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Pancreatic fistula after pancreaticoduodenectomy:
analysis of risk factors

ZHANG Bo', YIMAMUMAIMAITIJIANG ¢ Abula', YI Chao', WANG Min?, QIN Renyi’, LI Haijun’

(1. Department of Hepatobiliary Surgery, Affiliated Cancer Hospital, Xinjiang Medical University, Urumgqi 83001 I, China. 2. Center of
Hepatopancreatobiliary Surgery, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030,
China. 3. The Second Department of General Surgery, Affiliated Luohu Hospital, Shenzhen University, Shenzhen, Guangdong 518000, China)

Abstract Objective: To investigate the risk factors for occurrence of pancreatic fistula (PF) after pancreaticoduodenectomy
(PD), so as to provide reference for prevention of PF after PD in clinical practice.
Methods: The clinical data of 122 patients undergoing PD in Cancer Hospital affiliated to Xinjiang Medical
University from January 2010 to march 2014 were reviewed. Fourteen factors potentially affecting the occurrence
of PF were determined by univariate and multivariate Logistic regression analysis.
Results: The incidence of PF in the whole group was 13.9% (17/122). Univariate analysis showed that history of
upper abdominal surgery (P=0.024), preoperative bilirubin level (P=0.003), intraoperative blood loss (P=0.023),
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postoperative hemoglobin level (P=0.021), postoperative albumin level (P=0.046), and pancreatic duct diameter

(P=0.007) were significantly associated with PF after PD. Multivariate analysis results demonstrated that the

history of abdominal surgery, pancreatic duct diameter less than 3 mm, and postoperative hemoglobin level less

than 90 g/L were independent risk factors for the occurrence of PF after PD (OR=4.308, 5.052, 3.958, all P<0.05).

Conclusion: For PD patients with history of upper abdominal surgery, or with pancreatic duct diameter less than

3 mm or postoperative hemoglobin level less than 90 g/L, appropriate measures should be taken to reduce the

incidence of PF after PD.
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