Wb

£ OO0 http://www.cqvip.com|

EIEE M 2N g 3 ] Vol.21 Na.l
1996 ACTA UNIVERSITATIS SCIENTIAE MEDICINAE CHONGQING 1996
v/ _
R+ 5B VIRHFE FEENTRS

¥
B-ERETNAE Fis L8t IHYE LARE HNEF

/j, #OE OIGETA~199ETH, FATET REVER P, HEHEIF, ReEy
13.04% . HERBCHATET 8, FET-HE 4 11.59% , L P HEEETET 4 1, G- IE -4 ) 50% . 1985 414
oA TREERNNEREF R IMA M, o Rl 23 5350 E 2. 86%  BESET

i S0% I E 0% .

g ARG st L 2y RRODETS

hEAGES RTI5.00 ¢ k. g;-?.j-‘,,

R+ — 4558 Ihe (R ¥k PDR) ARG BEE R
AR RN S5-25%, -HkE, RT-FEA
ik 60% ", B, T BT B AR A W R
- RENTE.,

IIERE R

1961 - 7 B ~ 1994 4E 7 A, AT PDR o9 {7,
Wk s @, 2ol 18 R AERY 30~ (T a0 4 %,
HoiRE R 35 o), Bk 1l a3 FYEE
S, +ZHBI-LERE 7, + B ERE
B, Vi EAsE 1, BRI ThHE A B Am AR R 1
B, BERBERLELIH, BT EELE |
., BEREp et R O, (XEcHAFET S, FRIE
TEN11.59%, HP 1985 EME T E 17.65%
(6-34) 5 5 T19:(2-35) . HBEEFET 4. HFET-
{7l 50% .

AEPORAGHREOFR, RERH 13.04% , H
198RS AETT IS 4 B 23.53% (8- 34) B 2.86% (1/
35). BEEEAOFETTEE M M.44%(4-0) , H P 1985 EERT
&5 91 A 500 (4-8) B 0(0/1) A :

2 it

[REEH PDRAG W M ™EHEER
FERTIEH, REHEXRREERERNT
P BARTE 0% EE" Y REGRT-EE &
509 LX_E® -8 A 4T PDR69 %), FRIET 8
7 (11.59%), KBS 40, ST
7 50% . REERAE 9F, RERN 13.4%.

1985 4ELISR, R FARAMSH L. BIEH
AR E BB F AR R, FREsEs

.46.‘

LEHM 23.53%REE 2.86%, MERAELE
ER(P<0.05), BEMEERTS, EEIL
Fﬁﬁﬂ?lﬁ?’ﬁé’é:
2.1 FRARX

— iRk, RLSREMEERBEHY
XE, Chid SR EEBEK. HEHFEH
B7R, Child #5% Whipple - PIR B B2 &
HERLTHEER (P> 0.05), XBESH 5
BERBEFANEE . Whipple EURBE =
kY-SR, SR B R
BFORERREMELML, BEWEHEAER
BE. UEBEAT 3mm BEE, BRERE
IEEE B Ik Bk 348, Child BRiRfER 2,
FEFEE,-RAGEERE ERNTRE
EBERTREEE L M ABREFORSE, &
EWHECORYE, RAREEHEUSHKRARE
AT PDRIIS i, BREBAAEEN 2.5%, X
L, W RAU ERARRAZM A W itE
%o 1985 FELA G, EREPREXRA Chid ##FR
MBS TR R,
2.2 #BEHER

EEBRBESREERERT L. 1985 4F
LK, R PDR £ IR ERGA BT,
HTFARPEEE BN RG, ™F 1- 0, H
REMERWEEAK, BEASREEFRET
B O mpt s, HREMEERHLT
M. TEBRBHY-SE AR I, b i B B
ff £ REEME IR P LA, aERyss
MGEHNETRE. BEBEE IR



http://www.cqvip.com

I, MEaaE 4 e f IR EE A B PR T R
il R BRULa, R E R R
HEEmhE, NBEwSontt. BHEAK
L 2em A, BRI EER P AELS
G EECREENER. 950K
K EEETEHESE,

2 40 7E 1) W AR S 25 S B AT I A1 5
i FFWN. S EHEER/AEER
MOV ik BEETHAEHEE 4~ Sem, FHH
HIRAHEEO L, AGEEREELSE
RS TEESI B s, R #. g5,
WA (IR R AT VR, AT e X 4R T 8R
BEWES OB, AHRIEN S O8N
.

EHEBBEYSH, FAKE TE X
BEREW A AR A SRR R E
tER, ERTBREEREREYSOHES.
JE A T S| iR BT W R A B A & K
BRER & A, el o Kol AT H HMOiE T .

FERGHRAERDLEEE TREY S
FIREIE, BETREASIH. ERAARESIWH
AR EZERENT, BUEWSOIKE
et T EL X R R R R o K IR LB % A
FFHR—-RAUETER, KA SHEERS
KB mRER

F—E AT a B e R, &
AETEREEULERESHEFERIT.
2.3 BEFRRIE
2.3.1 EWAGES. YHEKEREER
BWEERAE. MEERRE, HRMLEE
BomEASKCEHSEN MELESRS,
SER TS BIHAEI (TPN) BIT. M#E

£ OO0 http://www.cqvip.com|

Arshie Riz@gEm dam , R 2~ 3 XBH%
H % K 40mg 1 10% ) B R4S 30 ~ 40ml &
BRI, OF A B IR A R R e Bk OE
H, WEE., EENERAFDECPERE
H HTREFRENES AR BB
SHhwasA, HEHEPICORN, UABAE
LEAN O RSB METRBE., AT 1 X
ERPERAEERERTNAS &SR,
2.3.2 MERGLME. RERESIHE . K
MM EE TESIFEGARNGRENES
i, — =S TREIX. 0XR 4
K. MBREERXFLEEVEOH
SR, —ABRE | BT LA BRI
Bipreem ., MR EMES, SHENLFHFT
TPN G RSB FGT . KRG 3~-4 R 8L
FRAER, IR PHEHIERMRIE
FEM) BERE . 8

#F# xR

1, "ERERTHETESAE SRS
1985; 12,764

2. Miedcma BW,et al.Arch Surg, 1992; 127

{8):045

Crist DW.Ann Surg, 1987 ;206: 358

B4, S, FEMBEER  193;20(1).28

Micheal T,et al.ann Surg, 1990; 211: 447

HEH. % . 3H O FEESEER B4

FEARTFESAE 1989,204

WIEBE . RSl eE 1985;12.738

Lerut JP. Ann Surg 1934;4:432

S, BIE,% . PRIMIEE 1993;6:360
(W#EBE 1995-04-18)

AN

oo~

PREVENTION OF PANCREATIC FISTULA

AFTER PANCREATICODUODENECTOMY
Luo Yizhi, et ol
Dept.of General Surgery,The First Hospital

Pancreaticoducdenectomy was periormed on 69 patients from July 1961 o July 1994.The iotal mortality was
11.59% . The incidence of pancreatic fistala was 13.04% with 4 deaths, constituting 50% of the total mortalities
with the improvement of surgical skills and the intensification of perioperative cares.The incidence of pacreati fistula
has been decreased from 23.5% to 2,86% with no death since 1985.The method of prevention of pancreatic fistula

after Pancrealicoducdeneclomy was discnssed .
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