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Clinical analysis on a simple method of pancreaticojejunostomy to prevent pancreatic leakage
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Abstract: Objective To discuss a simple, practical and safe method of pancreaticojejunostomy. Methods Totally 38 patients with
pancreatic or duodenal diseases enrolled in our hospital between February 2007 and July 2011 were performed pancreatectomy and simplified
pancreaticojejunostomy with 5% iodine tincture treating jejunal mucous membrane. Results All patients were received pancreaticojejunosto-
my successfully during 7 ~ 12 minutes (averaged 9. 1 minutes) without death record and serious complications such as hemorrhage and anas-
tomic or pancreatic leakage. The follow-up went up 6 ~36 months. The pancreatic endocrine or exocrine was well in all patients. Conclusion

It is a simple,safe and practical method to perform the pancreaticojejunostomy with 5% iodine tincture and biomedical glue dealing with the

jejunal mucous membrane.
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