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Study for preoperative prediction of clinical relevant postoperative pancreatic
fistula for safety early removal of drains
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Reposition of drains or reoperation after early removal of drains in
patients with pancrearic head resection is harmful and stressful for both patients and surgeons. The
aim of this study is to clarify objective predictive parameters of clinical relevant postoperative

pancreatic fistula (CR-POPF) preoperatively. We investigated high risk factors for CR-POPF in
surgical factors, morphologic and imaging factors from CT or MRI and proportion of fibrous tissue
and adipose tissue at cut margin of the pancreas. Histological fibrous ratio of pancreas,
morphologic ratio of [width of the pancreas] / [diameter of main pancreatic duct] by CT axial
imaging and CT value ratio of [pancreatic parenchyma] / [erector spinae muscles] in late phase are
statistically significant factors. Latter two factors are preoperative predictive factors. Careful
management of drain for high risk group makes early removal of drains safer.

MDCT MRI



POPF
POPF
POPF
POPF
3mm
POPF
CR-POPF
POPF
2011 2017
PD 104
CT
CT
CT /
MRI
CR-POPF
CT Axial
AX thin-slice

cross-section

image
cT
cT
1.8ml/kg 30
, 40
, 180
PD

Region of interest

CT
CT
MRI
ROI
Azan
x 20
8

Premier Ver.9

B

AR (Azan ) | BERRE - S BHRR O REES)
RIS QML (BRES) | BIRE - Bl +HRME LS OmE

1

FatR

Ver.9

MPR Multi Planar Reconstruction

MPR

350mgl/ml;
25
, 710

100mm2
ROI
CT

CcT
T1 T2

1
Image-Pro

Image-Pro Premier



FERFEER S O (RE M)

2
CR-POPF
13
5 7
International study group of
postoperative pancreatic fistula [1SGPF
(Bassi C,

Dervenis C, Butturini G, Fingerhut A, Yeo
C, lzbicki J, Neoptolemos J, Sarr M,
Traverso W, Buchler M: Postoperative
pancreatic fistula: an international
study group (ISGPF) definition. Surgery
2005, 138:8-13.)

CR-POPF
Wilcoxon
cutoff ROC CR-POPF
CT
MPD CT axial CT axial
/ CT axial
CT MPR CT MPR
CT MPR / CT
MPR CT CT
/
MRI
TIWI
CR-POPF 28.0
+ 21.3% 10.9+ 7.9% p<0.0001

25.7+ 16.5% 29.0+ 15.8%

1

CR-POPF

Parameter Megative Positive 4]
[re72) (r=32)

Gerder

hials 4 e

Ferrale k) 10 02645
A (years) 865104 BAAH107 01483
Bleeding 539094 B 81311 02267
Dizgzesa

POAC 38 i

morePDAG 34 26 oomz
MPDIE (CT axial) 4724285 3324289 00026
FEEERERCT axdal) 1564+373 17834343 0062
BT/ MR (CT axal) 487356 TAa+35e 000
IHEERCT MPR) 5474340 3514246 0e7
HEEEFCT MPRI 23751684 27204526 00100
FEEERECT MPRI 1350£328 15801302 00008
FEEIEE/EFEZCT MPR) 3744281 580+258 <0000
CT{ELL (RFEE SR AL

Baaghireg 1461048 166038 00Ee

EHABIIRSE 1714047 1954036 [eloiies]

FAiR+E 1432024 1424018 05454

TRHATE 1244017 1134015 008
MR {ESREE

T 1+a3e 134+04 ooz

T21l 157086 1601073 05260

ENiRFE 186 074 248081 Q006

FIlR+E 1 60050 181 057 00855

A 142045 180047 [alezrd
izl - 280213 108478 <0000
FERERN LEmEEE 2574165 2304158 02873

1. Univariate Analysis of Risk Factors
for CR-POPF.
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2. Univariate Analysis of Risk Factors
for CR-POPF.
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