BREMXEER 2013,(2):87~90
Journal of Kunming Medical University

B Ria AR ERES RN

MRS, WOfif, BEK, & 4, I S, SRR, RE
(RAEAKRFE—WEBEERE MY B, =& L9 650032)

CN 53 -1221/R

[(FE] HI HTEEIAAR R R R ENEE 2R, ik XE—FARAESHE T 723 65 FRE
AR BH BIWG IR TR AT B M, BRI A B k. &5 72 BB E ARG IE 6 0% £ I R
(0.83%) . M5 BIGIEFRIGIFIEA, | BIITHRFRSINERA. &5 AP RIRBUS & A BER 3 25
A FHHSW . 005 R PRIE A A S HE

[kEiR] B, MUatIs,; B

[RESZES] RS76 [XHEFRIRME] A [XEHS] 1003 -4706 (2013) 02 - 0087 - 04

The Diagnosis and Treatment of Pancreatic Fistula after
Radical Gastrectomy for Gastric Cancer

ZENG YU —jian, TIAN Yan, LUO Hua-you, SHU Ruo, SUN Liang, GUO Shu - jing, SHI Cheng — min
(Dept. of Gastrointestinal and Hernia Surgery, The First Affiliated Hospital of Kunming Medical University,
Kunming Yunnan 650032, China)

[ Abstract] Objectives

radical gastrectomy for gastric cancer. Methods The clinical data of 723 continuous cases underwent D2 radical

To analyze the etiology, diagnosis and treatment of pancreatic fistula after D2

gastrectomy for gastric cancer by a same operation group, were retrospectively analyzed. The the diagnosis and
treatment process of pancreatic fistula after D2 radical gastrectomy was discussed. Results  Of the 723 patients,
postoperative clinical pancreatic fistula occurred in 6 patients. 5 cases of pancreatic fistula were cured by
non—operation treatment. Only 1 case was cured after operative drainage again. Conclusions Pancreatic injury is
the main cause of the occurrence of pancreatic fistula. Early diagnosis and sufficient drainage is the key of the full
recovery from pancreatic fistula.
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Tab. 1 The clinical data of 6 patients with pancreatic fistula after D2 radical gastrectomy for gastric cancer
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