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Abstract
AIM: To explore rational therapeutic methods of
pancreatic fistula (PF).

METHODS: A retrospective analysis was per-
formed of 40 PFs from Jan. 1992 to Dec. 2002 in-
cluding 20 cases from traumatic complications,
14 cases from acute pancreatitis, 4 cases from
pancreaticoduodenectomy and 2 cases from
other diseases.

RESULTS: Somatostatin significantly reduced
amylase and volume of drainage (1144 + 974.48
IU/L vs 12306.33 + 21448.46 IU/L, 120.83 +
119.12 mL/d vs 262.22 + 212.35 mL/d, both P <
0.05). Conservative management were used in
30 patients, and the effective rate was 90%; 10
patients underwent re-operation and the effec-
tive rate was 70%. Compared with biochemical
pancreatic anastomotic leak group, clinical pan-
creatic anastomotic leak group had higher re-op-
erative rate, lower effective rate, and prolonged
hospital stay (all P < 0.05).

CONCLUSION: Somatostatin significantly re-
duces amylase and volume of drainage and
proves effective for pancreatic fistula. Non-
surgical treatment works for most of pancreatic
fistula cases.
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