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Abstract

AIM: To investigate the safety and efficacy
of modified pancreaticogastrostomy (PG) for
digestive tract reconstruction after pancreati-
coduodenectomy (PD).

METHODS: A total of 44 patients who underwent
modified PG after PD at our hospital from March
2006 to July 2009 were retrospectively analyzed.

RESULTS: The mean operation time was 260 min
(range: 200-420 min). The mean blood loss was 260
mL (range: 150-1600 mL). No mortality occurred
postoperatively. The postoperative pancreatic
leakage occurred in 2 patients (4.55%, 2/44), both
of which were cured by conservative management.
Delayed gastric emptying occurred in 5 patients
(11.36%, 5/44). The bleeding of the pancreatic
stump occurred in 1 patient (2.27%, 1/44). No
surgical wound infection or abdominal infection
occurred. The mean postoperative length of stay
(LOS) was 15 days (range: 13-27 days). The postop-
erative follow-up, which lasted from 3 months to 3
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years, was carried out in all patients, and no long-
term complications were found.

CONCLUSION: Modified PG after PD is a safe and
easy procedure for digestive tract reconstruction.
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