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Abstract
Isolated Jejunal perforation following blunt abdominal trauma is a rare clinical condition. It may easily be missed 
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incidence is calculated as only 0.3% of all blunt trauma admissions [3]. 
The mechanism of small bowel injuries in trauma include shearing 
forces, compression between the abdominal wall and vertebral column 
and bursting injury due to sudden increase in intraluminal pressure. 
Unlike patients with penetrating injuries, the patient with blunt trauma 
rarely presents with clinical evidence of a perforated hollow viscous 
as was present in our case. This type of injury is known as ‘blow out’ 
perforation because they are located on the anti-mesenteric border of 
the intestine and results from a sudden increase in the intraluminal 
pressure in a fluid or air-fluid filled segment of the intestine. [3, 4].

Physical examination alone is not sufficient for diagnosis. 

Clinical evidence of peritonitis following small bowel perforation 
may be insidious because the seeping content is a low irritant with 
low bacterial count. Peritoneal lavage has proven to be sensitive for 
haemoperitoneum, but it was found to be less reliable in small intestinal 
injuries [4]. There are no clinically dependable signs or symptoms as 
well as no free air under diaphragm on plain chest radiography. FAST 
is a useful tool for diagnosis of solid organ injuries and detects free 
fluid in the abdomen, but it is not adequate to asses small intestinal 
injury with a positive predictive value of 38% [4,5]. The gold standard 
for assessment of blunt trauma diagnosis is CT scanning, with a 
sensitivity of 92% and specificity 94% [6]. Diagnostic laparoscopy 
should be preferred in haemodynamically stable patients who confirm 
the diagnosis and now it is even possible to close those perforation 
using end sutures or staplers [7]. Since 1983, 12 cases of isolated Jejunal 
perforations have been reported (Table 1). Clinical observation was 
not sufficient to justify the diagnosis and so the preoperative diagnosis 
of isolated Jejunal perforation was definitely remote. A high index of 
clinical suspicion, repeated clinical examinations and the utilization of 
imaging modalities really helps to diagnose this kind of clinical entity.

References
1. 

https://www.semanticscholar.org/paper/Pathophysiology-and-management-of-bowel-and-due-to-Abbasakoor-Vaizey/3849156dda2bed69cccdc299a5676dd3c9bd3490
https://www.semanticscholar.org/paper/Pathophysiology-and-management-of-bowel-and-due-to-Abbasakoor-Vaizey/3849156dda2bed69cccdc299a5676dd3c9bd3490
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1343845/pdf/annsurg00289-0019.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1343845/pdf/annsurg00289-0019.pdf
https://eurekamag.com/research/006/082/006082555.php
https://eurekamag.com/research/006/082/006082555.php
https://www.americanjournalofsurgery.com/article/S0002-9610(05)80142-4/pdf
https://www.americanjournalofsurgery.com/article/S0002-9610(05)80142-4/pdf
https://www.semanticscholar.org/paper/A-technique-for-rapid-closure-of-traumatic-small-Townsend-Pelias/8d66a3f04aebbd903ae5eeb14f2d187e9c9d3617
https://www.semanticscholar.org/paper/A-technique-for-rapid-closure-of-traumatic-small-Townsend-Pelias/8d66a3f04aebbd903ae5eeb14f2d187e9c9d3617

	Title
	Corresponding author
	Abstract 

