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[Abstract] Objective To analyze postoperative complications of pancretoduod-enectomy (PD).
Methods A retrospective review of 154 consecutive patients who underwent PD with pancreaticojejuno-
stomy in recent 10 years was divided into the recent group of 105 cases and the long term group of 49
cases. Results The surgery-related complications was 18.1% in the recent group while was 32.7%
in the long term group. The leak rate in the recent group was 4.8% and in the long term group
16.3%. The mean operation time in the recent group was 213.34+66.98 min and in the long term
group 250.34+£67.26 min. The mean hospital length of stay after PD was longer in the long term group
(22.76+9.73)d as compared to the recent group (18.45+7.11 d, P<0.05). However there were no
significant differences in bile fistula occurrence, gastrointestinal and intraa-bdominal hemorrhage ,
gastroparalysis and infection, mortality and reoperation rate, operation time and intaoperative blood loss
between the two groups. Conclusion Leakage of pancreatic is the key factor for the postoperative
complications of PD, standard treatment, professional operation can effectively reduce the postoperative
complications of PD.

[Key words] Pancreatoduodenectomy; Pancreaticojejunostomy ; Pancreatic fistula

[+ — 38 I V1B K (pancreatoduodenotectomy | GRS
PD) W K Z RS VIBR , T ARG R, AR I A& AE
ik 30~40%, [T & AR 0~20%1, ST HAER, 1.1 — &4
PD J BB i b T} e il SR F 2 IR Ll Al e WA BE 2004 4F 1 H ~2014 4F 12 A i1 7 %%
SCJEFARVIBR R W3, ARSI R E R kA BHZSERE 154 1] PD A, Fv A 95 161 43 by AP IR 380
HAMRE . AT AR FE A AR ARG 2004 4F 1 ~2009 4F 12 it 49 ] (I H4);

BT el B AR A S IF R AE 2010 4E 1 A ~2014 4E 12 A3t 105 #l GEIHZ) . K
fli— BRI 1,
V07224001 VTR EhI EhIRTT 45— AL I e 241 R} 1.2 B

EIRAEH . T4 R, Email: dhm2007-08@hotmail.com 1.2.1 FARF A4417 PD K 138 fi, PD+§A]



WA EF IR AR SNRE 2015 4F 10 A %5 15 %5 5 1] Lingnan Modern Clinics in Surgery, Oct. 2015, Vol.15 No.5 551

Bk 4 ], PD+I 1Bk IBR 8 5], PPPD K 4 f3i] , 436
FKHUBE B BB (Child #6) Ak Fd, Hod s
BCE ST RAT 147 0], Y8 TR 5 BliceE:
IR T &5 .
1.2.2 WG SRR IR R
Ji 3% v /N i i i L) PR B ) 5 30 4815 v A2
I 16 (] IR R E 38 3 7], 43 1# ok 44
22 2 RIS G A SRS I I B (R 2 5
mm) MZMFLY) 15~30 cm #HAJEE L 5 em, 2E
Yy W 7 AR B B A& D R L RS
FRREG 0 H1 SN — 8, A0 RE Y&
M A s R S s 1A, i
2H SR FH TR 5 v /0N P sty 0 02 9 B =X W - 105
1), 4B 5-0 proline £ 5%, 4-0 AJ W i 2% 1% 25 5 8]
Wraef, RMBLE—f, ZEEH (HRY 2
mm) S EFLZY 15~20 em JFRBERT 5 AP 45 48 A
RE 2 5~8 em, IRIZ W& T AW & D ETE 45
BCE R I FURS A 1R,
1.2.3 W& OEEZR m A RA TR,
WM T VL. R A RE IR W) A 2 10
em, B IR B 1249 20 em , 4 B0RE G B 1K 585K Fy it
1.2.4  AREFOI AL HE g 20 4 BE S Ik AT
k2 SR P 2 1-0 BY 4-0 2248 2540 1.
T, 3T 3 2H SR FH a4 o BRI ik 2% 4k, i e A —
T IR AEFL, T ER KR AR S S L R AR
A7 FEL ) R B A 4R A Ak o, S ke R T
*
1.3 RJG FF &5 09 H] 7 A7

