HBP SURGERY WEEK 2023 A e e vaery
MARCH 231Hu - 25541, 2023 | BEXCO, BUSAN, KOREA The Korean Association of

Hepato-Biliary-Pancreatic Surgery
www.khbps.org

EP 150

Outcomes Of Pancreato-jejunostomies In A Low Volume
Hepato-pancreato Biliary Surgery Unit In Sri Lanka

Duminda SUBASINGHE*", Sarith RANAWAKA, Sathika GUNARATHNA', Vihara DASSANAYAKE?, Sivasuriya
SIVAGANESH'

'Division Of HPB Surgery,Department Of Surgery, University Of Colombo, SRI LANKA
2Department Of Anesthesiology And Critical Care, University Of Colombo, SRI LANKA

Background : Leaks from the pancreatojejunostomy (PJ) after a pancreaticoduodenectomy (PD) occur in
20-40% patients. Clinically significant grade B & C leaks occurring in 12.3 — 16.5% result in morbidity and
mortality. This study looks at the outcomes of patients who had a PJ in a low volume HPB surgical unit.

Methods : Retrospective analysis of a HPB patient database and records from 2011-21 was done. Patient
demography, clinico-pathological details, pancreatic leak rates (ISGPF classification) and survival was
recorded. PJs were done using a duct to mucosa technique with 3-0 and 5-0 polypropylene with a stent in-
situ.

Results : Of the 59 patients, mean age was 55.1 years with a M:F ratio of 1.1:1. 93.2% (n=55) of the PJs
were done as part of a PD, 3.4% (n=2) after central pancreatectomy and 3.4% (n=2) after longitudinal PJs.
Histologically, 78% (n=46) were malignant and 81.4% had a RO resection margin (n=35/43) while 18.6%
(n=8) were R1 resections. Grade B and C leaks occurred in 6.8% (n=4). One grade B and both grade C
fistulae were after PD. The other grade B fistula followed a central pancreatectomy. One grade C leak led to
death on postoperative day 18 despite reopening. Among those that developed Grade B or C fistulae, the
pancreas was soft in 50% (2/4) and firm in 25% (1/4), whereas 75% (3/4) had a PD diameter <= 3 mm. The
median postoperative ICU and hospital stay were 2 (IQR=3, n=24) and 11 days (IQR=8, n=31), respectively.

Conclusions : Clinically significant PJ leaks were comparatively low in this group. However, grade B & C
fistulae resulted in significant morbidity and in one case mortality. Even in low volume centres, adhering to
standard practice can result in good outcomes.
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