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Effect of pancreatic-intestinal anastomosis with greater omentum wrapping

in pancreaticoduodenectomy and its influence on pancreatic fistula
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* Second Division of Surgery Department, People's Hospital of Aba Tibetan and Qiang Autonomous Prefecture,
Aba, Sichuan 624000, China
Abstract: Objective To explore the application of pancreatic-intestinal anastomosis with greater omentum wrapping in
pancreaticoduodenectomy ( PD) and its effect on pancreatic fistula. Methods The clinical data of 126 patients with
scheduled pancreatoduodenectomy from January 2012 to January 2017 were analyzed retrospectively. According to different
surgical methods, all patients were divided into the experimental group (n =63 ) in which greater omentum wrapping
technique of the pancreatic intestinal anastomosis was performed and the control group (n = 63) in which routine
pancreaticoduodenal anastomosis technique was performed. The time of operation, the amount of intra- operation bleeding,
the liver function detection before and after operation ,the postoperative hospital stay, pancreatic fistula and the incidence of
other complications were recorded, and the factors affecting the occurrence of pancreatic fistula were analyzed by multi-
factors analysis. Results There were no significant differences in operation time and intraoperative bleeding between two
groups (all P>0.05) ,but the hospitalization time was significantly lower in experimental group than that in control group
(P <0.05). The bilirubin level in experimental group was statistically lower than that in control group at postoperative 72
hours (P <0.05) ,however, there were no statistical differences in the levels of bilirubin and albumin at each time point
before and after surgery (all P >0.05). The incidence of pancreatic fistula (30.2% wvs 54.0% ) and other complications
(50.8% wvs 68.2% ) were lower in experimental group than those in control group (all P <0.05). Older, diabetes, low
levels of preoperative albumin, hight levels of bilirubin, history of pancreatitis, pathological malignant and without greater
omentum wrapping were the influencing factors of postoperative pancreatic fistula (all P <0.05). Conclusions The

technique of pancreatic-intestinal anastomosis with greater omentum wrapping can effectively improve the prognosis of
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patients with pancreatoduodenectomy. The factors such as low age,no history of diabetes and pancreatitis, normal level of

albumin and bilirubin before operation, pathological benign and warrping by greater omentum are helpful to reduce the

incidence of pancreatic fistula and other complications.
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