(DEE . ARJG 5 d, YA DA S| 7R &
L 30 mL/d HYER B 5 =5 A% 1 H I TE R B
W 25 (2) IR ARG Tk & A T A SR
W>10 mL 481t 5 d #; (3) H il . 48 18 s wl i Ak
M, 24 h o 218 VR BE RN >20 ¢/L 5K T 80
g/L 5 (4) M8 I I G . A MR F I G i AR IR L5
TR AR S I 5 (5) BHER IR R 5 A
EEBWIES10 d 314 dRBEIEH HEE #; (6)
HFAR. ARG 30 d NRIFEEREFRE (1)F
RIET-. AT 30 d NAET-H .
1.4 %7 %

SPSS 10.0 #F4e1t, BUEAS i 34 B+ brife
ZFIR, TR KK, BRI B
Fisher K B K46 5 | P<0.05 /8 22 3 H Gi %

2 & R

2.1 RiEm=

154 ) Fp SR G A 147 9], RG2S 7 9], i
AN 1.0~6.0 em, L2 Sk 9 65 1], I
SVETR g 36 61, T 48 M 35 ), 1Sk B AR OE
349, BB sER 3 5, R R A KR 2 ) R AR
o 1, RSk R APUDT 1], B 8898 AR J5 i Sk 55 5
1), R AR i R AR 5% 2 1], IR A SR i Ak
78 345, T A8 B SR AR 2
22 REFZAEBRLLLER

F BT RAE R AN 25.9%(40/154) , ALK
He— IR RE# N 11.7%(18/154) , WiFh & LA |
H14.3%(22/154)

JHETR & AR 8.4% (13/154) , 5 I K 4E %L
32.5%; w4 HEBEAN S 8 1, HrF>200 ml 4
i, <100 mL 3 i, <50 mL 1 il , 28 FE510 E 55
TR R RIT EIR A T B, 58T 1, A A
5 1), H:A1>200 mL 0 ], <100 mL 3 f, <50 mL 2
], ZRSFIRYT BIA L

TCHAZ 1 )2 B BUE SN B WA 1R 5
P i, PRI 55 6 B 2R iR e, 2
KAEERE 7 d W, Zad X b H# 5 %A 5,1
BIEZTFA, A kA 36 b bk 45 L
B H I 5 4 4T DSA Ky, Horp 1 g+ 48 sh ik
Wi 20 JDkCJRR I, SR FH S R Ak A R Ok il S
R, 55 1 B0 R W F s sl ik
W AT DSA 1k, B3 PR A — s i E AR
AFaE , ICEAT 2 UK DSA AT BE )RS 42 il I Jis 1
I, RJg 5 d FFREFA LM, RITEHEBY GEE
ARJG 10 d R H AR 52 FIE e UL BT, 55 4 2 4]
S TFARIG 2.5 d W EE I I, DSA #2 2E TICAK
SERIAT IR FA, Ak i [FEHE & gk v & 0
A R T AR O, AR S R A5 1k 3 2
8 1A B W 11 1t 9z Hh I (328 B B R SE ) L BR 1
BIRIG 14 d RIRK B MIET , AW NEHRSFIRTT
B,

At fi AR SR 10 51, i s RO 9 5], U Tk
Y 14 ), IR L BE TR 1 ), XHE AL BR S A A
2.3 FREAKEE S

WAL R AT 45 R A R LG 22 7
(£ 1); EWAMAREZEIHFKAE GTHAH,
18.1% , 20 ,32.7%) | JHéihs (I HHZH , 4.8% , i 1]
,16.3%) . RJGFEEMERERT T (L4, 18.45+



