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Introducere. Tratamentul leziunilor duodenale este de-
pendent de etiologia si mecanogeneza, complexitatea si
severitatea lezionald. Pentru determinarea severitatii trau-
matismului sunt utilizate scorurile AIS, ISS, GCS, etc. ,Stan-
dardul de aur” acceptat pentru evaluarea severitatii leziuni-
lor In traumatismul asociat este scorul ISS. Scopul lucrarii.
Analiza caracterului severitatii lezionale ale duodenului
in raport cu mecanismele etiopatogenetice ale traumatis-
mului. Material si metode. Studiul include 43 pacienti cu
leziuni duodenale In traumatismul inchis. Cauza: accident
rutier15(34,8%), catatraumatism 8(18,7%), agresiune
fizica 20(46,5%). Tactica de investigatii si tratament indi-
vidualizata dependent de caz. Rezultate. Valoarea medie
totald a severitatii leziunilor traumatice ale duodenului in
lotul de studiu conform scorurilor a fost: GCS=13,11+3,26;
AlIS=7,89+3,18; 1SS=32,59+14,7; SI Allgower=1,14+0,27.
In accidentele rutiere (n=15) acesti parametri au consti-
tuit: GCS=13+#2,17; AIS=15,63+3,48; 1SS=34,64+16,95;
SI Allgower=1,4+0,44. In catatraumatism (n=8) valoa-
rea medie a severitatii leziunilor duodenale a prezentat:
GCS=12,35+3,15; AIS=15,67+4,14; 1SS=35,87+15,98; SI
Allgower=1,24+0,32. Dupa agresiune fizica (n=20) valo-
rile respectiv s-au estimat: GCS=14+3,15; AIS=9,57+3,37;
1SS=30,68+14,19, SI Allgower=0,75+0,37. Concluzii. Anali-
za corelatiei severitatii lezionale cu mecanismele etiopato-
genetice In baza scorurilor aplicate, a dovedit si confirmat,
dependenta severitdtii lezionale de tipul si complexitatea
traumatismului. Cuvinte-cheie: trauma duodenului, seve-
ritatea leziunilor traumatice, mecanismul traumatismului.
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Background. The treatment of duodenal lesions depends
on the etiology and mechanogenesis, complexity and se-
verity of the lesion. AIS, ISS, GCS scores, etc. are used to
determine the severity of the trauma. The accepted “Gold
standard” for assessing injury severity in associated trau-
ma is the ISS score. Aim. Analysis of the severity of duode-
nal lesions in relation to the etiopathogenetic mechanisms
of the trauma. Material and methods. The study includes
43 patients with duodenal injuries in closed trauma. Cause:
road accident 15(34,8%), catatraumatism 8(18,7%), phys-
ical aggression 20(46,5%). Investigation and treatment
tactics individualized depending on the case. Results. The
total average value of the severity of traumatic injuries of
the duodenum in the study group according to the scores
was: GCS=13,11+3,26; AIS=7,89+3,18; 1SS=32,59+14,7;
SI Allgower=1,14+0,27. In road accidents (15 cases)
these parameters were: GCS=13+2,17; AlS=15,63+3,48;
1SS=34,64+16,95; SI Allgower=1,4+0,44. In catatrauma-
tism (8 cases), the average value of the severity of duode-
nal lesions showed: GCS=12,35+3,15; AIS=15,67+4,14;
1SS=35,87+15,98, SI Allgower=1,24+0,32. After physical
aggression (20 cases) the respective values were estimated:
GCS=14+3,15; AIS=9,57+3,37; 1SS=30,68+14,19; SI Allgow-
er=0,75+0,37. Conclusions. The analysis of the correlation
of the lesion severity with the etiopathogenetic mecha-
nisms based on the applied scores proved and confirmed
the dependence of the lesion severity on the type and com-
plexity of the trauma. Keywords: trauma of the duodenum,
the severity of the traumatic injuries, the mechanism of the
trauma
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