=)

0

(«
=]
u

IRYO Vol. 58 No. 1 (9—12) 2004. 1

R AN L e A2
NoOBROE B

EE HRTIBUBRBROERSAMHED | D3EERBERAALTDH D, TOFREFE ZRAKEOIKE
LBARR L, FERELBITREENEV, LMK ->T, BESKRSLEL LD, ThE THAVEIC L 35
BRAE L FEBEREGENTbOOTE . Lb L, RERAETIMARLOREHERIZL, 201y
RO LI BIR S  RERBEHAED ANILEL TN S L DT - 12, FETIBHEESEOESLS,
OREVIEE T WD 5> O MM iESE I IbIn g 5, @4 3BMIEeEREFENCF L — VT 5, OREHE
METIIBEEEHR O L) CHRECESHZRAT S, @2 BHOME TIIEBE CHIIREEE BT
3, OIEENICRE L CBEREERAMCHEET 2D FL— v 2 BUICEBET 2, KETHD. BRI
BEDOHDOHEITICE D, BATEORAHE IR L., BENEESEIBGHRAMELRET X 38
nr-yesiichd s LBbhi.

(F-7—F: FE+IBUR, RENEESE BEBREELRLD)

PANCREATICOJEJUNOSTOMY AND PANCREATIC LEAKAGE
Yasuhiko KOJIMA

Abstract One of the most serious complications of pancreaticoduodenectomy is leakage of pancre-
atic juice from the pancreaticojejunal anastomosis. The frequency of pancreatic juice leakage tends
to be higher when the tissue of the residual distal pancreas is soft. When performing end-to-side
pancreaticojejunostomy, the pancreatic duct-mucosal suture method or the pancreatic duct insertion
method was usually used according to the status of the remnant pancreas in earlier studies.
However, pancreatic juice leakage was often observed in patients treated by the duct insertion
method, so the mucosal suture method is now selected irrespective of the extent of fibrosis. The
main points of the mucosal suture method are as follows. Complete hemostasis is secured by a
Z-suture of the pancreatic stump. A tube is left in the pancreatic duct for at least 3 weeks to
drain all pancreatic juice. For duct-mucosal anastomosis, interrupted sutures are placed through
the pancreatic duct and parenchyma together to avoid disruption. When the second layer of the
anastomosis i1s performed, the cut end of the pancreas is entirely covered with jejunal wall.
Abdominal drains are placed precisely to remove any leakage of pancreatic juice. The occurrence
of leakage was reduced by the mucosal suture method, so this method is a reliable anastomotic
technique that may reduce the risk of secondary fatal complications.
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