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Abstract

AIM: To summarize the diagnosis and treatment for
cholangitis following pancreaticoduodenectomy
(CFPD) and analyze the related risk factors.

METHODS: The clinical data of 99 cases who
underwent pancreaticoduodenectomy (PD) from
January 2004 to August 2007 were retrospectively
analyzed and 26 of them experienced CFPD. Sin-
gle-factor analysis was performed on the related
risk factors, and the statistic significant difference
was re-introduced by non-conditional logistic re-
gression model for multivariate analysis.

RESULTS: The occurrence of CFPD was 26.3%
(26/99). Cholangitis was well managed with
the treatment of putting catheter in intrahepatic
bile duct for continuous low-pressure perfusion
and administration of antibiotics and cholagogic
drugs. Multi-factor logistic regression analysis
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showed that there were significant differences in
preoperative bile duct diameter, postoperative
input loop obstruction and preoperative biliary
drainage in CFPD (OR = 0.241, 10.335, 0.102, all
P < 0.05). In comparison with PD patients with-
out complications, the duration of hospitaliza-
tion for the CFPD patients also showed statisti-
cally significant difference (Z =-2.947, P < 0.05).

CONCLUSION: The bile duct diameter less
than 1.5 cm before operation and postoperative
input loop obstruction are the independent risk
factors for CFPD occurrence. The preoperative
biliary drainage could reduce CFPD occurrence.
In comparison with PD patients without com-
plication, the duration of hospitalization for the
CFPD patients is remarkably prolonged.
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