer review
thor also emphasized the importance of early postoperNot commissioned, internally reviewed.
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