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Analysis of risk factors for pancreatic fistula after distal

pancreatectomy
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Abstract

Objective: To identify the factors associated with the occurrence of pancreatic fistula after distal pancreatectomy.
Methods: The clinical data of 100 patients who underwent distal pancreatectomy from February 2010 to May
2016 were reviewed. The relevant factors were analyzed by univariate and multivariate analyses.

Results: Among the 100 patients, postoperative pancreatic fistula occurred in 32 cases (32%), with grade A
pancreatic fistula (without clinical impact) in 18 cases (18%), and clinically significant pancreatic fistula in 14
cases (14%), compromising grade B pancreatic fistula in 8 cases and grade C pancreatic fistula in 6 cases. In
univariate analysis, the high body mass index (>25 kg/m”) was significantly associated with the occurrence of
overall postoperative pancreatic fistula (x’=4.128, P=0.042), but not with the occurrence of clinically significant
postoperative pancreatic fistula (x’=1.545, P=0.214), while soft pancreatic texture was significantly associated

with the occurrence of both overall and clinically significant postoperative pancreatic fistula (x*=4.569, P=0.033;
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x’=11.374, P=0.001). Multivariate analysis showed that soft pancreatic texture was unique independent risk for

the occurrence of overall or clinically significant postoperative pancreatic fistula (OR=2.476, P=0.043; OR=8.012,

P=0.003).

Conclusion: Pancreatic texture is an important influential factor for the occurrence of postoperative pancreatic

fistula, and aggressive control measures should be adopted in those with soft pancreatic texture.
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Table 1 Univariate analysis of the influential factors for

postoperative pancreatic fistula

TolgERE A liFeEE
PR (n=68) (n=32) P

PRI [n (%) ]

% 25 (36.8) 11 (34.4)

£’s 43 (632) 21 (656) 0.816
e (%, x+s) 51.01 +15.77 50.94 +16.06 0.982
BMI (kg/m’, x=+s)

<25 60 (88.2) 23 (71.9)

> 25 §(11.8)  9(281) 0%
FAREX[n (%) ]

FIE 40 (58.8) 20 (62.5) e

J5 R4 28 (41.2) 12 (375) ’
JE kAL P = [ (%) ]

e £57 30 (44.1) 16 (50.0) 0,58

HEET 38 (55.9) 16 (50.0) ’

FAREIE (min, x+s) 161.90 + 52.85 184.13 + 54.09 0.054

B AN (em, X+s)  441+£236  420+248 0.681
JREtEST [0 (%) ]
R 40 (58.8) 24 (75.0)
B rais 8 (11.8%) 4 (125) 0.174
Pl 20 (294) ) 4 (125)
JERRRITTH [n (%) ]
L2 21 (309) 17 (53.1) 0.033
i/ EH 47 (69.1) 15 (46.9) T
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Table 2 Univariate analysis of the influential factors for

clinically significant postoperative pancreatic fistula

(grade B/C)
Telgess /A 9% B/C %%
B (n=86) (n=14)
PER [ (%) ]

5 31 (360) 5(357)

& 55 (64.0) 9 (643) 0.981
RS (%, x+s) 51.09+1595 5036+1532 0872
BMI (kg/m’, Xs)

<25 73 (849) 10 (714)

=25 13 (15.1) 4 (286) 0214
FARIX [ (%) ]

JHiE 50 (58.1) 10 (714) T

1255 36 (419) 4 (286) :
JRRRERE AT [n (%) |

253 39 (453) 7 (500) 0746

HEET 47 (54.7) 7 (500) )

FAREIE (min, x+s) 16633 +51.96 1855+64.84 0.220

iR/ Cem, x+5) 426 +2.45 482201 0420
[ ET [n (%) ]
R 54 (62.8) 10 (714)
U 10 (11.6% ) 2(113) 0653
M 22 (256%) 2(113)
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L7 27 (314) 11 (786) 0001
i / 1F% 59 (68.6) 3(214) :
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P=0.003) (#%3-4) .

®3 AREREZMEAZNZEENH
Table 3 Multivariate analysis of the influential factors for

postoperative pancreatic fistula

ES OR 95% CI P
FAEE] (min) 1.007 0.999~1.016 0.081
BMI (kg/m”) 2.299 0.732~7.215 0.154
JERR TR AL BT 0.582 0.231~1.466 0.251
JERAR T 2.476 1.028~5.965 0.043

F4 AGKEXARERE (BC %) #MARME TS
Table 4 Multivariate analysis of the influential factors for

clinically significant postoperative pancreatic fistula

(grade B/C)
£ OR 95% CI P
FARFE] ( min ) 1.005 0.994~1.016 0.365
BMI (kg/m®) 1.341 0.306~5.874 0.697
JRBRFRERALBE T 0.628 0.182~2.160 0.460
JER AR 5 b 8.012  2.006~31.074  0.003
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