.+ 378 - JEIRAMEL 2024 4 10 A5 37 555 58] T Abdominal Surg,Oct. 2024, Vol. 37,No. 5

TN W5 I LR R TR RS R e Y

BFFE LR

BRI AR A, R R B R

)

P \*
AN B

1. E2E B R BE 2B, U1 BE 7T 63700052, SRiliii AR EE BEFFIRRANEL , 1UJIT SR1l 6140005 3.
VU1 K2 AL T R B8 B A AR O JF RS AR 0, DU B 610041

(ZE] BT 38 PR AR RIRYT T 48 W 38 v RS 0 S R M A8 e Ay =X
ARG B 20 N A A7 38 TR 1 R RS . W) A VE ARG B G N R 2 — 24 1T
W6 77 = il B 45 22 Dy T EA T G PR A R B b AR 5 TR I R A o ST W) & B O
R X TR B S M A — £ 34, SRyt — 2D B IROR i T Rk A R AR AR DG B A 5

[XBR] JETZIRBUBRA; EE =Y G AR B SCkeridk

[hESZEE]657.5 [XEFRIBAG] A DOI:10.3969/]. issn. 1003-5591. 2024. 05. 013

Research advances of effects of pancreaticojejunostomy and its modifications on postoperative
pancreatic fistula
Mao Tianyang'*, Xie Qingyun®, Zhao Xin®, Jiang Kangyi®, Yang Manyu'*, Gao Fengwei®
1. College of Clinical Medicine, North Sichuan Medical College, Sichuan Nanchong 637000, China;
2. Department of Hepatobiliary & Pancreatic Surgery, Municipal People’ s Hospital, Sichuan Leshan
614000, China; 3. Liver Transplant Division, Organ Transplant Center, West China Hospital,
Sichuan University, Sichuan Chengdu 610041, China
Corresponding author: Gao Fengwei, Email: gaofengwei@scu. edu. cn

[Abstract]  Pancreaticoduodenectomy has been a golden standard for treating benign and
malignant lesions of duodenum, distal bile duct and pancreatic head. Postoperative pancreatic fistula may
significantly affect the survival and prognosis of patients. Pancreaticojejunostomy is one of the risk
factors of postoperative pancreatic fistula. Researchers have modified anastomotic modes and auxiliary
materials for minimizing the occurrence of postoperative pancreatic fistula. It may guide clinical decision-
making for individualization to provide theoretical rationales for further lowering the incidence of
postoperative pancreatic fistula.
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