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Fig. 1 Schematic illustration of four types of
pancreatojejunostomy
Type I: Invagination method, Type II: Duct-
insertion method with seromyotomy, Type III:
Duct-insertion method without seromyotomy,
Type IV : Pancreaticojejunostomy followed by
total layers anastomosis

(Prolene ®) RT3 (Fig. 1), 143D > 5,
WEER AIE 032001, HEREYIBH W & 2 R 1R A k032201,
SRSIEUIBHRE TR A TR 4801, R RS &k H3536)
THoz.
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Table 1 Correlation between the method of pan-
creatojejunostomy and radicality

Standard | Extended
resection | resection
Invagination method 11 9
Duct-insertion method 3 19
with seromyotomy
Duct-insertion method 14 34
without seromyotomy :
Pancreaticojejnostomy followed 10 43
by total layers anastomosis
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Fig. 2 Correlation between method of pancreato-

jejunostomy and complications after pancreatic
anastomosis

Invagination method I

n=20 5%

Duct — insertion method
with seromyotomy [
(n=22)

Duct ~ insetion method
without seromyotomy I
(n=48)

3%

Pancreaticojejunostomy
followed by total layer I
anastomosis

(n =53)

83%

Pancreatic fistula

- Leakage

*:p<0.05

Table 2 Correlation between primary disease and leakage of pancreato-

jejunostomy
Primary disease Pancreatic fistula ledkage
Cacrinoma of the head of the pancreas | 4( 6%) ; 3(5%)
- <0.05 <0.05

Biliary tract cancer 16(21%) jp 0.0 11(14%),\:'p

Bile duct cancer 11(27%) 4(10%)

Carcinoma of papilla of Vater L 3( 9%) 6(19%)

Gallbladder cancer - 2(40%) - 1(20%)
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Fig. 3 Influence on postoperative complication
according to the use of thin sutures for pan-
creaticojejunostomy followed by total layers
anastomosis

1

Pancreatic fistula

10 - A 7% - Leakage
4% 4% i”IIF
A B
(n=26) (n=27)

A : Using thin sutures
B: Non —using thin sutures

Fig. 4 Correlation between method of pancreato--
jejunostomy and postoperative early death

Invagination method r
(n=20)

Duct — insertion method
with seromyotomy r 1412
22)

(n=

Duct — insetion method
without seromyotomy r
(n=48)

Pancreaticojejunostomy
followed by total layer l
anastomosis

(n=53)

=]

. Postoperative early death * : p <005
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Fig. 5 Effect of the continuous intraabdominal
suction drainage (CISD)

CISD (—) CISD (+)
Pancreatic fistula Pancreatic fistula
or leakage or leakage

e e &
e | 22 12 | o) 47 19
6 5w 4 2w

p=0.06 N.S.
CISD : Continuous intraabdominal suction drainage
() : Intraabdominal bleeding
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Pancreatojejunostomy and Its Complication

Masato Kayahara, Takukazu Nagakawa, Hajime Arakawa, Haruo Yagi, Fumio Futagami,
Masanori Nagamori, Hirohisa Kitagawa, Tetsuo Ohta,
Keiichi Ueno and Itsuo Miyazaki
The Second Department of Surgery, Kanazawa University School of Medicine

Complications after pancreato jejunostomy were investigated according to the type of anastomosis,
and the usefulness of continuous intraabdominal suction drainage (CISD) was evaluated. One hundred and
forty three patients were included in this study. The invagination method (type I) was used in 20 patients,
the duct-insertion method with seromyotomy (type II) in 22, the duct-insertion method without ser-
omyotomy (type III) in 48, and pancreaticojujunostomy followed by total layer anastomosis (type IV) in
53. The incidence of pancreatic fistula was 20% in the type I group, 21% in type 11, 09 in type III, and
13% in type IV. The incidence of anastomotic leakage was 25%, 14%, 6%, and 4%, respectively. There

" was a significant difference in the frequency of anastomotic leakage between pancreatic cancer and
biliary tract cancer (5% in pancreatic cancer versus 149% biliary cancer). Postoperative early death
occurred in 25% of the patients in the type I group, 14% in type II, 12% in type 111, 6% in type IV. There
was a tendency toward a correlation between postoperative early death and anastomotic complications
in the non-CISD group (p:0.06). However, there was no correlation between the two factors in CISD
group. These results indicate that pancreaticojunostomy followed by total laygr anastomosis and CISD
are useful and safe procedures after pancreaticoduodenectomy.
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