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Resection and Primary Anastomoses. 
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  :على الشكل التالي Tiling تم تقدير كمية السائل الحر عند فتح البطن وذلك حسب دراسة 3

 مل 500 منأقل بالمعوية يعني غالبا كمية تقدر حول العرى أو  في الحوضأو  وجود كمية قليلة من السائل الحر في جيب موريسون. 

  مل 1000و  500بين حول العرى المعوية يعني غالبا أو  في الحوضأو  وجود كمية متوسطة من السائل الحر في جيب موريسون 

 لم 1000 حول العرى المعوية يعني غالبا كمية تتجاوزأو  في الحوضأو  وجود كمية كبيرة من السائل الحر في جيب موريسون 
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Abstract: 
Background: Abdominal contusions often pose a significant problem and a real challenge in 

diagnosis and management for the emergency department of any hospital. In particular, 

injuries to the organs within the gastrointestinal tract have their own specificity and 

importance in order to approach and manage them for the best postoperative quality of life. 

The subsequent procedures, their quality, and their promptness are the most important factors 

in reducing morbidity, complications, and mortality rates. It is important to know these 

factors and their impact to provide the best possible care. 

Methods: A total of 61 patients who underwent emergency abdominal surgery following a 

penetrating abdominal injury causing damage to one of the following organs (stomach, small 

intestine, colon) were studied. This was conducted at Al-Mawasat University Hospital 

between December 1, 2022, and November 30, 2023. The patients were followed up for 30 

days after surgery. The following factors were identified for each patient: location and cause 

of the injury, type of surgical procedure performed, duration of the surgical procedure, length 

of hospital stay, postoperative complications (bleeding, ulcers, abscesses, sepsis, mortality). 

Results: - The total number of patients included in the study was 61, with 53 male patients 

(87%) and 8 female patients (13%). The average age was 28.6 years, and the most common 

age group affected was 21-30 years. 

- The interval between injury and surgery was less than 24 hours in 93% of the patients. 

- The primary cause of injuries was firearm-related (20 patients), accounting for 33%. 

- Postoperative follow-up: 

 - Time to gas passage: In patients with stomach and small intestine injuries, the p-value was 

significant, indicating that initial suturing was associated with faster return of bowel function. 

However, regarding the colon, the p-value was not significant, suggesting no significant 

difference in the speed of gas passage between the two procedures. 

 - Hospital stay after surgery: In patients with stomach and small intestine injuries, the p-

value was significant, indicating that initial suturing reduced the required recovery period. 

However, in patients with colon injuries, the p-value was not significant, suggesting no 

difference in the recovery period. Generally, colon injury patients required a longer recovery 

period. 

 - Surgical duration: The p-value was statistically significant for all three organs, indicating 

that initial suturing significantly reduced the surgical duration, which would have a positive 

impact on postoperative recovery. 

 - Complications: Stomach injuries: The p-value was 0.004 for the occurrence of leaks, 

indicating that initial suturing reduced the likelihood of leaks. Small intestine injuries: The p-

value was significant, suggesting that initial suturing in the small intestine was better for 

avoiding leaks, strictures, and abscesses. Colon injuries: The p-value was significant, 

indicating that initial suturing in the colon was better for avoiding leaks and strictures. 

Summary: Our study has shown that stomach, small intestine, and colon injuries are 

significant warning injuries if managed properly. Performing primary suturing in the 

stomach, when feasible, is a better approach in terms of faster surgical completion and 

reducing the hospital stay after surgery. Similarly, performing primary suturing in the small 

intestine, when given the choice between procedures, is a better approach in terms of faster 

surgical completion and reducing the hospital stay after surgery, as it helps to avoid leakage, 

fistulas, and abscesses. In the case of colon injuries, primary suturing is a better approach in 

terms of faster surgical completion and it is beneficial in avoiding the occurrence of leakage 

and fistulas. 

Keywords: Primary suturing, excision and drainage, fistulas, bleeding. 
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“Management of penetrating injuries to the hollow 

organs of the Gastrointestinal tract” 

 