552 BRI YN 2015 4F 10 A5 15 456 5 3] Lingnan Modern Clinics in Surgery,Oct. 2015, Vol.15 No.5

711 d, M4 ,22.76+9.73 d) HAE ST ER
(P<0.05) , 1M AH 3 | o o B s JER e | 1 HE =S ZEAR |

LT FFARR FARE AR MRS H 2
SELG I HE X (P>0.05)(£2),

1154 B BEARBR IR LR

miH g I (n=105) L (n=49) (1) PAH
B/ 90/64 58/47 32/17 0.815 0.367
AR () 58.54+10.21 59.89+6.46 0.786 0.433
JABZLZ (umol /L) 89.41+97.81 73.83+78.57 0.839 0.403
REAEHE & F R 7 5(4.9%) 2(4.1%) 0.036 0.850
TNM 148
I+1 107 71(67.6%) 36(73.4%) 0.635 0.425
m+Iv 41 30(29.7%) 11(23.4%)
JI i o
R 74 54(51.4%) 20(40.8%) 1.507 0.220
AR 80 51(48.6%) 29(59.2%)
*2 RE.RPERLERR
ITHIZH (n=105) T4 (n=49) X2(1) P1E
ST RE 19(18.1%) 16(32.7%) 4.032 0.045
B s 5(4.8%) 8(16.3%) 5.781 0.016
Hi i 8(7.6%) 5(10.2%) 0.497 0.481
i SR 6(5.7%) 5(10.2%) 1.015 0.314
B HE 2 TR 5(4.8%) 5(10.2%) 1.630 0.202
ISR/ 6(5.7%) 2(4.1%) 0.181 0.671
FET 1(1.0%) 2(4.1%) 1.713 0.191
HFARE 2(1.9%) 2(4.1%) 0.626 0.429
FA ] (min ) 242.34+66.98 241.34+37.26 0.097 0.923
AR A4 ML (mL) 550.00+£402.22 545.83+332.66 0.125 0.350
RGBT ] (d) 18.45+7.11 22.76+9.73 3.095 0.002
RETEEN K FH T i 3% B /N g o ) U2 N RS 5, 2R

PDA 5 T A B I S5 500 19 2 Jile e, PR A e T
e R IR R | IS L I SR T A O ACIE A
R o HETA N Bl s fe PR 2R 3 2040 335 JR i o b ¢ |
JBAE B AR <3 mm SMRHERAE TR LS fE R
Jh AT 38 3091 A 2H BIF 5 T 5 20 e s A e 9 2
B a0 | U B AR RS AR O AR R BB A K
RN eI o e ZH W) & B KG 4, P A HEL R 114
B B G ARALRITNR , B i UK J5 R AH e . 3 9
ARV AT AR 4-0 AT IR R84, 3L
B /NG 5-0 Prolinene W £R45 6, AR5 K
I R b, ZRCEEEES R 2 A 30~60
mL, AP R EZ R & 07 2 B I A
PR T T ) 0] B3 /b e A A FRAT]
b R R G o S | A AN g, 2y

P JiEE 40, B8 — AR e e, A 1 R RICR , BiE T
1Bl 5 IR W) & 07 O R BV, FERNRPCAE
W UIWG 7 WA

ZRWTFERY, WCE P SRS B BRI
R D e AR AR TR IR O SRS R
BIEPENICE b BT 2R A A 51
EEL YA D AR E KIS 50 mm it H
favpa A, SRR A  (HT ) 20 22 B0 R 20 R
PR B D48 R R Lb e BRI 2 TR 2 18 T
HE T i 5 R DR /N K BRI 1, BB S RT
RETEA M T s i, b wy & AR KRG
CT 45528 U7 R LHT & R 285 S R —
TARAT R BT HERR B RS B U i AR B
AR R IE R, 15 & Z AP AR N AR R
Correa—Gallego P55 AF 5T PD & WL, A il & 18 1



WA EF IR AR SNRE 2015 4F 10 A %5 15 %5 5 1] Lingnan Modern Clinics in Surgery, Oct. 2015, Vol.15 No.5 553

