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Octreotide in Duodenal Injury, A case Report
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ABSTRACT

A 41 years old, Thai man, presented with duodenal injury resulting from falling from height. The
clinical sign was closely observed, and decision making was dome 48 hr. after initial impact. Intraoperative
finding showed the perforation of the second part of the duodenum. This injury was classified as grade 3
duodenal injury. The standard treatment is a repairing procedure plus a gastric diversion ; but in this case,
we used only a simple repair (repairing procedure) plus a medical diversion. Octreotide was used as a
medical diversion by continuous infusion for 13 days. The result of this treatment was satisfactory. Duodenal
fistula was not found. Only wound infection was presented as a minor complication. The patient was com-

pletely recovered within 26 days after the injury.
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Vital sign- BP = 108/78 mmHg. P = 108 /min. RR

= 24/ min. T = 38°C

HEENT- no abnormal findings

Heart- normal S1/S2, no murmur, no thrill,
no heave

Lung- normal breath sound, no dypnea

Abdomen-  midline incision, no swelling, Bowel
sound -decrease
PR- no bleeding, no mass

Back - contusion at right side

Neuro- no abnormal detection '

nasanuAlan1ee  Fluid-electrolyte UWAIF3 eI
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Operative finding : Perforation of 2™ part
of Duodenum, lateral wall, size 1 cm. with severe
peritonitis

Opertion :

- Simple Repair Duodenum, 2-layer
technique with penrose and sump drainage at Rt.
subhepatic area

- Peritoneal Irrigation

- Rectal tube ’

- Closed wound by layers
oanindin Uszanns 1 9alas 50 WA szwineingn
1aifltTywn Shock
Postop-Treatments

- Broad spectrum antibiotics : Unasyn IV ‘
1.5 gm. q 6 hrs, Flagyl 500 mg. IV G 8 hrs

- Protonpump inhibitor :
g 12 hrs

- Octreotide (Sandostatin®) 300 pg/day

- NG-tube Fian3 bag

Losec 40 mg. IV |

- Sump drain with continuous suction

Progress notes HaIN1HiA
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- Day 1 ffthtldirastaemelaly 1cu il
1dvdsindp, vital sign stable @axnsninviedasunela
aanls lumauling

I/O : intake 3,600 ml. urine 1,435 ml. sump
140 ml.

NG contents 50 ml. {&l%e19313 ] 189 bile
14 penrose drain 479 Fner oz Tily sump \iluad
MASANY

Rectal tube 13# content, medication i
willaudn

- Day 2 welawmilendinties, Builld 383 °C
vital sign & 7 eglunnuaind awsn 11 Rectal
tube aanla

/0 : intake 4,370 ml. urine 2,080 ml. NG
contents 195 ml. sump lieen, penrose drain 314 |

- Day 3 mtladn@, 14 37.8°C vital sign
#u 7 agluinmuafing, umnitiastind medication
flavllauan 1O : sump drain ‘ldeen

- Day 4 uar Day 5 WflY Susin sump
drain 28N WAz short penrose drain fineaanan ICU
Uantl Day 5 31l 39.5°C medication Aaa

- Day 7 Balsusznuenmsvas (liquid
diet)

- Day 810 Wldgaiflutes q RIO intra-abdo-
minal abscess # €9 Ultrasound whole abdomen !
WU abscess wiwmlunfivuasdiuaeansn 1u Day 10 &
lougn Flagyl IV waziAewndly clindamycin 1iinfu
wazam Octreotide (Sandostatin® iflu 150 pg/day
\Atu Omeprazone 1ila IV (iugiinfu

- Day 26 1#i3amadiuni GFuvgn Octreo-
tide (Sandostatin®) lu Day 13 uazwgmENdaYNGA
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biliary tree %58 WU991989 Psoas muscle el
Tugqunismsaaneid@nlinnsasdlaeld water solu-
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1. grade 1 uaz grade 2 loun Simple duo-
denal injury

2. grade 3, 4, 5 loun Complex duodenal
.. & Ao | v
injury WAZNNTUNALAL grade 1 UaT 2 NANITRNTILU

