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[Abstract]  Pancreaticojejunostomy is the preferred method of pancreatic digestive tract
reconstruction, serving as the most critical step in pancreaticoduodenectomy. It largely determines the
occurrence of postoperative pancreatic fistula and other related complications. With the rapid development
of pancreatic surgery, the method of pancreaticojejunostomy has undergone different improvements. This
article reviewed the characteristics and development trends of common pancreaticojejunostomy in recent
years, and proposed a modified pancreaticojejunostomy, namely parallel pancreaticojejunostomy,
emphasizing the key points and advantages of the operation, and providing a certain reference for
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colleagues to perform pancreaticojejunostomy.
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