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The Role of External Drainage and Octreotide
in Preventing Complications after Pancreatico-
duodenectomy

Tae Hee Lee, M.D., Jeong Nam Kwon, M.D., Dong Eun
Park, M.D., Byung Jun So, M.D. and Kwon Mook Chae,
M.D.

Purpose: A pancreatic fistula is the most dreaded
complication following a pancreaticoduodenenctomy, and
various methods have been used to for its prevention. This
study was designed to evaluate the role of external tube
drainage of the pancreatic duct, and the use of octreotide
in preventing complications following a pancreaticoduodenec-
tomy.

Methods: 137 patients (82 men, 55 women; mean age 63.3
years) diagnosed with either a periampullary cancer (115),
chronic pancreatitis (13), or trauma (9) and who had under-
gone a pancreaticoduodenectomy (classic Whipples' opera-
tion (78), PPPD (59)) were evaluated. The patients were
divided into 3 groups; Group A (n=31): with externally
drained pancreatic juice, but with out the use of octreotide,
Group B (n=56): with externally drained pancreatic juice, and
the used of octreotide, and Group C (n=50): with the used
of octreotide only with no external tube drainage.
Results: The morbidity and mortality were 38/137 (28%) and
2/137 (1.5%), respectively. A pancreatic fistula developed in
7 cases (5%), but no statistically significant differences were
shown between the groups. The levels of serum amylase
on the 1st, 3rd, 5th and 7th postoperative days were lower
in groups B and C, those using octreotide (P <0.01). The
level of amylase in the drain fluid were also lower in groups
B and C on the 7th day (P<0.01). Group C had the lowest
amylase levels in both the serum and drain fluid.
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Conclusion: The external drainage of pancreatic juice is
considered to be of little significance in preventing compli-
cations following a pancreaticoduodenectomy, but the post-
operative use of octreotide is helpful in preventing com-
plications due to the prevention of postoperative pancreatic
sweating. (J Korean Surg Soc 2003;64:418-422)
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Table 1. Clinical characteristics of patients

Group A (n=31)

Group B (n=56)

Group C (n=50) Total (n=137)

Mean age (year) 63.119.5 62.247.1 65.416.9 63.519.3
Sex M : F) 1.73 : 1 1.8:1 15:1 1.67 : 1
Final diagnosis
Distal CBD Ca. 12 16 15 43 (31%)
Pancreas head Ca. 7 10 24 41 (30%)
Ampulla of vater Ca. 8 13 6 27 (20%)
Chronica pancreatitis 2 9 2 13 (9%)
Trauma 1 7 1 9 (7%)
Duodenal Ca. 1 1 2 4 3%)
Op name
Whipple 20 31 27 78 (57%)
PPPD 11 25 23 59 (43%)
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Table 2. Postoperative morbidity and mortality according to the groups

Complication Group A (n=31)

Wound infection
Delayed gastric emptying
Pulmonary problem
Bleeding

DM

Bile duct leakage
Intraabdominal abscess

N = O O O N = W

Pancreatic fistula

=}

Morbidity
Mortality 1

29%)

Drain tube amylase level
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---------- Group A
---- Group B
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500

POD

Fig. 1. Change of drain tube amylase level. The level of amylase
in drain fluid were lower in group using octreotide at
postoperative 7th day (P<0.01). Group A: only externally
drained pancreatic juice, Group B: externally drained pan-
creatic juice and used octreotide, Group C: only used
octreotide.
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Group B (n=56)

Group C (n=50) Total (n=137)

3 2 8
2 2 5
3 2 7
2 2 4
1 0 1
1 1 2
2 1 4
2 3 7 (5%)
16 (38%) 1 (26%) 38 (28%)
0 1 2 (1.5%)
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Fig. 2. Change of serum amylase level. The levels of serum amylase
on postoperative 1st day, 3rd day, 5th day and 7th day were
lowest in group using octreotide (Group C) (P<0.01).
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gA opdahA (A4 110 UL ol8h) 9A 5 £ 1,
3,5, 7%l 27 ZAsllem 5 3 1,3,5 72 B
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AR AAEB]E A5} gastrointestinal hormone®] HH]
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tro] el stentE o] &3F Woll= s vl v
ujelrlk o] Qi ARES BE Aol HAlF
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