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Abstract

AIM: To assess the value of preoperative
computed tomography (CT) for prediction of
pancreatic fistula after pancreaticoduodenectomy
(PD).

METHODS: The clinical and imaging data for
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60 patients who received PD from January
2011 to June 2014 at our hospital were
retrospectively analyzed. Cases were divided
into two groups, those with pancreatic fistula
group and those without. Patients with
pancreatic fistula were divided into three
subgroups based on the grade of pancreatic
fistula: A, B and C. The pancreatic CT HU,
the CT HU ratio of the pancreas/abdominal
aorta, pancreatic duct diameter and pancreatic
gland thickness were compared among all
groups. Simple linear correlation analysis
was performed to analyze the correlation
between the results of CT and severity of
pancreatic fistula. The area under the receiver
operation characteristic (ROC) curve was used
to evaluate the value of these results of CT for
prediction of pancreatic fistula after PD.

RESULTS: Twelve (20.0%) cases of pancreatic
fistula occurred after PD, including 7 cases
of grade A, 3 cases of grade B and 2 cases of
grade C. The pancreatic CT HU, the CT HU
ratio of the pancreas/abdominal aorta, and
pancreatic duct diameter were significantly
lower in patients with pancreatic fistula than
those without, and pancreatic gland thickness
was significantly lower in the pancreatic
fistula group (P < 0.05). There were significant
differences in all results of CT between three
grades of pancreatic fistula. The severity of
pancreatic fistula was negatively related to
the pancreatic CT HU, the CT HU ratio of the
pancreas/abdominal aorta, and pancreatic
duct diameter, but positively to pancreatic
gland thickness. The area under the ROC curve
of the pancreatic CT HU, the CT HU ratio of
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the pancreas/abdominal aorta, pancreatic duct
diameter and pancreatic gland thickness was
0.820, 0.794, 0.809 and 0.765, respectively.

CONCLUSION: Preoperative CT imaging
has certain value for prediction of pancreatic
fistula after PD. The method of anastomosis
and perioperative management should be

PD

adjusted according to the index to reduce the
risk of postoperative pancreatic fistula and
improve patients’ prognosis.

CT © 2015 Baishideng Publishing Group Inc. All rights
PD reserved.
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