Grade Type of injury Injury Description

1 Hematoma Involving single portion of duodenum
Laceration Partial thickness, no perforation

2 Hematoma Involving more than one portion
Laceration Disruption < 50% of circumference

3 Laceration Disruption 50-75% circumference of D2

Disruption 75-100% circumference of D1, D3, D4

4 Laceration Disruption > 75% circumference of D2

5 Laceration Massive disruption of duodenopancereatic complex
Vascular Devascularization of duodenum

D1 = first part of Duodenum, D2 = second part of Duodenum

D3

third part of Duodenum, D4 = fourth part of Duodenum



Region 4 Medical Journal
Vol. 22 No. 1 January-March 2003

Octreotide in Duodenal Injury, A case Report

o - o & 4 -
M3FNEUASHLUNNNT LN uazdniauteatiatia wie
fnsunaiuresvaendensausas

o 1 [ < v v
ANNsAanguNTLLAY . aziivladnlugilas
s1eil wudnunazilu Complex duodenal injury AN

aa ' 4
nsniniInzgrenndt 50% veuduseussdaiy

1 | ar J dl
grade 2 waitimnuAaNglunisinen uasiiladiauanmn
Aardnliu grade 3 (Complex duodenal injury)
n135n1 Simple duodenal injury Iagifialilvin
‘1ﬁ'ﬂmﬂ stop bleeding, Debridement, Primary repair
with double layer, Decompress stomach and duo-
denum by NG-tube, @1a¥l tube decompression
U5t duodenum 3@ jejunum, broad spectrum
antibiotic Tananazinwuuy Simple duodenal injury
& v o & o 9 °
duanlszauanugusa 8 70-85% MUY tube
. o SY QY ¥ o & v o o
decompression filatfalaeNIAIINUTElY Rusy
~ Complex duodenal injury &msuaiuadagoydienids
aldfusruaunnvdeenaasiinsunaiureviveau
wialualuneiududenfiun@es Duodenum 189
A | dw S o 1 or ar o
FannsunadLmanilasTinainlinnsisinine e du
o X & = . v
daunnIu Tneuticiunewily Repair procedure 61
WALENY simple repair Gunalugifivin segmental
‘duodenal resection WAALEN jejunum NI B1RATHE
WUL end to end 3@ end to side duodenojejunos-
tomy vinenailu Roux en Y end to end duodenoje-
junostomy g uFulunsdivifiand 2" part @1aRANTUN

P X 1] . . ] ::
181 jejunum TulisienLy side to side unu daudu
nausaliiiuduneudBnisen high output 7iNaeis
Duodenum #neiN3%in gastric diversion A8AANE0

] . - v v
11U Diverticulization 44 Berne uazaniz Talauald as
{n13%i1 gastric antrectomy with gastrojejunostomy,
tube duodenostomy, wide drainage uar tmsasuua
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Pyloric exclusion aﬁﬁ@:ﬁﬂﬁqﬁ Aa repair duodenum
Wansziwnzinu greater curvature wazifiulla Pylorus,
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Simple suture WAz 919 sump drain LaZ penrose
drain winifu n1svn Diversion endennsldeunulay
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13" wananiifiefinislden Omeprazole \iean gas-
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sz iiivnliviien  somatostatin dufluzesinu
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Futlszanns 3 Wi usl Octreotide =3l half-life sz-
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tinal tract Ae L?:'ﬂs‘i anti secretory LLas sz anti-diar-
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Uaz Gl-hormone UN3FALMU insulin, glucagon, VIP,
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Medical diversion 1aiuann1s1515898m high output



NFMIUNNdIvN 4

T 22 atfui 1 uns1AN-Sinan 2546 44

msl¥ Octreotide Tufihmnaduiiglodiy,
nanudihe

funfls duodenum ARN1sUAAELEY high output
Usznauman gastric juice, bile U8z pancretic juice
taqifugidlaifisngaruiianns@nefeaiuzeantsan
high output latmsa FRaeTausuinaAas L1
nsANEAREARU pancreatic secretion RNN3ANEA
‘lun@iu pancreatic ascites WA pancreatic fistula
Tnefisneau® nguilld Octreotide Faxilunnsinem
nlnnsilaes fistula L?qndﬂn@:uﬁlu'lﬁli'm Ay
lugouras Biliary system SinMsAnmALaTLMATS
Octreotide 1un13an bile flow" N33 bile flow,
wazwTNe component 1< 7 189 bile lungu
tnsiamnadusiansinagld T-tube 1314 common bile
duct HansAnE1lYkadn Octreotide Hdaulunisanm
bile flow il component fii’N'] iU bile acid,
phospholipid, lipoprotein ﬁmwﬁuﬁugﬁu

