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CHAPTER 10

Pancreas-preserving surgical
interventions during relaparotomy
for pancreatic fistula after
pancreatoduodenectomy

JV. Groen, F.J. Smits, 1.Q. Molenaar, B.A. Bonsing, H.C. van Santvoort, J.S.D. Mieog, for

the Dutch Pancreatic Cancer Group

HPB (Oxford). 2022 May;24(5):782-783. doi: 10.1016/j.hpb.2021.10.007. Epub 2021 Oct 23. PMID: 34740546.
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TO THE EDITOR

With great interest we read the study by Garnier et al.' regarding their four-step
standardized technique during completion pancreatectomy for pancreatic fistula after
pancreatoduodenectomy. They conclude that their standardized technique appears
to be relatively safe, reproducible, and could be particularly useful for young surgeons.
Although we support standardization of this technique, we don't agree with the additional
statements that pancreas-preserving surgical interventions are associated with more

reoperations and mortality and that simple surgical drainage should not be adopted.

Within the Dutch Pancreatic Cancer Group, we recently compared 36 patients
undergoing completion pancreatectomy and 126 patients undergoing a pancreas-
preserving intervention during the first relaparotomy for pancreatic fistula after
pancreatoduodenectomy.> Mortality was higher after completion pancreatectomy (odds
ratio after correction for confounders 2.55, 95% confidence interval 1.07-6.08). The
proportion of additional reinterventions was not different between groups (64% vs 67%,
P=0.76). Additionally, we conducted a meta-analysis on mortality and found a similar
association (745 patients, odds ratio 1.99, 95% confidence interval 1.03-3.84).

A subgroup analysis by different pancreas-preserving surgical interventions is shown in
Table 1. The groups did not differ at baseline (before first relaparotomy for pancreatic
fistula) regarding previous reinterventions, organ failure and APACHE II score.
Mortality was 29% following simple surgical drainage vs 37% (range 30-44%) for the other
subgroups (P=0.341). Additional reinterventions were performed in 65% following simple
surgical drainage vs 70% (range 60-83%) for the other subgroups (P=0.601).

Simple surgical drainage was not associated with more reinterventions or mortality in
our cohort compared to other pancreas-preserving surgical interventions. Therefore, we
believe that, after failure of percutaneous drainage, simple surgical drainage is a viable

option in the management of pancreatic fistula following pancreatoduodenectomy.
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