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Abstract

Gastrointestinal reconstruction has been con-
sidered to be closely related to postoperative
morbidity, mortality and quality of life of the
patients who undergo pancreatoduodenectomy
(PD). For more than half a century, the scholars
all around the world have offered numerous op-
erative modifications and new procedures to im-
prove the alimentary reconstruction for PD, but
the effect and appraisal of these methods have
always been controversial. In recent years many
large prospective randomized controlled trials
have been reported and the questions above
have been re-studied based on the meta-analysis,
which enables us to have a correct understand-
ing about these questions for the first time. This
article summarized newest research findings,
and carried out the synthesis contrast analysis of
the main methods of digestive canal reconstruc-
tion for PD such as pancreaticojejunostomy (PJ)
versus pancreaticogastrostomy (PG), the child
type or Roux-en-Y technique, pylorus-preserv-
ing pancreatoduodenectomy (PPPD) and the
classic Whipple procedure (WPD), duct-to- mu-

cosa anastomosis versus end-to-end invaginated
PD, etc. The objective effects of these commonly
clinically used procedures are discussed in this

paper.
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