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Complications after pancreatic surgery…

Complications after Pancreaticoduodenectomy (PD)

Complications after Distal pancreatectomy (DP)

List of complications

Mortality

Morbidity

…and countermeasures

The big picture
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Mortality after pancreatic surgery

4.2%5.8%



Big picture

PD

DP

Counterm

Mortality after pancreatic surgery



Big picture

PD

DP

Counterm

Morbidity after pancreatic surgery

Need for commonly accepted

classification of complications

13%-63%

Major 

morbidity

NCS-NSQIP: 14%

VA-NSQIP: 63%



Grading of severity (I-V)

No definition provided

Not specific for pancreatic surgery

Ann Surg 2013
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Morbidity after pancreatic surgery

10%No complications

50%

30%

10%
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Morbidity after pancreatic surgery

3830 pz, SEERT

15.1% 30d readmission

39.3% 90d readmission

Sepsis/dehydratation
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The big picture of pancreatic surgery

Mortality

4.2%

Morbidity (CD>3)

40%

90d readm

40%
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PancreaticoduodenectomyBig picture
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Haemorrhage



PancreaticoduodenectomyBig picture
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Counterm Pancreatic fistula

Biochemical leak=any measurable drainage (…) on or after post-

operative day 3 with amylase levels greater than three times the upper 

limit of the normal serum amylase level. 

PF grade B=need for endovascular/percutaneous/surgical treatment 

PF grade C=organ failure/death

2004-2009, 325 pz, 37 centres

PF B/C 22.1%

Risk factors:

soft pancreas

no pre-op diabetes

PJ 

low volume centres
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Counterm Post-pancreatectomy  haemorrhage

massive bleeding, often fatal, usually secondary to septic 

rupture of the visceral arteries, also eroded by pancreatic 

juices resulting from a pancreatic fistula

Risk factors:

MRSA in drainage

Pancreatic fistula

Abdominal collections
7400 pz

243 PPH (3.3%)

Angio 39%

Surgery 53%

Mortality 48%
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Counterm Pancreatic fistula

Haemorrhage

Other anastomotic leak

Postoperative pancreatitis

Postoperative bowel obstruction

Other abnormal fluid from drainage, and/or abdominal collections

Delayed gastric emptying

Medical complications

Mortality

3-7%

Morbidity (CD>3)

30-40%
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Pancreatic fistula

Postoperative collections (abscesses)
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Distal pancreatectomy
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Distal pancreatectomy

Biochemical leaks: 

60-70%

Grade B+C 

pancreatic fistula: 

30%



Pancreatic fistula

Postoperative collections(abscesses)

Postoperative bowel perforation or necrosis

Wound infections

Medical complications (main pulmonary)
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Distal pancreatectomy

Mortality

0-2%

Morbidity (CD>3)

30-40%
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Distal pancreatectomy + Appleby

2000-2016, 68 pz, 20 centres

Mort 16%

Morbidity 54.4%

Relaparotomy 11,7%

R0 52%



…and countermeasures

Investigating risk factors

Defining incidence in real life

Big picture

PD

DP

Counterm



…and countermeasures

Investigating risk factors

Reduce/eliminate risk factors

Early recognition (pro-active attitude?)

Defining incidence in real life

Effective treatment (angio, endo, VAC, etc…)

Check results
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thanks!

Cima Colombè, Valle Camonica, m. 2576 slm

gianluca.baiocchi@unibs.it
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