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Diagnosis and treatment of pancreatitis after operation for gastric carcinoma
XU Jia-peng,ZHU Zhen-xin, WEI Zi-ran,CAI Qing-ping ( Department of Gastric and Intestine , Changzheng Hospital Affiliated to
Second Military Medical University ,Shanghai 200003 , China)

Abstract: Objective To investigate the diagnosis and treatment of pancreatitis after gastric cancer surgery. Methods 31 cases of gas-
tric cancer patients admitted to our hospital from January 2006 to January 2012 were diagnosed as acute pancreatitis after gastric cancer sur-
gery, and the process of diagnosis and teatment of all the patients were retrospectively analysed. Results Acute pancreatitis and SAP inci-
dence of D2 radical resection patients were 2. 65% and 0.66% which were significantly lower than 12.58% and 4.64% of D3 radical sur-
gery patients. The total effective rate of conservative treatment was 95.24% , which was significantly higher than 60. 00% of the control
group, and the differences were statistically significant (P <0.05). Conclusion The clinical diagnosis of postoperative pancreatitis requires
consideration of the injury degree of patients and close observation of the vital signs in order to make timely diagnosis. The way of treatment
is given priority to conservative therapy.
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