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The comparison of application value between pancreatic anastomosis and pancreaticojejunostomy in pan-
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[ Abstract |

resection. Methods 78 cases performed with resection of pancreas and duodenum were randomly divided into pancreatic anastomosis

Objective To compare the application value of pancreatic anastomosis and pancreaticojejunostomy in pancreatic

group (39 cases) and pancreaticojejunostomy group (39 cases) from August 2010 to January 2015 in our hospital. The pancreatic an-
astomosis group received bundled pancreas intestinal anastomosis treatment, and the pancreaticojejunostomy group received bundled
pancreatic anastomosis treatment. Results The pancreas anastomosis time in the pancreatic anastomosis group was significantly less
than in the pancreaticojejunostomy group (P<0.05). The operative time, blood loss and blood transfusion compared in the two groups
were not significant different ( P>0.05). The postoperative anal exhaust time, tube removal time, eating semi-liquid time and hospital
stay in the pancreatic anastomosis group were significantly less than in the pancreaticojejunostomy group (P<0.05). The postoperative
delayed gastric emptying, wound infection, pancreatic leak, bile leakage, gastrointestinal ulcers and bleeding complications in the pan-
creatic anastomosis group were significantly less than in the pancreaticojejunostomy group ( P<0.05). Conclusion Compared with
pancreaticojejunostomy , pancreatic duodenal resection anastomosis has simple and convenient features, and can promote the rehabilita-
tion of patients after surgery and reduce the incidence of postoperative complications, so as to improve the prognosis of patients.
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