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[ Abstract] Pancreaticoduodenectomy (PD) is a major operation of abdominal surgery, with
high risk, complex operation, more complications and high mortality. Pancreatic fistula is the main
cause of death after PD. Due to its complexity and obstinacy, pancreatic fistula has become the top
challenge of pancreatic surgery. The authors review the relevant literature and summarize the
prevention and management of pancreatic fistula after PD, such as the optimization strategies for
pancreatic anastomosis, the use of external stents, prophylactic drains in surgical field, the applica-
tion of somatostatin and its analogues, and whole-course nutrition management, based on the
precise and comprehensive opinion, in order to provide reference for improving the prevention and
treatment of pancreatic fistula after PD.
[ Key words ] Pancreatic neoplasms; Pancreatoduodenectomy; Pancreatic fistula; Preci-
sion; Comprehensive; Prevention and management
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