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Abstract Objective: To assess the feasibility and safety of the interrupted running-through suture pancreaticojejunostomy
though an animal experiment, for providing an experimental basis for clinical application.
Methods: Twenty experimental pigs were equally randomized into study group and control group, and then
underwent interrupted running-through suture or pancreatic duct-to-jejunal mucosa anastomosis to establish the
pancreaticojejunostomy models. In the two groups, the time for pancreaticojejunostomy and the amylase level in

the drainage tube on postoperative day 3 were recorded, and the anastomotic stomas were cut off one week after
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Results: The time to perform pancreaticojejunostomy was significantly reduced in study group compared with
control group [(14.0£3.6) min vs. (20.943.2) min, P<0.05]. Although there was no statistical significance in the
overall incidence of postoperative pancreatic fistula between the two groups (11.1% vs. 40.0%, P>0.05), only
one case of grade A pancreatic fistula was noted in study group, while 2 cases each of grade B and C pancreatic
fistula occurred in control group. The results of pathological examination showed that the inflammation in the
anastomotic stoma was milder and the attachment of the jejunal wall to the pancreatic stump was tighter in study
group than those in control group, and the positive rate of SMA immunohistochemical staining was significantly
higher in study group than that in control group (88.9% vs. 20%, P<0.0S).

Conclusion: Compared to the traditional pancreatic duct-to-jejunal mucosa anastomosis, the interrupted
running-through suture pancreaticojejunostomy has the advantages of being easy to perform, reduced anastomosis
time, reliable fixation, and decreased incidence of pancreatic fistula. So, it is recommended to be used in clinical
practice.

Pancreaticoduodenectomy; Pancreaticojejunostomy; Pancreatic Fistula; Animal Experimentation
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Figure 1 Intraoperative views
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A: The pancreas of the domestic pig; B: Drainage tube of pancreaticojejunostomy; C: Placement of the

pancreatic duct supporting tube; D: Coverage of the pancreatic stump with the jejunal wall
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Figure 2 Diagrammatic sketch of the interrupted running-through suture pancreaticojejunostomy

A: Penetrating the full-thickness of

the pancreas; B: Pancreatic duct-to-jejunal mucosa anastomosis; C: Tightening the suture
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Table 1 Comparison of the general data between the two groups of experimental pigs
itas FIH (n=10) XFHREH (n=10) tx’ P
ARuiATE (kg, x+s) 253 +1.89 249 +221 0.108 0.915
ARETILIETEREE (UL, x+s) 1403 +264.2 1386.2 +193.5 0.164 0.871
JEEES (mm, x+s) 1.16 £0.23 1.15+0.175 0.155 0.879
JRARWTE EA2 (em, X+s) 1.32+0.34 1.38 £0.32 0.399 0.694
JERBR L () [n (%) ] 7 (70.0) 7 (70.0) 0.000 1.000

®2 FWARERERERBR(n(%)]

Table 2 Postoperative pancreatic fistula of the two groups[n (%)]

A I G (n=9)  XFHEZ (n=10) P

A% 1(11.1) 0(0.0) —

B %% 0 (0.0) 2 (20.0) 0.474
C% 0(0.0) 2 (20.0) 0.474
it 1(11.1) 4 (40.0) 0.303
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Figure 3  Gross pathological specimens

anastomotic stoma in control group
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Figure 4 Pathological sections of the anastomotic stomas (HEx40)
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A: Mild inflammation in the anastomotic stoma in study group; B: Evident inflammation in the
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A: Tight attachment of the jejunal wall to the pancreatic stump, with

clear arrangement; B: Loose attachment of the jejunal wall to the pancreatic stump, with undistinguished arrangement
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Figure 5 Immunohistochemical staining for SMA (x100)
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A: Strong positive staining in study group; B: Weak positive staining in control
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