
Clinical Analysis of 65 Patients with Pancreatic Fistula and Wound Infection
after Pancreatoduodenectomy (PD) with Duct-to-Mucosa
Pancreaticojejunostomy: A Single-Center Report
Mohammad Abdul Mazid

Department of Hepatobiliary, Pancreatic Surgery and Liver Transplantation, Anhui Medical University, China
*Corresponding authors: Hong-Chuan Zhao, MD, Xiao-ping Geng, MD, Department of Hepatobiliary, Pancreatic Surgery and Liver Transplantation, The First Affiliated
Hospital of Anhui medical University, Anhui Medical University, 81 Meishan Road, Sushan District, Hefei, 230032, Anhui, China, Tel: +8613856085670; E-mail:
zhc0117@sina.com

Received date: November 28, 2016; Accepted date: December 06, 2016; Published date: December 14, 2016

Copyright: © 2016 Mazid MA, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and source are credited.

Abstract

Objective:The study sought to analyze Whipple procedure in 65 patients’ in-hospital evaluation of morbidity and
mortality rate after pancreatoduodenectomy (PD) with adjusted duct-to mucosa pancreaticojejunostomy.

Methods:A retrospective study of 65 consecutive patients that underwent (PD) at ‘The First Affiliated Hospital of
Anhui Medical University teaching Hospital during the period of December 2008 to December 2015 was done. A
two-layered duct-to-mucosa pancreaticojejunostomy over an internal transanastomotic stent was performed in all 65
patients.

Results:The in-hospital morbidity and mortality rate in the study was 47.6% and 1.5%, respectively. One patient
died as a consequence of mesenteric ischemia. Pancreatic fistula occurred in one patient (1.5%) and was treated



A) Ѭe leҥ lobe portions are-I, II, III, and IV.

B) Ѭe right lobe portions are -V, VI, VII and VIII.

Ѭe section I is the caudate lobe and it has autonomous blood



His theory took almost hundred years to be veriẐed as during 1996,
Prof. Whitcomb and his associates discovered the cause of hereditary
pancreatitis to be hereditary mutations in the genes coding for
trypsinogen with over activity of enzyme trypsin.

Ѭe most common non-malignant pathologies of the pancreas are
acute inẑammation that leads to acute pancreatitis or chronic
inẑammation that leads to chronic pancreatitis respectively. Ѭe
progression of acute to chronic pancreatitis with resultant Ẑbrosis
(scarring) is depicted in Figure 3.

Figure 3: A Demonstrates adequate acinar cells in the normal
section while B and C shows progressive loss of acinar cells and
later islet cells (marked as*) in the inẑamed cells that can be
replaced by Ẑbrosis in chronic inẑammation.





Additionally pancreatic lesions like Intraductal Papillary Mucinous
Neoplasms (IPMNs) and Pancreatic Intraepithelial Neoplasia (PanIN)
are considered to be precursors of pancreatic cancer.







Figure 7: Demonstrated the method employed in creating an
opening in the jejunum. Figure A shows blunt dissection by the
back side of the scalpel while Figure B shows the use of Ẑne forceps.



Grade Definition

I
Any deviation from the normal postoperative course without the need for pharmacological treatment or surgical, endoscopic, and radiological
interventions. Allowed therapeutic regimen are: drugs as antiemetics, antipyretics, analgesics, diuretics, electrolytes, and physiotherapy. This
grade also includes wound infections opened at the bedside.

II Requiring pharmacological treatment with drugs other than such allowed for grade I complications. Blood transfusions and total parental nutrition
are also included

III Requiring surgical, endoscopic or radiological intervention

IIIA Intervention not under general anesthesia

IIIB Interventions under general anesthesia

IV Life- threatening complication (including CNS complications)* requiring IC/ICU management

IVA Single organ dysfunction

IVB Multiorgan dysfunction

V Death of patient

Suffix ‘d’ If the patient suffers from a complication at the time of discharge, the suffix ‘d’ (for disability) is added to the respective grade of complication. This
label indicates the need for a follow up to fully evaluate the complication.

*



6 and again aҥer 1 day of performing re-laparotomy. Ѭis patient was
placed with an abdominal drain until no ẑuid drained out that was for
about 29 aҥer which the drain was taken out. Unfortunately, the
patient developed tight biliary stricture at the anastomosis site at 12
months and is still in continuous follow up and is being treated with
percutaneous trans-hepatic biliary drainage procedure. He is well till
now. He still has the trans-anastomotic biliary channel at 30 month of
follow-up.

Figure 9: Overall Complications of PD.

Figure 10: Overall morbidity of the PD procedure.

Among the local complications, wound infection was most common
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