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Risk factors and risk prediction of pancreatic fistula after

pancreatoduodenectomy
WU Nai,REN Zeqiang,ZHANG Pengbo ,ZHANG Xiuzhong,ZHANG Chong, GONG Shuai,ZHANG Yi
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Abstract: Objective To explore the risk factors of pancreatic fistula after pancreaticoduodenectomy with reference to the updated pan-
creatic fistula grading in the International Study Group on Pancreatic Surgery in 2016, and to establish the risk prediction model of pan-
creatic fistula. Methods The clinical data of 161 patients with pancreaticoduodenectomy were analyzed retrospectively from January
2014 to March 2017 in the Department of Cancer Surgery, Affiliated Hospital of Xuzhou Medical University. Univariate and multivariate
analysis were used to determine the independent risk factors of postoperative pancreatic fistula,and the risk prediction model of postop-
erative pancreatic fistula was established. The sensitivity and specificity were calculated by the receiver operating characteristic curve
(ROC) and the area under the curve (AUC). Results The incidence of pancreatic fistula in this group was 17.39% (28/161) ,in-
cluding 16. 15% (26/161) of grade B pancreatic fistula and 1.24% (2/161) of grade C pancreatic fistula. Multivariate analysis
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showed that BMI (P <0. 05) , pancreatic texture ( P <0.01) and pancreatic duct diameter (P <0.05) were the independent risk fac-

tors of postoperative pancreatic fistula. The model of pancreatic fistula was established. The area under the ROC curve was 0. 750 (95%

CI:0. 658 ~0. 841) . The calculated probability of curve inflexion is 15.36% ,the corresponding sensitivity is 0. 786, the specificity is

0. 639. Conclusion

BMI, pancreatic texture and pancreatic duct diameter are independent risk factors of pancreatic fistula after pan-

creaticoduodenectomy. The sensitivity and specificity of pancreatic fistula model in postoperative pancreatic fistula model are higher,

which may be postoperative pancreatic Fistula is provided for reference.

Key words : Pancreaticoduodenectomy;  Pancreatic fistula;
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