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[Abstract] Objective To evaluate the feasibility and effectiveness of methylene blue staining
via nasopancreatic tube during pancreatic enucleation. Methods A retrospective analysis was conducted
on the medical records and follow-up data of 18 patients who underwent pancreatic enucleation with
intraoperative methylene blue staining via nasopancreatic tube at the Pancreatic Surgery Department of
Renmin Hospital of Wuhan University from May 2020 to September 2024. Among these patients, 15
had tumors located in the pancreatic head and neck, and 3 in the body and tail. The maximum tumor
diameter was 2.34-0. 7 cm, and the shortest distance between the tumor margin and the main pancreatic
duct was 2.240.6 mm. All patients had nasopancreatic tubes placed preoperatively under endoscopic
guidance. During surgery, methylene blue solution was injected through the nasopancreatic tube after
tumor enucleation to observe the staining of the pancreatic wound surface. Appropriate repair methods
were selected based on the location of pancreatic juice leakage, and postoperative short-and long-term
complications were recorded and analyzed, with a particular focus on the occurrence of postoperative
pancreatic fistula (POPF). Results Intraoperative injection of methylene blue solution revealed
staining of the wound surface in 6 cases. According to the International Study Group on Pancreatic
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Fistula (ISGPF) criteria for POPF, a total of 10 patients experienced pancreatic fistula and
biochemical leak postoperatively. Among these, there were 7 cases of biochemical leak and 3 cases of

grade B POPF, without occurrences of grade C POPF. Conclusion

The application of methylene

blue staining via nasopancreatic tube during pancreatic enucleation is safe and feasible. It facilitates the
timely and accurate detection of pancreatic juice leakage that may not be visible to the naked eye,
enabling immediate repair and reducing the risk of postoperative complications, particularly pancreatic

fistula.
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