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Analysis on risk factors and prevention of poor wound healing after abdominal surgery
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Abstract: Poor healing of the postoperative abdominal surgical incision is often associated with incisional infection, bleeding, subcutane-

ous fat liquefaction ,improper suture and poor nutritional status, which seriously affected the postoperative rehabilitation and quality of life.

Early detection and proper treatment are the key to improve the prognosis. This paper reviews the common etiology , characteristics ,and treat-

ment of abdominal incision healing in gastrointestinal surgery.
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Analysis of hemorrhagic factors after pancreaticoduodenectomy
HU Wen-hao, LU Xu, WANG Hong-dong, SHEN Chao-ying, LIU Qin-long
gery, Second Affiliated Hospital of Dalian Medical University, Dalian Liaoning 116027, China)

(Second Department of Hepatopancreatobiliary Sur-

Abstract : Pancreaticoduodenectomy (PD) is a typical complex and highly specialized surgical procedure. Although the mortality rate of
PD in high volume center is reduced to less than 5% ,the incidence of complications is high. Postoperative bleeding is one of the fatal compli-
cations. Early hemorrhage is mostly related to technical factors. Late hemorrhage is mostly related to other abdominal complications such as
pancreatic fistula, biliary fistula, abdominal infection, pseudoaneurysm, stress ulcer and so on. Full preoperative preparation, experienced
operative skills, complete hemostasis, better prediction and management of postoperative complications are of great significance to improve
clinical efficacy.

Keywords: pancreaticoduodenectomy ; early hemorrhage ; late hemorrhage ; sentinel hemorrhage ; pancreatic fistula; biliary fistula; pseud-

oaneurysm;stress ulcer
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