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Abstract

Closed duodenal injury constitutes a serious
type of intra-abdominal injury. Most cases are
complicated by other intra-abdominal organ in-
juries, which make diagnosis difficult and man-
agement complex. For surgeons, it is difficult
to make a preoperative diagnosis, especially an
early one. The misdiagnosis rate is thus high in
clinical situations. Important points for therapy
include early diagnosis, early operation and
correct handling of indications for exploratory
celiotomy, which is the most reliable method
for diagnosing duodenal injury. The procedure
to be performed is usually decided according to
the location, extent, and type of injury, the time
after injury and the patient’s general condition.
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