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The management of operative and postoperative bleeding of

pancreatoduodenectomy

YI Wei-min, CHEN Dao-jing

( Department of General Surgery, the Third Xiangya Hospital ,

410005)

Abstract ; Objective
pancreatoduodenectomy. Methods

retrospectively analysed. Results

Central South University , Changsha ,

Hunan

To discuss the causes and treatment methods for operative and postoperative bleeding of
The clinical data of 260 cases of pancreatoduodenectomy were

Twelve cases had massive bleeding during the operation and one patient

died. The primary cause of bleeding was the injury of portal vein or superior mesenteric vein ( 10 cases) and

superior mesenteric artery (2 cases ). 26 cases had massive postoperative bleeding and one patient died. The

main causes were pancreaticogastrostomic anastomosis bleeding (17 cases) and gastrojejunostomic anastomosis

bleeding (9 cases ) . Conclusions
key points to avoid severe bleeding during operation.
can effectively control severe bleeding during operation.

treatment can reduce the incidence of postoperative bleeding.

Careful preoperative assessment and meticulous surgical procedure are the
The use of vascular surgical materials and techniques

Improvement of operative technique and peri-operative

[ Chinese Journal of General Surgery,2007,16(5) :474 —476]
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A2 260 ) J5 K 99 4 3 Sk Sk g 82 L, 1
35 W 3Lk 9 90 {3, JIH A R BEJE 78 1, fi B Y
15 PR AR % 10 6], 5B 165 fil, 40 95 ] ; 7 ¥ 4F #h
(58.4+12.6)(19~86) %, RuTEML R
H(232.5 £125.4) (16 ~550) pmol /L, 57T
150 wmol /L # 175 ] ; 3k if. T fE 57 % & 156 #; A
BEAMNT 35g/L 3% 129 fil . ARui 7 #h5E (& G
VitK, 4 1 2 UL L 8 37 SR, 48 35 K R T T i S
Ab
1.2 FARAZE

260 HI ¥ 1T+ —d5 I VIBR R, 116 f3 1k
HEERHBEEWA SESHWE B HmY)
BAR T 144 BRI W & — B = v &
—HEBWHER, FHFREREA(7.17 £2)h
(4 ~16h) il 10h # 36 fil, RJ5H7E ICU A
J7, TR AWEHI AR S E kL E 3R
FEAb

2 7% R

2.1 ARt

AL A O I &R (350 £200) mL (150
~1600mL) , A 1 5 ¥ 4 1f & & (200 + 150 ) mL
(0 ~1200mL) , R <400mL & 202 4, 5
77.7% ;% 1. 400 ~800mL % 46 £, 5 17. 7% ;
K =800mL &5 12 ], 5 4. 6% . A K i i &
196 i i 75.4% ; % 1. 400 ~ 800mL ¥ 42 fi], /5
16. 1% ; %y 1l >800mL # 22 fi, i 8. 5% , 2k 1Ifi
=800mL [y 12 ] f 35 o, 1§ Bk o & B 1 ik
i 10 ], FJC #0845 I 45 6T 208 A0 Ak i s B R
JEE b Bl Bk 40 45 2 ), K B BB B DS 4 1
B EF S AE W A ki, e 1 TR JE SR
3RIETZAH =W,
2.2 RiFdHMm

ARG KA KW (115 >500mL) 26 i,
(L) BRE YA 116 flih RFEWY A O & il
1761 (14.6% ) ,R2s Wy 144 b e 1 & A4
Wpa HHBim (P <0.05);(2) 852 W& 1
9%, F ¥ & 800 mL, & K il &Gk
3000 mL, 28 H 45 & 1k I F 25 096 97 36 @ 25 f,
VEIBET: . ARG R I B 51 1k 8 &gt 0 X ¢
Gh iR 5 BFEREE ARG IR R K F R
] 45 = A5G (MR o

e IR SN I RPSSES

LB ES 11, % P{H
ARHTEEE <35¢/L 18(13.9)
<0.05
=35g/L 8(6.1)
L1 Z > 150 wmol/L 21(12.0)
<0.05
<150 wmol/L 5(6.0)
~ AR H:f ] > 10h 17(47.2
FARMSH] > ( ) <0.05
<10h 9(4.0)
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W Y) B AR AT AT A F £ R A S OB
M o AR B AT I T I W
RN R RN ZES N () 7 LR e
M T I 6 R A LA 28 A R
SRR A5 % DU e 3 1T K W R L B L
7R IBE 1 3 Ik Y Mg I ) B L AT 10 R i %
P KR o R BE L WK 05, 0k i3 K
800mL, 7 2 il % 7 I A% I 3 kA5t 05, 5% i it 3
KT 1200mL, f5 2 iy 1 J &R IBEE 3 Bk 6t
it ARG 3 RIET 2 8B e 20
3.2 ARBAUMAE R GE

