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[Abstract]  Objective  To investigate the technique improvement of pancreaticojejunostomy ( PJ) and
reconstruction of gastrointestinal tract after pancreaticoduodenectomy (PD). Methods Between March 1998 and
December 2010, 132 consecutive patients underwent PD in which a technique of modified invagination PJ and a
Roux-en-Y anastomosis in reconstructing the digestive tract were used . Clinical and follow-up data of these patients
were reviewed for operative details ,early postoperative events and outcomes at 6 months after the operation. PF was
defined by the International Study Group on Pancreatic Fistula (ISGPF) guidelines and graded ( A,B or C) according
to the clinical procedures and outcome . Results 1In this group of 132 patients , there was only 1 early death (0. 8% )
from acute renal failure and pancreatic fistula was observed in 16 patients(12. 1% ) ,12 in grade A,2 in grade B and
2 in grade C. For the 2 patients in grade C,PF was surgically managed . There were no early or late deaths attributable
to PF. Six months after the operation , all the patients were free of the later complications , like bile reflux gastritis ,
retrograde infection of biliary tract or gastrointestinal anastomotic ulcer , with the exception in 4,who were found to
have steatorrhea. Conclusions The modified invagination P]J is a simple and safe technique . With this technique , the
ratio of pancreatic fistula or leakage is relatively low and the function of the pancreatic stump is well reserved .
Moreover ,the Roux-en-Y anastomosis in reconstructing the digestive tract is close to the physical and can reduce the
incidence of later complications .
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