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Animal experimental study of two sutures in reconstruction of biliary-enteric anastomosis after pancreatoduodenectomy
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Abstract: Objective
Methods

To find the best suture material for reconstruction of biliary-enteric anastomosis after pancreatoduodenectomy.

Six healthy adult hybrid dogs were selected and randomly divided into Prolene group (sutured with prolene suture) and PDS group
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(‘sutured with PDS suture) ,3 dogs in each group. After preoperative preparation,a simulated pancreaticoduodenectomy was performed with
different sutures to observe the diameter of the common bile duct and liver function. Results The survival rate of the two groups was 100% ,
and the infection rate was 33.3% . The diameter of the inner wall of the common bile duct in the experimental animals of the PDS group was
significantly different from the diameter of the inner wall of the common bile duct in 30 days after operation, the difference was significant
(P<0.05). There was no significant difference in postoperative nausea and vomiting and liver function abnormalities between the two
groups , nor the diameter of the common bile duct wall in the Prolene group and that in the 30 days after surgery( P >0.05). There was no sig-
nificant difference in the difference of the intra-operative diameter of the common bile duct wall ,the diameter difference of intra-operation and
post-operation of the common bile duct and the mean bile duct dilatation between the Prolene group and the PDS group (P >0.05). There
was no significant differences in levels of ALT, AST, TBIL and ALKP between the Prolene group and the PDS group before surgery and
7 days,14 days,30 days after surgery(P >0.05). The levels of ALT,AST,TBIL and ALKP were the highest in the Prolene group at 7 days

after surgery in the Prolene group ,meanwhile the levels of ALT,AST, TBIL,and ALKP were smaller in the PDS group. Conclusion In terms

of early prognosis,the effect of Prolene on the anastomosis of biliary-enteric anastomosis was less than that of PDS.

Keywords : pancreatoduodenectomy ; biliary-enteric anastomosis ;suture ; animal experiment
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