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Meta-analysis of risk factors of pancreatic fistula after pancreaficoduodenectomy
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[Abstract] Objective To explore the risk factors of pancreatic fistula after pancreaticoduode-
nectomy(PD), and provide theoretical basis for reducing the rate of postoperative pancreatic fistula.
Methods Meta analysis was used in 13 articles regarding risk factors of pancreatic fistula after pancre-
aticoduodenectomy published from March 1997 to March 2017 by the RevMan 5. 2 software. Results
The age, gender, diabetes, hypertension, benign or malignant diseases, operative time, blood loss,
pylorus preservation, pancreaticojejunostomy, placement of a support tube in the pancreatic duct and
postoperative use of somatostatin were not statistically significant (P~>0. 05); But the results show
that preoperative bilirubin(OR = 0. 76,95%CI: 0. 59, 0. 98, P<0. 05), preoperative albumin(OR =
1.69, 95%CI:1.02,2.81,P<C0. 05), soft texture of pancreas(OR = 0. 34,95%CI.0. 23,0. 50, P<<
0.05), diameter of pancreatic duct(OR=2. 73,95%CI.1. 92, 3. 89, P<C0. 05) are factors affecting
the risk of pancreatic fistula. Conclusion Preoperative high bilirubin, preoperative hypoproteinemia,
soft texture of pancreas and small pancreatic duct may increase the incidence of postoperative pancreat-
ic fistula, while age, gender, diabetes, hypertension, benign and malignant diseases, operation time,
intraoperative blood loss, pylorus preservation, pancreaticojejunostomy, whether to place a supporting
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tube in the pancreatic duct and whether to use somatostatin after operation did not produce significant

changes in the incidence of pancreatic fistula. However, it is still controversial whether the pancreati-

cojejunostomy is bundled or nested, whether to place a support tube in the pancreatic duct, and

whether to use somatostatin after surgery.
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