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Abstract

AIM: To assess the effect of using Blumgart anas-
tomosis in pancreaticojejunostomy after pancre-
aticoduodenectomy.

METHODS: Sixty patients who underwent
pancreaticoduodenectomy at our hospital from
October 2011 to October 2013 were divided into
either a Blumgart anastomosis group (group A,
n = 30) or a non-Blumgart anastomosis group
(group B, n = 30). After 3 mo of follow-up, the
rates of postoperative pancreatic fistula and
other complications were compared between the
two groups.

RESULTS: The incidence of postoperative pan-
creatic fistula was significantly lower in group
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A than in group B (10.0% vs 20.0%, P < 0.05).
The rates of abdominal infection, abdominal
abscess formation, postoperative bleeding, bili-
ary fistula, wound infections and other compli-
cations were lower in group A than in group
B, but the differences were not significant (P >
0.05).

CONCLUSION: Blumgart anastomosis in pan-
creaticojejunostomy after pancreaticoduodenec-
tomy is safe and effective, with lower rates of
pancreatic fistula and other complications.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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