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[Abstract] Objective To investigate the risk factors of biliary complications after organ-preserving
pancreatectomy. Methods Clinical data of 210 patients who underwent organ-preserving pancreatectomy
in Tongji Hospital affiliated to Tongji Medical College of Huazhong University of Science and Technology
from May 2015 to April 2022 were retrospectively analyzed. The informed consents of all patients were
obtained and the local ethical committee approval was received. Among them, 79 patients were male and
131 female. According to the incidence of complications, all patients were divided into the biliary
complication group and non-biliary complication group. 50 patients were assigned into the biliary
complication group, aged (39+4) years on average, and 160 cases in the non-biliary complication group, aged
(37+£3) years on average. All patients were followed up for 90 d after surgery. The differences in perioperative

indexes were compared between two groups. The risk factors of postoperative biliary complications were

DOI: 10.3877/cma.j.issn.2095-3232.2024.04.012

ILAIH  F A AR FIH (81772950, 82073249 )

FEFF AL : 430030 BT, AR A (R T P~ Bt B Jes ) 0 2 g IR SR
EEVER : 1l /=, Email:phoenix_fyc@aliyun.com



-510- TPAE RTINS L T 24 5 2024 4E 8 45 13 %545 4 ] Chin J Hepat Surg(Electronic Edition), August 2024, Vol. 13, No. 4

also analyzed. Surgical methods between two groups were compared by Chi-square test. The independent
risk factors of postoperative biliary complications were assessed by Logistic regression analysis. Results
The incidence of biliary complications within postoperative 90 d was 23.8%(50/210). The incidence of
postoperative biliary complications was associated with surgical method, tumor site, tumor size, pancreatic
texture, operative time. The incidence of biliary complications in patients treated with local tumoral
enucleation was 4%(2/50), the lowest among all groups (x’=14.19, P<0.05). Logistic regression analysis
showed that history of preoperative diabetes mellitus, postoperative ALT elevation, postoperative AST
elevation, prolonged postoperative taking of semi-liquid diet and increased total dosage of octreotide were
the independent risk factors for postoperative biliary complications (OR=2.63, 1.03, 1.02, 1.06, 1.14;
P<0.05). Conclusions

and dosage of octreotide are the independent risk factors for biliary complications after organ-preserving

History of preoperative diabetes mellitus, time of postoperative semi-liquid diet

pancreatectomy. The incidence of postoperative biliary complications was associated with surgical method,

tumor site, tumor size, pancreatic texture, operative time. Selection of local tumoral enucleation, and

reducing the use of somatostatin analogues contribute to lowering the risk of biliary complications.
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