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and Plasmatic Canal in Pancreatoduodenectomy
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[ Abstract] Objective To investigate the application of modified drainage ways for pancreatic fluid and
plasmatic canal in reducing complications and shortening the length of hospital stay in pancreatoduodenectomy.
Methods 144 cases were carried out with pancreatoduodenectomy by same personnels from January, 2009 to
December, 2012. All these cases were randomly divided into Control group (CG) and Observation group (0G) .
The routine drainage ways for pancreatic fluid were used in CG. Modified drainage ways for pancreatic fluid and
plasmatic canal were used in OG. Results There were statistically significant differences in the length of hospital
stay, hospitalization costs and the incidence of pancreatic fistula between two groups (P <0.05 , but no
statistically significant difference in the operation time between two groups ( P >0.05) . Conclusion The
modified drainage ways for pancreatic fluid and plasmatic canal can decrease the incidence of pancreatic fistula,
shorten the length of hospital stay and reduce hospitalization costs.
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Tab. 1 Comparison of the general clinical data between the observation group and control group (x +s)
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Tab. 2 Comparison of the incidence of pancreatic fistula, the hospital stay, operation time, hospital costs

between the observation group and control group (v +s)
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