(1) Y Bk 2R JBE 1 Bt oty T A B
P AU T R o 2 BB B A A
B 5 45005 0 T K ol AR R AR AR A
B P 1A A T 4 A A 1 9 K
VR Y AV 5 5 A L 0 P 0 i
SE 22 §if ST 11 6-0 proline 2§ i £ 4 45 5 ]
MR 2 KU BT R AR I . AL 10 410 &R I I
R 0 I 45095 44 5 P8 2 R 0 ko 7 0
o o A L e 2 A0 Dk S R T L
i, AN R 5 B ) BRI e 0 I O A 1 7
M Bl i i R BT L B G 98 1 80 AT SR
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B W T 10 S5 5 A M, K T R R Bl bk A ) BE D) T
250. Sem WY BE O, S2BD & A XSRS R H M,
Smin P 2K IfiL 5 B 35 800mL A 37 BV H I 4 3 TN 22
A e w01 ,5-0 TG 45 0 4 R 4R A ik O, BT Ok
i, {5 30min J5 & /N B 60 A8 R W FR B O 4 4
LI R, 25 8 & B 1 8h bk o9 A i AR 8 B, Bl
B Ui B T BRE T B AR B L B Bk 2 3em, 1T O
¥ 3h bk Je Je b, DY Bk T B 0. Sem LU N i &
LI - R W S E RN =
SPHE . & 5 o, 72 R B4R B F H 6-0 proline
LA & WL b sh Bk o i Wy A, JF I S W 4%
Lh, /N iz 2, R JE W E A . 55 1 51k 19 i
B 5 IR R CE I Het 8 &R R b B Bk, 7R I B Y
R AR R B s Bk, R P ki 1 600mL
W BT VR R B b ko W A, KRGS 3 R
AR Z 8 E I\ T- . Wk, W B & B - 5
fik By 05 i T TR )T . X TR R AN R L
gy k45, 0 O A A B B R R R B T 4R
B RS

(3) Jof Ji 29 2 R g Sk 3B A R B i ik A0
FTHER KR /N S R A 28 RN R Sk — e
5~8 AL A B & & KR T R KO 4 S
XAy I A AR R T~ 2mm , BE G E iF B 5R
Bt e st 2% 5y g FLH 0 A . B X R 4 3K
I A5 40, AT R A 4R 1Y i A R AR I AR BE L R Tk
T K O AR N R AT U B, ST 4R A L
Ji T AR 77 4k W, bkt DR T ST 4 24 ok g i A
Mo #5 8 &AL, A 3-0 5 4/ (Y 1 5 4% A
EReRaeFL i o5, REFRE LM . B FARPRAT
AR TR A, AR A R R A X 2 G S i A
T A H I 9 1

(H) B+ shbktm wEwE -+ 48
i 5 ik i, G T o 0 R B 0. Sem LA b, SR 4E FL
U5 Kb BT S, A R AR T i LR I, I K R B S 4
oo AU S5 B E + 48 b 2h Bk 7o o, 34 H
BEFLIL AL HE, A 5 K O o

(5) M@ T4 i o b M i 22 0L F
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(HEEwA T HIm BEEwA ARG
BERERMETEE W& EY . AHAH

116 fIR AR E W& AR, AR5 17 i % 2 15 B W&
K o, 4 1fi 5 K F 500mL, 73 5 R AT RE 5
WE W) & 0T AREARG K. 16 ] B #H 2%
T BE S AW A T R R W Ak Il 25 ) S
EFAITFEMAE. A1 HIEEAREF S0 KE
AEE WA DR, BB A BE N R
I e, BB W) A AR A — SR ET Bl k8 i
Ja R B s HE TR R, B2 HIRFR
A JBLER S T R I E B SE ST T B )
AR, H TR R A R I R T A 3
L, 2k I Bk 3 000mL, & R G 5 1k I 1 AE T .
AT AR R AR FEAT R B WA ORI AR A AL S R
JRER L AR R WA O R e

(2)B=Ya il AHA9 HIRER
A B A W) A ORI, iR T 500mL, £ F
Bk A o A B AT 8 WA 100 B R R O et 5 P
RO IR N N o (I TR 7/ = i T o e SN o 15
R
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