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Incidence rate of postoperative pancreatic fistula after distal
pancreatectomy and the risk factors
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Abstract Background and Aims: Pancreatic fistula is the most common complication after distal pancreatectomy
(DP), and it is closely related to the patient's prognosis and outcome. Therefore, this study was conducted
to investigate the occurrence of postoperative pancreatic fistula after DP and the risk factors, so as to
provide a basis for developing the protective measures.

Methods: The clinical data of 99 patients undergoing DP for pancreatic tumors in the Second Affiliated
Hospital of Air Force Medical University from January 2015 to February 2021 were retrospectively
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analyzed. The incidence rate postoperative pancreatic fistula was calculated, and relevant factors
possibly causing postoperative of pancreatic fistula were determined by univariate and multivariate
Logistic regression analysis.

Results: In the 99 patients after DP, the incidence of biochemical leakage was 34.3% (34/99), grade B
pancreatic fistula was 18.2% (18/99), and grade C pancreatic fistula was 1.0% (1/99), respectively. The results
of univariate analysis showed that age, operative time, pancreatic duct diameter and undergoing combined
splenectomy or not were significantly related to postoperative pancreatic fistula (all P<0.05). Multivariate
Logistic regression analysis results revealed that age <42 years (OR=0.955, 95% CI1=0.914-0.998), operative
time =253 min (OR=1.013,95% CI=1.005-1.021) and combined splenectomy (OR=4.152, 95% CI=1.043-
16.535)were independentrisk factors for postoperative pancreatic fistula after DP (all P<0.05).

Conclusion: There is certain incidence rate of pancreatic fistula after DP. Age, operative time, and
synchronous splenectomy are independent risk factors for pancreatic fistula after DP. Assessment of
these factors may provide certain basis for predicting the risk of postoperative pancreatic fistula and

implementing the prevention measures.
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Table 1 Comparison of the general characteristics between patients with and without pancreatic fistula

K2 JBEPE (n=19) el (n=80) UZIx P
(S 3+ s) 45.63+14.99 53.73+14.64 -2.157 0.033
BMI(kg/m*,% + ) 23.40+4.22 22.64+2.97 0.919 0.360
P (%)]

‘8 13(68.4) 43(53.8)
1.345 0.246
5 6(31.6) 37(46.2)
A S [ (% )]
i 3(15.8) 13(16.2)
0.284 0.594
g 16(84.2) 67(83.8)
RIS [n(%)]
&l 2(10.5) 7(8.7)
0.427 0.513
o 17(89.5) 73(91.3)
JEFBFAR 1 [n(%)]
H 5(26.3) 19(23.7)
0.125 0.723
g 14(73.7) 61(76.3)
BRI (%)]
H 1(5.3) 15(18.7)
1.788 0.181
T 18(94.7) 65(81.3)
LI ER [ (%) ]
H 5(26.3) 17(21.2)
0.000 0.995
o 14(73.7) 63(78.8)
© WA I3 # [ % 8 S B 4 3 BT http:/www.zpwz.net



559 40 T, F RERNBRARBRELERRIEY wEE 24T 1043

R2 RESTREBERTMEARREUERLE

Table 2 Comparison of pre- and postoperative biochemical parameters between patients with and without pancreatic fistula