TunsinedauduiiuiFesnisan Postopera-
tive small bowel fistula" 1nell4 Octreotide Tnefidasn
ﬂgﬂt?@anﬁsﬁqﬂnqsﬂm g0 fistula Satwilunaann
n19am output ludquaey gastric, intestinal, pancretic
secretion .

Tugflaseiifinagin Octreotide sle lneflsk
aum 300 pg/day iuaunu 7 Ju uasddlvisiean
6 TulurlFuns 150 pg/day lunnsantiuaeslsn wu
91 sump drain WAz NG contents HiFuruaan
vasasmusdudadunualdniia dfitfan NG
contents WAz sump drain gx‘iﬁmi:%ﬂmmﬁ'm
fistula Fi@1A9=1fidu fa  sump drain enadldeeiidly
wrundUn® 1aedn bowel function NALINAYINGNU
azlanmamaamathnnew udagufanns drain

ausnfuauslanan Usunns drain lieanivauds

'
-

At drain ean lugieseffidymlivisiun
gaanssiidin (uldgeaeniudes q lumelfimses
o . . .
72995849 Intraabdominal collection, wound infection

L) 'B’]’Q’Q:Lﬂuﬂ’]’.l:;"llﬁﬂ fistula /MNNTAUEINANNAE

wandaanennisuazainisuanstesilealaggann
U3u1eu drain wazLunns NG content Tusnafinuan
Rl dlldfdyviFesfanl NG content aanun
nazldldfywnieludesiases lunnsvin Ultra-
= 1 A
sound Tim whole abdomen datlulsasrRINITULN
. . 4 &
Intraabdominal collection %138 abscess 19 dslusnedl
An1sin1sAsaauwaslinudil collection Tudadnes
Tugtlhesreinudnldiiunnain wound infection MRS
o o . a v v Ve
FRlUNBANLAZYINNNT drain WueILFUUIves 1af
a o & a & a o .
BRIl TNAIT N WTRUARATEEN 5 JU FINIAN
. X . . 4
Tunisfnuviauna 26 5u aunsanautinuls d9an
Tusreauiiisna usnann1sifann - complex Tu
gulotunaiiy Duodenum grade 3 Fulilatends
Octreotide Tatia?n M lAARELWNERINIHNFIAAAAS
= - aa X ) ]
wairalunisan Morbidity Miinausedtlon atingls
< [% =2 A & 9
finuenapeInsAneseileuneguateinisld Oc-
» 1 1 dv o d’ A’
treotide ugjihenguilusrusuinaniuludszibiu
e o 1 o a g v
223NN UAAUNTULTUANANAY  UFanniaedeniild

g ¥ A a a
wazIEaTIA MM iNeMuInNaMNNzaxlunNsAan
dmelyl

agl ®

ey 2 NAssHTENUNN Octreotide TAMNLA
Wanandasuudadlunisineananunglddnazidu
& o o o <
Faen13inelsm Acromegaly W3an1sineies Gl-
bleeding AN esophageal varices LazBn&UNSALY
- 4 . do o
Af 1789909 fistula Tu Gl tract UnumMnd AT lunng
aA output Y194 gastric, pancreatic, biliary system i
o A
gninundszgnsfldluzesaes pancreatitis, dumping
A o a
syndrome W3@i784 enteric fistula uwazallfiuili
Qo 1 A. A
Tudlunisfneranie trauma lasanwicasdnstiases
a 4 ° '
NMTUAALLSIN0 Duodenum TINNTLNALRLIRMMUS
S o | Ay v | o & o 1o
AdusumiavnvinesedasunndluFanis ineeinsin

