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Abstract: [ Purpose | To analyze the procedure of end-side pancreaticojejunostomy after pancreati-
coduodenectomy (PD). [Methods] The clinical data of 185 patients who underwent PD were re-
viewed retrospectively. [Results] Individualized end-side pancreaticojejunostomy was performed
according to the thickness of pancreas,the diameter of pancreas duct and the pancreatitis com-
bined with the diameter of jejunum and the thickness of the jejunum wall. Re-ananstomosis of
pancreaticojejunostomy was performed on 9 patients during operation. Pancreas fistula was oc-
curred on 11 patients,bile fistula on 4 patients. Four patients died in pancreatic fistula and heart
failure postoperation. [ Conclusion] Individualized end-side pancreaticojejunostomy according to
the local condition of the operation is optimal for pancreaticoduodenectomy.
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Figure 1 After pancreaticoduodenectomy

Figure 2 Before ananstomosis
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Figure 4 Anterior wall ananstomosis
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