postoperative complication rate was 22.1%
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clinical risk factors. Methods: The clinical data from 258 patients undergoing PD in Xijing Hospital from 2000 to 2009 was collected and
the clinical risk factors of postoperative complications was investigated by Univariate and multivariate analysis. Results: The
(57/258). The general complications include pancreatic or biliary anastomotic leakage

abdominal infection and bleeding. Logistic regression analysis revealed that the clinical risk factors of postoperative complication
including: preoperative total serum bilirubin level over 171 pmol/L, preoperative albumin less than 30g/L ,blood-loss of during operate
over 800 ml, age over 60 years, preoperative Hb less than 100g/L. Conclusions: preoperative total serum bilirubin level over 171 pmol/L,
preoperative albumin less than 30g/L and blood-loss of surgery over 800 ml are the high risk factors of the postoperative complications of
PD. over 60 years, preoperative Hb less than 100g/L are the minor risk factors of the postoperative complications of PD. The surgeon
should predominate operative opportunity and enhanced perioperative management in order to reducing postoperative complications
after PD.
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Table 1 single factor analysis of postoperative complications
risk factors P
cases cases and rate of complications
gender
male 163 38(23.3%) P>.0.05
female 95 19(20.0%)
age
<60 86 9(10.5%) P<.0.05
2 60 172 48(27.9%)
diabetes
Non-diabetic 248 55 18.3% P>.0.05
diabetic 10 2 20.0%
preoperative hemoglobin
= 100 g/L 134 25 (18.7%) P<.0.05
<100 g/L 124 32 (25.8%)
preoperative albumin
> 30 g/L 157 14(8.92%) P<.0.05
<30g/L 101 43(39.6%)
preoperative total serum bilirubin
< 171 pumol/ 78 5(6.41%) P<.0.05
>171pmol/ 180 52(28.9%)
preoperative alanine aminotransferase
< 80 mmol/L 113 24(21.2%) P>.0.05
> 80 mmol/L 145 33(22.7%)
preoperative tumor mark CA- 199
< 40U/L 20 1(20.0%) P>.0.05
>40U/L 238 56(23.5%)
blood-loss of during operate
< 800ml 97 10(10.3%) P<.0.05
> 800ml 161 47(29.2%)
pathologic type
pancreatic carcinoma 113 31(27.4%) P>.0.05
periampullary carcinoma 90 26(28.9%)
duodenal malignancy 39 0
pancreatic duct stones 11 0
duodenal benign tumor 5 0
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Table 2 mulriple factors analysis of postoperative complications by logistic regression

95%
P
Independent risk factors Relative risk Regression coefficients 95%confidence interval
19.433 2.543 <0.05 2.870~137.465
preoperative total serum bilirubin increase
18.146 2.374 <0.05 2.563~95.832
hypoproteinemia
11.824 2.312 <0.05 2.462~50.326
large blood-loss of during operate
9.673 2.269 <0.05 2.343~35.832
age
) ) 1.103 0.017 <0.05 0.975~1.061
Preoperative anemia
b [9] o T
> N ° > Scott 11 T
2 b 4
5% N o 9
40%—50% 4, 9 258 .
R 22.1%(57/258), >342pmol/L ,
B s ERCP
o , 10 , N
, X , K. N N
5 , , 5 . o,
> N N (ALB) -
N o 10g s
. ALB 22 d"™ ALB
© N B [13]
[3]o
i ALB
R 8%~20%, N
. Kupffer . Buchmiller-Crair™
o bl [6] o
[7]o
. (4]
[3]O

60



www.shengwuyixue.com Progressin Modern Biomedicine Vol1ll NO.5

MAR.2011 - 883 -

. 60

[10]

References

[1] Shrikhande SV Qureshi SS, Rajneesh N, et al. Pancreatic anastomoses
after pancreaticoduodenectomy[J] do we Need further studies.
World J Surg,2005,29(12):1642-1649

[2] , ,

[J], ,2008,27(1) 75-77

Risk Factors of Postoperative Complications of Pancreatoduodenec-
tomy; [J],chinese journal df cancer;2008,27(1):75-77

[3] ) s s

[J]. ,2008,14(3) 001-003

LI Xiao-yong CHEN Yan-nan ZHAO Fei, et al Postoperative
mortality and major complications after pancreaticoduodenectomy/[J]
HENAN Jouanal of surgery,2008,14(3):001-003

[4] Jarufe NP,Coldham C,Mayer AD, et al. Favourable prognostic factors
in a large UK experience of Adenocarcinoma of the head of pancreas
and periampullary region[J].Dig Surg,2004,21(3):202-209

[5] Winter J M,Cameron J L,Campbell K A,et al.1423 panc-
reatoduodenotectomies for pancreatic cancer: a single- instititu-
tion experience [J].J Gastrointest Surg,2006,19 (9):1199-12130-day
lethality

[6] Sheikh Anwar Abdullah Tarun Gupta Khairul Azhar Jaafar Yaw Fui
Alexander Chung, eta.l Ampullary carcinoma: Effect of preoperative

outcome  [J].World Joural of

biliary drainage on surgical

Gastroenterology,2008,53 (72): 823-827

(7] 1,
(16) 2905-2905
LI Yun Analysis of Postoperative complications after pancreat-

oduodenectomy [J].JILIN medical Jouanal, 2010,31(16):2905-2905

,2010,31

113 U1, ,2008,35(18) 1028-1031
MENG Xing-kai ZHANG Jun-jing LI De-xi et al Value of integrated
surgicalprocedure in preventing early postoperative complications
after pancreaticoduodenectomy[J] Chinese clinical Jouanal of tumor,

2008,35(18):1028-1031

, 1, ,2008,16(4) 73-77

REN Shi-yan,DONG Jia-hong,ZHANG Wen-zhi De-xi et al Risk
factors of complications following pancreatoduodenectomy in
Pancreatic cancer Journal of hepatobiliary surgery,2008,16(4),73-77

[10] Scott CE, Grogan JB. The pathophysiology of biliary obstruction and
its effect on phagocytic and immune function [J]. Surg Res, 1994,
57:316

[11] Martignoni E, Wagner M, Krahenbuhl L. Effect of preoperative
biliary drainage on-surgical outcome after pancreatoduodenecto

J . Am J Surg, 2001,181(1):52

[12]
[J].. ,2006, 26(12) 960-962
LIU Jian-wei Postoperative mortality and major complications after
hepaticojejunostomy:a multivariate analysis of clinical factors
[J]. Chinese Journal of practical surgery 2006, 26(12) : 960-962

[13] : :

[J].. ,2009,17(7) 423-424

XU Zhi-wei,WANG Jian-cheng,PENG, Cheng-hong et al. The early
postoperative complications of pancreaticoduodenectomy and their
treatment Journal of Surgery Concepts & Practice,2009,17 (7):
423-424

[14] Buchmiller-Crair TL Kim CS. Won NH et al. Effect of acutean-
emia on the healing of intestinal anastomoses in the rabbit. [J] J

Trauma 2001,51(2): 363-52



