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AVULSION OF STOMACH FROM DUODENUl\L 

By MAJOR IAN FRASER, 

Royal-Army Medical Cm·ps. 

IT is a well recognized fact in surgery that when a separation due to 
trauma takes place it usually does so at the junction of the mobile, and 
fixed parts-a tendon gives way at its junction with the muscle' belly: a 
fissure in the anal canal occurs posteriorily where the sphincter is fixed 
towards the point of the coccyx. In general crushes to the abdomen the 
gut is found to tear where a mobile portion joins a section which is tightly 
adherent' to the posterior abdominal wall, e.g., duodenum and jejunum, 
terminal ileum, etc. Even Hitler realized this fact when he directed his 
attack at Sedan, the weak point of junction of the fixed Maginot Line and 
its mobile western continuation. The following case is worth reporting, 
firstly, because it supports these facts, and secondly on account of the un
usual situation of the severance. 

_ Driver S., aged 21, R.A.8.C., was on night manmuvres on July 31. His 
lorry was stationary in a field and he was leaning over the near front mud
guard, with his head under the bonnet, investigating the engine. Suddenly 
a 5-ton lorry reversed into him, crushing him against the sharp edge of his 
own mud-guard. He collapsed at once and it was clear that he had suffered 
a severe abdominal injury. When seen four hours later at hospital his 
abdomenwas rigid and he had considerable pain in his left shoulder. - Breath
ing was short and of the "cog-wheel" variety. Liver dullness was still 
present (how useless this sign so often is !) and no dullness could be detected 
in the flanks (this also is difficult to be dogmatic about as no one knows the 
normal for each particular individual). The pulse Was 96 and the tempera
ture 97°F. 

A diagnosis of ruptured viscus, probably in the upper abdomen, was 
made and the patient operated upon at once. The abdomen was opened by 
an incision meant to be mid-line and gas escaped immediately to confirm the 
diagnosis; this was followed by blood, much fluid and green peas-the 
la,tterfloating about, green flecks upon a reddish background, gave quite a 
mosaic effect. When this was swabbed away we discovered two large, open 
tubes with everted mucosa. One was the pylorus with a fringe, about a 
quarter of an inch deep, of the first part of the duodenum, and the other, 
more deeply placed and already sinking away into the flank,was the~ot,her 
end of the duodenum. Just for one second the thought of trying to recon
stitute the gut was considered. It was, however; quickly seen that this was 
out of the question; the pyloric fringe was insufficient; absence of peri
toneum on the duodenum made prilllary healing almost impossible. There 
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384 Clinical and other Notes 

. arose the immediate problem of resting the new" suture line froIn peristalsis 
and gastric contents, and the possibility of a strictlll'c in Jater life was 
realized. So each end was closed with considerable difficulty and a large 
omental graft placed over each to enclose it---like a parcel wrapped up in 
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Outline sketch showing emptying of stomach through gastro-cntcrostomy, and also in vaginated 
pylorus. 

paper-and thc closed stomach was drained by means of a posterior gastro
enterostomy. ,Vhat a very unsatisfactory area to deal with the second 
part of the duodenum really is! It is most difficult of approach to the 
surgical }{ahomet and yet, unlike the mountain, refuses to be mobilized 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-75-06-06 on 1 D
ecem

ber 1940. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


Clinical wnd atlwr Nates 385 

to come forward to him. At this stage the blood·plasma "pparatus was well 
under way under thc direction of Major Crozier. The ease with which, in 
the Iniddle of the night, blood transfusions ea.n nO"'" be given is a great asset 
to patient, surgeon and a.1I concerned, and it is a pleasw'e to acknowledge 

Radiograph taken fourteen days later showing filling defect due to invagination of pylorus. 

here the help which the War Office is giving through this servicc. The free 
abdominal blood and left shoulder p"in suggested a splenic tear and, before 
closing t he abdomen, we confirmed this, finding a large, V-sbaped tear 
going half way through the spleen. However, as bleeding seemed to have 
stopped , possibly as a result of the plasma, it was thought that this might 
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heal successfully and so the spleen was left .. The abdomen was closed and a 
drainage tube left through a separate stab wound to leave an exit for a 
possible leak and egress for any further peas. Convalescence was uneventful. 
The patient was able to take fluids in a normal manner within twenty-four 
hours or so. No further transfusion of blood -or saline was necessary. The 
only untoward complication of any sort was some superficial sepsis in the 
abdominal wound. . 

This case is of interest as it exemplifies the well-known fact that gut 
usually tears at the junction of fixed and mobile portions-although the 
other explanation might be that it is the gut which is pushed forward by the 
vertebral column that bears the brunt of the injury as compared with the 
other portions which can recede into the safety and protection of the para- . 
vertebral gutters. There have been very few papers written exclusively 
upon the subject of abdominal crushes; the majority have dealt with 
wounds of the abdomen, chiefly war injuries. One of the most compre
hensive appears in the Proceedings of the Royal Society of Medicine, vol. 2, 
page 1, by the late Sir James Berry. His material was collected from the 
reports of the ten large London teaching hospitals, over a period of fifteen 
years. It comprised in all 132 cases. The causation was found to be in 
almost all cases, a "run-over" accident, a squeeze or crush, a blow, a kick 
or a fall. Fifty-one out of the 132 were" run-over" cases; 24 were injuries 
to the duodenum, 12 to the large intestine and 96 to the small intestine. It 
was difficult to ascertain whether the mechanics of the injury resulted from 
crushing, bursting or traction. He quoted the work of Hertle, who did 
some experimental work on the rupture of the gut, using living animals 
and human cadavers, and who proved that with crushing injuries the soft 
coats (mucous membrane and muscular) gave way first and peritoneum 
remained intact-occasionally perforating at a later date-while with 
bursting injuries it was the peritoneum which gave way first. Usually 
(in 75 per cent of the cases) the tear is transverse to the long axis ofth~ gut. 
Of the 132 cases there was a gross mortality of 115, and of the 24 cases 
occurring in the duodenum there were no recoveries-due, presumably to 
the fixity of the organ, to the lack of peritoneum and to its inaccessibility. 
On the other hand, as regards infection, the prognosis should be much better 
than lower down the alimentary canal. Of the 24 cases occurring in the 
duodenum many. were found with the injury at the duodeno-jejunal flexure 
and in the third part (where it crosses the projecting spine). There have 
been very few cases in the literature of complete avulsion of the stomach 
from the duodenmp., as described above. The condition is a rare one an.d the 
patient must consider himself lucky to have recovered, especially with his 
condition complicated by a ruptured spleen. 

I wish to thank the patient who, despite the severity of his surgical 
experiences, has made a splendid recovery. Also my Commanding Officer, 
Lieutenan.t-Colonel Booth, DB.O., whose encouragement and optimism 
helped to make the case a success and whose stimulus prompted me to write 
this short note. . 
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