I B R R R (16%) LT E 5 A
(20%) , I\ KB B KD AR )G I KAE, (HZ
B 5E W PD KI5 ANk & 5| & 0 W4 oA f5
I AE T FET- 5, JPE R S 1 N O & e SE R 2R, G
TEFR LRI B N AR L AR5 a7 ) 4 3
BB A 3~5 M, H B HUECR R AE T4
HEPERE I RS IR i E TR & L 5T,
WA R BRI S, BT AR I 5 | A5 L T X6 i
=

WFoE R T ARG 1~3 K, 25
FARAT I, LI H L5 IR S P I S B0 fhk
A T, A I RN B s/ ) A
Wtdz L 48 W s bk e R sk JRR R A T o L, A
WRALT R (2/14) 5 3CHk e — 30, RE TS
T s Hm A RGE I A AR e, FEAET
AT AL P BRI < S AR AR W T AR P IR
AN USSR E Z iRy h AN A DA DRSNS E k- A
FhE, W (48 )G e T 2k AR IR T
FARIRAAT G, AL B A 20 560 S « 40 SR s
MR S, 14 1€ DSA JAIT , WRBE T, 10 R Ik R
BRAY A AR T OAMEZE i A R e L i HLEE
TR AR B, 75 D DU ) o, AP 1 ]
FAR AR5 51 K R AT B W A1 2, R
T A HS I A BE AT A, A RS R i AT
T2, 00 2 FIBR 4 +0 1R 47 40 A& 2 ez Bz W)
A AR g T FRR IR, B BA A

B HEZS IER B, AT A& B B
il 21 R B A2 W R, A TR s N
B SRR ] S HEEE

TEWIH ARG 2 R W= DU & S je A %,
— B 10 d DAL, {E B D R R LR
WA IR A R, FEURE T, T —
KW E AR R ER A A R

HR X F A a8 TR A A | e MbEE
HA

Zi b prik, AN KB 2 PD AR5 I & 5E
KEERZ K40 Batk Ll fbF RGBT A AL
W/ PD ARG e 45 E BT RE

& £ X W

[1] Addeo P, Delpero J, Paye F, et al. Pancreatic fistula after a
pancreaticoduodenectomy for ductal adenocarcinoma and its
association with morbidity: a muhicentre study of the French
surgical Association [J]. HPB, 2014, 16(1): 46-55.

[2]  Yamamoto Y, Sakamoto Y, Nara S, et al. A preoperative
predictive scoring system for postoperative pancreatic fistula
after pancreaticoduodenectomy [J]. World J Surg, 2011, 35
(12) . 2747-2755.

(3] E£ZM, £R 04, % W BB UBREEY & AR5
PEARTT AR A 2 4T [ 1], e e SR AR 2015,30(2)
111-114.

[4] Kent TS, Callery MP, Vollmer CM Jr. The bridge stent
technique for salvage of pancreaticojejunal anastomotic
dehiscence [J]. HPB (Oxford), 2010, 12(8): 577-582.

[5] Correa—Gallego C, Brennan M, D’Angelica M, et al.
Operative drainage following pancreatic resection: analysis of
1 122 patients resected over 5 years at a single institution
[J]. Ann Surg, 2013, 258(6): 1051-1058.

[6] George Van Buren, Bloomston M, Hughes S, et al. A randomized
prospective multicenter trial of pancreaticoduodenectomy with
and without routine intraperitoneal drainage [J]. Ann Surg,
2014, 259(4). 605-612.

[7]  Swant OS, Nussbaum ML. Hepatic artery artery pseudoaneurysm
after surgical treatment for pancreatic cancer:minimally
invasive angiographic teachnigues as the preferred treatment
[J]. N Am J Med Sci, 2014, 6(6): 287-290.

[8]  JEmi, INZEME, sREAR, A% BT IR Him
DSA 2 Wi K s ik 29A Y7 [1]. FIRER A28, 2015, 95
(5): 368-370.

(W H . 2015-04-10)





