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Introduction 

 

Pancreatic injury can pose a formidable challenge to the surgeon 

and failure to manage it correctly may have devastating consequences for 

the patient, detailed knowledge and correct application of the available 

operative choices is important . 

Injuries to the pancreas are uncommon, since the pancreas lies deep 

in the middle of the upper abdomen behind the stomach and other larger 

organs. The retroperitoneal location and character of the pancreas present 

a number of challenges to the trauma surgeon faced with a pancreatic 

injury. 

Pancreatic injury is a relative enigma, even in modern medical 

practice with technology and advanced diagnostic methods. Although 

initially hard to diagnose, most minor pancreatic injuries are relatively 

easy to treat. However, a delayed diagnosis of pancreatic injury, mild or 

severe, is easy to diagnose but becomes a major therapeutic challenge to 

the medical team and a potentially disastrous situation for the patient. 

Pancreatic injury is rare Pancreatic injury is accompanied by high 

acute vascular mortality due to the location of the pancreas near the aorta, 

the superior mesenteric artery and the vena cava. In addition, missed 

pancreatic injury results in significant morbidity and mortality . 

Panceatic trauma is the 10
th
 most commonly injured organ in level1 

trauma centers,its incidence 2-10% in major trauma and seen in 20-30% 

penetrating abdominal wounds and it can be an isolated injury espesialy 

in children. 
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Aim of the work 

The purpose of this review is to discuss the management options, as 

well as to highlight technical issues and potential pitfalls of pancreatic  

injuries. 

  



 

   13 

 

 



 

   1 

 

 

 

 

 

 

 

 

 

 

Chapter (1) 
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ANATOMY OF PANCREASE 

Overview 

The pancreas, named for the Greek words pan (all) and kreas 

(flesh), is a 12-15 – cm long J-shaped (like a hockey stick), soft, 

lobulated, retroperitoneal organ. It lies transversely, although a bit 

obliquely, on the posterior abdominal wall behind the stomach, across the 

lumbar (L1-2) spine.[1,2] 

 

 

(Fig.1) 
 Surface projections of the organs of the trunk, showing pancreas at 

the transpyloric plane.[6] 
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