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LAPAROSCOPIC SURGERY USEFUL FOR DIAGNOSIS AND TREATMENT OF
SMALL INTESTINAL PERFORATION CAUSED BY ABDOMINAL BRUISE

Koichiro FUJIMASA, Masahiko MURAKAMI, Makoto WATANABE,
Koji NOGAGI, Satoru GOTOH, Tomokazu KUSANO,
Kazuhiro MATSUDA, Tetsuya KITAJIMA, Kohei ONO,
Marie UTIDA, Kimiyasu YAMAZAKI, Akira FUJIMOR]I,

Koji OTSUKA, Takeshi AOKI and Takashi KATOH

Department of Surgery, Division of Gastroenterological and General Surgery, Showa University School of Medicine

Abstract —— A 57-year-old male tried to run onto a train, and bruised his left upper abdomen on the
guard fence of the station platform. Epigastric acute pain developed and he was then quickly taken to a
nearby hospital. He had oppressive pain and symptoms of peritoneal irritation in the epigastrium. On
abdominal CT, free air was found around the liver surface. He was diagnosed as perforative peritonitis,
and admitted to our department. Five hours after the bruising event, when the abdominal cavity was
observed using a laparoscope, a moderate amount of contaminated ascitic fluid was found under the left
diaphragm. Although no abnormality in the stomach or duodenum was found, an inflammation sign with
white moss was observed around the upper small intestine, and thus a small incision (4 cm) was made
at the upper median abdominal area. When an external search was conducted, a perforation site of
approximately 1.5 cm by 1.0 cm was observed on the small intestine about 35cm from Treitz ligament to-
ward the anus. After trimming, we closed the perforation site by suturing and completed the surgery.
Clear lesions of other organs were not observed. His postoperative course was good, and he was dis-
charged from our hospital on the 12th day after the surgery. Cases of small intestinal perforation due to
blunt abdominal trauma are comparatively rare, and diagnosis of the perforation site prior to the surgery
1s difficult. We present a case in which diagnostic laparoscopy was useful for the identification and treat-
ment of a gastrointestinal perforation site.

Key words: laparoscope, blunt abdominal trauma, small intestinal perforation
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