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ABSTRACT 
 

The aim of this study is to determine the safety and usefulness of primary colonic repair in patients of 
penetrating trauma. It is a prospective study of 200 patients with who presented with penetrating 
colonic trauma. This study was conducted on the surgical floor of Jinnah hospital Lahore from 
January 2000 to December 2006. The study involved 200 cases of primary colonic repair after 
penetrating trauma. The age range was from 15 to 50 years (175 male 25 female).  Of this 125 
injuries involved the right colon 25 were involving the transverse colon and 35 cases involved the left 
side of colon and 15 injuries were in the sigmoid colon. Other organs involved were ileum, jejunum, 
stomach, liver and spleen. In 110 cases of right colonic injury right hemicolectomy and ileocolic 
anastomoses was done.15 cases had repair of perforations. Of the cases involving transverse colon 
one patient had colocolic anastomoses .the other nine had repair of perforations on the left side 2 
patients had a colocolic anastomoses. The other 13 patients had repair of perforations. The 
perforations to the sigmoid colon in 5 patients were repaired. Others organs were repaired 
accordingly. The other organs involved were ileum (100 cases), Jejunum (85 cases), stomach (65 
cases), liver (35 cases), spleen (15 cases), kidney (20 cases), diaphragm (15 cases), and duodenum 
(35 cases). The amount of blood transfused was 3-5 pints in 168 cases and 6-8 pints in 35 cases. 
The results demonstrated 1 case of leakage in the sigmoid colon which was managed conservatively 
and closed within a week. There was 6 percent incidence of wound infection and 1 case of incisional 
hernia. This study is a continuation of our previous study and along with a review of world literature 
demonstrates that it is a safe option and can be recommended as a gold standard for colonic 
trauma. Colostomy should be done only in selected cases. 
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INTRODUCTION 
 

Primary colonic repair has now become the ideal 
treatment for patients with colonic trauma

2,3,5,6,7
. This 

study further demonstrates the safety and efficacy of 
primary colonic repair. Colostomy is no longer a 
standard option because of its own complications and 
the need for subsequent surgery

4,5,9
. Right sided 

lesions which require resection do very well after 
ileocolostomy

3,7,10
. There is still some debate about 

left sided lesions
8,10,13

. Simple perforation can be 
managed easily with primary closure; however 
lesions requiring resection should also be primarily 
anastomosed

5,7,13
 The only lesions requiring 

colostomy are rectal injuries, injuries accompanied by 
major pancreatico duodenal trauma , major vessel 
injuries,  more than 72 hours delay in surgery and in 
selected cases of destructive left colonic injuries

2,3,10
.  

 

PATIENTS AND METHODS 
 

This study was conducted prospectively from March 
2000 to December 2006 on the surgical floor of 
Jinnah Hospital Lahore. It involved cases of colonic 
Injuries due to bullet injuries (185) and stab injuries  
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(15). The age range was 15 to 50 years (175 male 25 
female).  

Abdomen was opened through midline incision 
and colonic perforations were repaired with a single 
layer of 3/0 interrupted Prolene sutures.20 cases 
involving right side of colon underwent right 
hemicolectomy and ileocolic anastomoses. This was 
done in two layers with vicryl 2/0 continuous for inner 
layer and prolene 3/0 interrupted for outer layer. The 
other 5 had repair of perforations. Of the cases 
involving transverse colon one patient had colocolic 
anastomoses The other nine had repair of 
perforations on the left side 2 patients had a colocolic 
anastomoses. The other 13 patients had repair of 
perforations. The perforations to the sigmoid colon in 
5 patients were repaired. The colocolic anastomoses 
was done in a single layer with 3/0 prolene the 
perforation were also closed with a single layer of 3/0 
prolene. Others organs were repaired accordingly. 
 

RESULTS 
 

The age and sex incidence is given in the table below 
Age =n 

15-25 years 25 

26- 35 years 155 

36-45 years 15 

46-50 years 5 
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The distribution of injuries in the parts of colon is as 
under 

Part of colon  =n 

Right colon 125 

Transverse colon 25 

Left colon 35 

Sigmoid colon 15 

 
The other organs involved were ileum, jejunum, 
duodenum, stomach, liver, spleen and kidney, while 
some patients had diaphragmatic injuries as well. 
The relative proportion is shown in the table below. 

Organ involved =n 

Ileum 100 

Jejunum 85 

Stomach 65 

Liver 35 

Spleen 15 

Diaphragm 25 

Kidney 20 

Duodenum 35 

 
The amount of blood transfused ranged from 3 to 8 
pints. The detailed analysis is shown in the table 
below 

Number of pints of blood =n 

3-5 165 

6-8 35 

 
The results demonstrated 1 case of leakage in the 
sigmoid colon which was managed conservatively 
and closed within a week. There were 6 cases of 
laparotomy wound infection and 2 cases of incisional 
hernia. 
 

DISCUSSION 
 

Primary colonic repair for trauma has been advised 
for selected patients for the past ten to fifteen years

1
. 

Of late research papers from all over the world have 
come out strongly in favor of primary colonic repair 
for trauma in almost all cases

5
 .It also advocates 

against colostomy as a primary procedure of choice 
.primary colonic repair is being also advised for war 
injuries

6
. The previous recommendations that primary 

repair should not be done in cases with major blood 
loss, soiling left sided colonic injuries and injuries to 
more than two other viscera have also become 
obsolete

5,9,11
. Our results compare favorably with the 

results of other studies. Our leakage rates are lower 
and infection rates are almost the same

2,3,5,9,10
 

We advice primary repair of traumatic colonic 
injuries except in rectal injuries, in patients with 
injuries to aorta and/or inferior vena cava, major 
pancreaticodoudenal trauma and injuries repaired 
late

2,3,10
. 

CONCLUSION 
 

Primary colonic repair is the gold standard for colonic 
injuries

8,9
. It has few complications, avoids further 

surgery is cost effective and results in early 
rehabilitation of patients

3,4
. Colostomy should only be 

done in the following cases. 
In destructive left colonic injuries in selected 
cases

2,10
, in rectal injuries

2
, in patients with major 

vessel injuries
3
, in patients with major 

pancreaticoduodenal trauma
6 

and in injuries repaired 
after a delay of 72 hours or more

12
 

Primary repair has thus emerged as the 
procedure of choice in colonic injuries

2,3,6,7
. 
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