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[ Abstract]
cal data of 24 patient with closed duodenal injury who were treated in our hospital from May 1999 to May 2006 were
retrospectively analyzed. Results The clinical manifestation of closed duodenal injury was not specific, so its preoper-
ative diagnosis rate was low. Majority of closed duodenal injury occurred in the duodenal descending part. The associ-

Objective To study the diagnosis and treatment of closed duodenal injury. Methods The clini-

ated injuries were frequently found in the patients with closed duodenal injury. Among 24 patients with closed duode-
nal injury who were treated by operation,22 patients were cured,? patients died. Conclusion The key to the suc-

cessful treatment lies in timely diagnosis and seletion of reasonable operative method.
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