< aa L3 & . v
manzilugeiiiannzunsndeulses fistula ladne u



Region 4 Medical Journal
Vol. 22 No. 1 January-March 2003

45

Octreotide in Duodenal Injury, A case Report

- 1 or A 1 o ar
BAFLANNAIELUNNTNFRL N T RT NAT 1 uaz Tasiu
N3¢ high output UFIATU duodenum NAFENGRES
o v a ga 1§ va 9 X
Fudauniniiedls AtenelminNI9suNsNdauNINL
Windu n17Un Octreotide 1nl4lunN3am output wuils

q'u,flum‘%"aaﬁ@ﬁqmﬂ@mmﬁammm‘mmmmms&hﬁm
Ao W 0% o Aoy 1 v | e A
udau uaclvinanisfneialadunniseidiangsenn
a o (ei a u': l a oy v o
wazlungauadwsminfieunndendsassagilosiin
0% o o
Wpnin TR
1 [ -~ P a a
agslsfimunis@Ane sy aamvanzanly
nsldanufivrssiuddisemirsdeliluauian Nazvin
Win1sld Octreotide \Antlsz@ninngege uazidiadn
& & :: o v
Wetegatiu  wuamnenisguainegiles Duodenal
. . ¥ ] | o Ao Yar
injury lagldaruntaannisindiandudeunsazlniy

ne AU R TUAE N3 AInms g uunuAEnsidadige

9

gndeuselyl

a A 1'
NAANIINUICMA
maAnepfallafunsaiuayuan uieuwng
giued ATAN vwinnguanudaenssy swenay 7
avduayusuTeuazLUIAnfen1eiNET uazaeTey
¢ o v o o v
Au szl dasdvaaed Gliinddlauacgnaes

‘ Musuaiiy

19NA591909

1. Nubiola-Calonge P, Sancho J, Segura M, et al. Blind
evaluation of the effect of octreotide (SMS 201-995),
a somatostatin analogue, on small-bowel fistula output.
Lancet 1987 : 672-4.

2. Sancho JJ. di Constanzo J. Nubiola P, et al. Rando-
mized double-blind placebo-controlled trial of early
octreotide in patients with postoperative enterocu-
taneous fistula. Br J Surg 1995 ; 82 : 638-41.

3. Parekh D, Segal |. Pancreatic ascites and effusion ;

risk factors for failure of conservative therapy and the

8.

10.

11.

role of octreotide. Arch Surg 1992 ; 127 : 707-12.
Segal |, Parekh D, Lipschitz J. et al. Treatment of
pancreatic ascites and external pancreatic fistulas with
long-acting somatostatin analogue (Sandostatin).
Digestion 1993 ; 54 (1 Suppl) : 53-8.

Gyr KE. Meier R. Pharmacodynamic effects of San-
dostatin in the gastrointestinal tract. Digestion 1993 ;
54 Suppl 1 : 14-9.

Kocak S, Bumin C, Karayalcin K, Alacayir |, Aribal D.
Treatment of external biliary, pancreatic and intes-
tinal fistulas with a somatostatin analog. Dig Dis
1994 ; 12(1) : 62-8.

fimA nesfsuel, Pancreatic and Duodenal injury. 1u
mudy uldeslszang. quar waladn, dnade quns-
8973 AU gwsundng. ussaindnng. Aauatansaimnd
20 Anvasadt 1. NIANWY NIANWITAT : 2544 : 402-

18.

3a &ana. Pancreatic and Duodenal injury. lu

qraws Awinsnw. 159 Ainesones. Ayad mezagu
ussUNEnTs. Aaem1ansqUAg 4 : Update in trauma.
furifefl 1. ngavwe  aufinsuidnes 2536 : 375-84,
1 LT, Pitfall in management of pancretic and
Duodenal injury. 1 guéws assidnen. Syad mecga
gu. urIundnns. Aaemramsgiifvug 3 : Pitfall in ma-
nagement of trauma. RuwWAZH 1. NgaMNe auiing-
WAwsa 2535 : 91-100.

John A Weigelt. Duodenal injuries. In : Livia Berardi
editor. The Surgical Clinics of North America. Phila-
delphia : W. B. Saunders Company, The Curtis Center
Independence Square West 1990 : Vol 70/number 3 :
529-39.

Sahin M, Kartal A, Belviranli M, Yol S, Aksoy F, Ak
M. Effect of octreotide (Sandostatin 201-995) on bile
flow and bile components. Dig Dis Sci 1999 ; 44(1) :
181-5.