S JiEE (n=19) Tole% (n=80) 4 P
AR
FIZH[%10°/L, M(IQR)] 6.03(4.58~6.55) 5.98(4.89~6.67) -0.116 0.908
MLLHEA (gL,x £ 5) 130.58+17.001 133.16+18.273 -0.561 0.576
M/ (X10°/L,% £ ) 214.53+72.548 191.61+67.916 1.305 0.195
RINE IR TR M U/L, M(IQR)] 22.94(17.00~28.00) 24.63(17.00~28.75) -0.729 0.466
AR ESFEALIEU/L, M(IQR)] 24.57(14.00~32.00) 27.34(18.00~30.00) -1.356 0.175
BHEAYLE £5) 72.85+8.688 70.75+8.431 0.971 0.334
HEH (/L% + 5) 43.79+3.676 42.35+5.010 1.174 0.243
FE PR ng/mL, M(IQR)) 2.70(0.95~3.29) 7.32(1.49~3.86) -1.919 0.055
CA125 [U/mL,M(IQR)] 24.10(6.39~22.74) 24.04(7.45~19.38) -0.080 0.936
CA19-9 [U/mL,M(IQR)] 259.97(9.16~29.05) 484.12(7.93~132.38) -0.191 0.848
NE
H AN (X10°/L,% + 5) 15.84+7.234 15.28+5.891 0.358 0.721
METEE M (gL, + 5) 113.84+20.017 114.96+14.748 -0.277 0.783
MM/ (X10°/1,% + s) 181.52+63.684 170.95+80.465 0.534 0.595
RINE& AR TS RGU/L, M(IQR)] 82.47(31.00~67.00) 54.48(26.00~47.00) -1.08 0.280
N PR A SR BH U/L, M(IQR)) 57.52(32.00~55.00) 49.70(25.00~52.75) -1.43 0.154
BEA(gL,% +s) 54.88+10.389 53.05+9.308 0.752 0.454
HEM (g/L.% =) 30.03+6.552 29.95+5.289 0.060 0.953

R3 BRESTREREFAEXFMELR

Table 3 Comparison of the relevant surgical variables between patients with and without pancreatic fistula

Pz [ (n=19) JeHBEE (n=80) W% P
St K/ Nem, M(IQR)] 5.15(2.90~6.30) 5.52(3.00~6.80) -0.147 0.883
Sk B n (%))

ENEY 12(63.2) 38(47.5)
1.506 0.220
FEi 7(36.8) 42(52.5)
JREEE (em, % + 5) 1.39+0.31 1.35+0.33 0.366 0.716
B B A% [em, M(IQR)] 0.19(0.14~0.24) 0.24(0.18~0.27) -2.171 0.030
LM A [0 (%))
P 10(52.6) 41(51.3)
0.012 0.914
& 9(47.4) 39(48.8)
FARITH[n(%)]
fup sy 2(10.5) 13(16.3)
JE s B 3(15.8) 8(10.0)
. 4.848 0.303
JE s e B 9(47.4) 29(36.3)
Gin) 4 5(26.3) 30(37.5)
WA YBR[ (%))
& 10(52.6) 63(78.8)
5.408 0.020
i 9(47.4) 17(21.3)
Bl & 2 [n (%))
525 7(36.8) 35(43.8)
0.300 0.584
FIT4%E 12(63.2) 45(56.3%)
FARHHE] (min, % + 5) 317.11+76.40 272.65+86.14 0.918 0.042
A ifi B [mL, M(IQR)] 856.31(150.00~1 500.00) 672.25(200.00~1 000.00) -0.38 0.704
ARIEHH (%))
R 14(73.7) 39(73.6)
3.837 0.050
Atk 5(26.3) 14(26.4)
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Table 4 Stratified comparison of age, operative time and pancreatic duct diameter between patients with and without pancre-

atic fistula [n (%)]

(S JE(n=19) 7 (n=80) X P
()
<42 10(52.6) 19(23.7)
6.183 0.013
>42 9(47.4) 61(76.3)
FARMFE] (min)
<253 3(15.8) 41(51.3)
7.819 0.005
>253 16(84.2) 39(48.7)
JHRAE B4 (em)
<0.185 10(52.6) 22(27.5)
4.433 0.035
>0.185 9(47.4) 58(72.5)
RS EMABRENSEEZESHT
Table S Multivariate analysis of factors for postoperative pancreatic fistula
I RASE IR 26 B SE Wald OR 95% CI P
AEIE (<42 %) -0.046 0.022 4277 0.955 0.914~0.998 0.039
FARME] (2253 min) 0.013 0.004 9.969 1.013 1.005~1.021 0.002
PG Y) 1.424 0.705 4.077 4.152 1.043~16.535 0.043
JPAS 4% (<0.185 cm) -5.536 4.905 1.274 0.004 0.000~59.029 0.259
3 i it 5 AL R AR M /N 2 AR I 1 S i B PR
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JE 1Y BRI

AR FE LG A 99 47 DP FAR KR H], Hlk g
& W R 5 JE 9 (clinically relevant postoperative
pancreatic fistula, CR-POPF) &4:%°419.2% (19/99),
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