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Application of modified duct-to-mucosa pancreaticojejunostomy in
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Abstract ; Objective
( PD ). Methods

To investigate a modified technique of pancreaticojejunostomy in pancreaticoduodenectomy
The clinical data of 72 patients of PD using the modified technique of duct-to-mucosa
pancreaticojejunostomy for treatment of benign or malignant tumor of pancreas or duodenum was retrospectively
analyzed. Results  There were no operative deaths; 2 of the 72 patients (2. 78% ) had postoperative
pancreatic fistula. 63 patients were followed up. Of the 63 cases, the digestion and absorption functions of
gastrointestine were normal in 60 patients and they were well nourished , but 3 patients suffered from chronic
steatorthea and malnutrition. Conclusions The modified duct-to-mucosa pancreaticojejunostomy is a simple
and safe technique. With this technique, the rate of pancreatic fistula or leakage is relatively low and the
function of the remnant pancreatic is well preserved.
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