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Abstract

Pancreatic trauma accounted for 1%-5% of all
blunt abdominal injuries and 12% of penetrat-
ing abdominal injuries. Although pancreatic
trauma is uncommon, its mortality is high. Early
accurate diagnosis, selection of suitable means
of treatment based on the degree of injury, and
management of complications are issues that
should be stressed in the treatment of pancreatic
trauma. This article discusses the clinical diag-
nosis, treatment and complications of pancreatic
trauma.
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