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Two cases of duodenal injury after laparoscopic nephrectomy
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Abstract Duodenal injury is a rare complication of laparoscopic nephrectomy, which has the characteristics of
hidden injury. serious consequences and difficult treatment. If it is not found in time or handled improperly. it is
very easy to lead to the death of patients. The diagnostic methods and treatment measures of 2 patients with duo-
denal injury after laparoscopic nephrectomy in our hospital were retrospectively analyzed. The following experience
was obtained: the key to the prognosis of patients with duodenal injury after laparoscopic nephrectomy is early di-

agnosis. The important points are comprehensive treatments including surgical intervention, jejunal drainage tube
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indwelling, postoperative anti-infection, sufficient drainage and adequate nutritional support.
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