
Radiographic diagnosis of 
AAST high grade pancreatic 

injury (Grade III-V)

Obtain baseline Amylase & 
Lipase

MRCP after admission

Admit to floor for 
observation 

PO when pain control 
adequate

Maintenance IVF
HR/RR & O2 monitors

Strict I/O
OOB as tolerated

Avoid NSAIDs

Hemodynamic instability or free air on 
imaging

or
Surgeon discretion for OR

OR

Discharge when criteria met:
-Tolerating adequate PO

-Pain well controlled on PO pain 
meds

-Age appropriate VS
-Tolerating ambulation

No labs or imaging prior to DC

**Provide follow up instructions
 & activity restrictions

CT with 
organized 
collection

No

Yes

Radiographic diagnosis of AAST 
low grade pancreatic injury 

(Grade I-II)

Close observation on floor vs PICU
 NPO, MIVF, Hgb q6h x 2

HR/RR & O2 monitors, Strict I&O, Strict 
bedrest

Pain control/avoid NSAIDs, IS as indicated, 
comp boots

OR

*Highly consider OR for distal 
pancreatectomy if < 12 hrs after injury

Transfer to floor when age appropriate vitals 
and adequate pain regimen

Tolerating 
regular diet and 

pain control 
adequate

Worsening symptoms
 (pain, PO intolerance, vomiting)

1 week after injury?
OR

Inability to tolerate PO  1 week after
 injury?

CT scan w/ IV 
contrast, NPO, PICC 

with TPN 

GI consult if not 
already involved

Persistent pain, PO 
intolerance, gastric 
outlet obstruction 

symptoms

Repeat CT scan at 4-6 
weeks,

 cyst-gastrostomy w/ GI

Yes

Management of Blunt 
Pancreatic Injury 

Yes

Revision 8/2024

Successful stent 
placement

Yes No

No

Yes

Yes

No
No

Obtain baseline Amylase & 
Lipase

Duct injury clearly 
detected on imaging 

No

Pancreatic Injury 
Grade I-II follow-

up & activity 
restrictions:

1 week follow-up via 
phone call

Activity 
Restrictions= Grade 

+ 2 weeks

Pancreatic Injury 
Grade III-V follow-up & 

activity restrictions:   
 Trauma Clinic in 1-2 

weeks
GI Clinic as instructed (if 

consulted) 

Activity restrictions= 
Grade + 2 weeks or per GI 

ERCP per GIYes

Yes

No

*Post-op General Plan:
-NPO, NG to LWS, JP x1

-Antibx x 24 hrs
-POC Glucose check POD 1

-Drain amylase levels POD1 & 3

*Keep drain until on regular diet
*Consider both amylase level 
AND volume prior to removal
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