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Table 1 Laboratory data on admission

WBC 18080/l TP 6.2g/dl
(3500-9700) Alb 4.1g/dl
Hb 12.6g/dl T-Bil 0.8mg/dl
Hct 37.0% GOT 22I0/1
Pt 23.7x10"/ul GPT 1110/1
LDH 2141U0/1
pH 7.373 yGTP 121U/1
Pa02 100.9mmHg ALP 14210/1
PaCO2 40. 7TmmHg AMY 891U/1
HCO3 23. 2mmol/1 BUN 13.6mg/dl
BE —1.9mmol/1 Cr 7.9mg/dl
Lactate 2.02mmol/1 CRP 0.03mg/dl
(0.5-1.6)
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Figure 1 CT scan on admission
Enhanced abdominal CT showed focal wall thickness and
pneumatosis intestinalis in the jejunum (arrow head),
and fluid collection in the abdominal cavity (arrow).
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Figure 2 Placement of trocars
Two of 12-mm size and two of 5-mm trocars were placed
like the figure.
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Figure 3 Operative findings
a: A 3-mm perforation part on the jejunum was observed.
b : The performed hole was sutured laparoscopically.
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Laparoscopic surgery for a blunt abdominal trauma with small bowel injury : case report

Masaaki Nishi, Kazuhide Ozaki, Kazuyuki Ohishi, Akihito Kouzuki, Madoka Hamada, and Yutaka Nishioka

Department of digestive and general surgery, Kochi Health Sciences Center, Kochi Japan

SUMMARY

In this paper the authors report a case of laparoscopic surgery for a blunt abdominal trauma
with small bowel injury. The patient, a-24-year-old woman, was admitted to the authors’ hospital.
She had abdominal pain caused by blunt abdominal trauma. Physical Examination showed muscular
defense and rebound tenderness on the abdomen. A computed tomography showed focal wall
thickness and pneumatosis intestinalis in the jejunum, and fluid collection in the pelvis. A preop-
erative diagnosis was traumatic perforation of jejunum. The authors performed laparoscopic surgery.
A 3-mm perforation on the jejunum was observed. The authors performed laparoscopic repair of
jejunal perforation. The postoperative course was uneventful and the patient was discharged 9 days
after the operation. In selected cases of blunt abdominal trauma, laparoscopic surgery may be a

safe and useful procedure.
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