
INTRODUCTION 

R eview question / Objective P : Patient 
with duodenal trauma; I : Pyloric exclusion 
adjuncts to primary duodenal repair; C :c ; 

O : mortality, leak, duodenal-related complication, 
length of stay. 

Condition being studied Duodenal trauma is 
challenging operation for many surgeons because 
of complicated anatomical relevant and grading of 
injury. There are many techniques among various 
centers but pyloric exclusion adjunct to primary 
duodenal repair has been the subject of much 
debate over the past decades as to whether it is 
still useful or if it makes things worse, and this 
study is here to answer that question. 

METHODS 

Participant or population All patients who have 
duodenal trauma undergoing laparotomy required 
duodenal repair. 

Intervention Pyloric exclusion adjuncts to primary 
duodenal repair. 

Comparator Pyloric exclusion adjuncts to primary 
duodenal repair. 

Study designs to be included Observational 
studies(cohort, case-control,cross-sectional,case-
series) and randomized control trials. 

Eligibility criteria Inclusion criteria : all patients 
who have duodenal trauma undergoing laparotomy 
required duodenal repair.

Exclusion criteria : non-traumatic injury, drainage 
alone, no duodenal repair, endoscopic intervention, 
non-human trial, infant. 

Information sources Electronic database.


Main outcome(s) Mortality rate, Duodenal 
fistula(leak) rate, Duodenal-related complication 
rate, length of stay(days). 
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Data management 2 reiviewers independently 
retrieve literature from electronic database then 
review individually. Disagreements of reviewers will 
be resolved by the discuusion seesion. Extracted 
data include study design, methodology, 
population, demographic data, mechanism of ijury, 
associated injury, ISS scor, AAST grading, mortality 
rate and complications, if possible. The reviewers 
will use Excel to organise data. 

Quality assessment / Risk of bias analysis 
Regarding Cochrane recommendation, two 
reviewers will assessthe quality of each study 
using the Cochrane risk-of bias tool for 
randomized trials (RoB 2) and the Risk Of Bias In 
Non-randomized Studies of Interventions 
(ROBINS-I) for non-randomised studies. 

Strategy of data synthesis All statistical analyses 
will be performed using Review Manager 5.4.1 
software. We extracted the proportions and 95% 
confidence intervals (CIs) from each study and 
pooled them using the random effect model. 
Cochran’s Q test was performed and quantified 
using the I² statistic to determine the statistical 
heterogeneity among the included studies. P-value 
less than 0.05 were considered statistically 
significant. The presence of a publication bias was 
visualized by a forest plot. 

Subgroup analysis Subgroup analysis were 
performed in low ASIS score(AIS 3) group. 

Sensitivity analysis Sensitivity analysis were 
performed by excluding publication bias study and 
small sample study. 

Country(ies) involved Thailand. 

Keywords py lo r i c exc lus ion ; duodena l 
trauma;duodenal injury. 
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