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Elucidation of the mechanism of postoperative pancreatic fistula caused by
infection and establishment of infection control

Takishita, Chie
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Pancreaticoduodenectomy for biliopancreatic diseases has been on the
increase in recent years, and the incidence of pancreatic fistula, an important complication, is
still as high as 10-20%. The cause of this complication is thought to be related to bacterial
infection of the ascites fluid in addition to leakage of pancreatic juice from the pancreatic
jejunal anastomosis.

In this study, we examined the bacteria in the ascitic fluid after surgery, and suggested that
preoperative biliary drainage and biliary infection were related. The results of preoperative and
postoperative biliary bacteria cultures suggested that the antibiotic susceptibility of bacteria may

change and that perioperative use of appropriate antibiotics may prevent ascites infection and
reduce pancreatic fistulas.
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Bacterial

« D

Enterococcus faecalis
39.2% vs 9.3% P < 0.01

27.5% vs

Enterococcus faecium(17.4% vs

Bile culture Drainage fluid culture

POC (n=51) Non-POC (n = 43) Pvalue POC(n=92) Non-POC (m = 267)
Non-bacterial detection 4 (7.8%) 17 (39.5%) <01 400 (434%) 190 (71.2%)
Enterococeus faecalis 20 (392%) 4 93%) <01 25 (212%) 23 (8.6%)
Enterococeus faecium 10 (19.6%) 3 (7.0%) 08 16 (174%) 10 3.7%)
Other Enterococcus 14 (275%) 4 93%) 03 5 (54%) 13 (49%)

species

Enterobacter loacae 12 5 (11.6%) 14 1 (%) 5 (1.9%)
Enterobacter aerogenes 1 2 4.7%) 46 1 (L1%) 1 0.4%)
Pseudomanas aeruginosa 3 1 (23%) 39 2 22%) 5 (1.9%)
Escherichia coli 8 (157%) 7 (16.3%) 94 2 2w 1 (0.4%)
Klebsiella species 19 (37.3%) 9 (20.9%) 08 2 Q2% 1 (0.4%)
Staphylacoccus species 7 (13.7%) 2 “@1%) A4 5 (G4%) n 4.1%)
Corynebacterium 3 (5.9%) o (0%) 11 4 (43%) 9 (34%)
Candida 4 7.8%) 2 47%) 53 0 ©% 5 (1.9%)
Streplococcus species 12 (235%) 6 (14%) 24 0 %) a 0%)
Other 10 (19.6%) 1n (25.6%) 49 2 2% 7 (2.6%)

Abbrey iation: POC, preoperative cholangiiis.

Age (y) 270
Sex (male)

Non-Pancreatic cancer

Serum Alb level (<3.7 g/dL)

Body mass index (>21.2 kg/m®)
Diabetes mellitus

Preoperative biliary drainage

Soft pancreas
Operation time (2376 min)
Intraoperative bleeding (2396 mL)
Serum CRP level on POD 3

(=11.8mg/L)
D-Amy level on POD 3 (2171 ULL)
Ascitic bacterial contamination
Postoperative infectious

complication

Wound infection
Grade B/C POPF
Intra-abdominal abscess

GI or bile leakage

Postoperative hospital stay (>16 d)

(54.3%)
70.3%)
(48.9%)
(66.3%)
(47.8%)
(23.9%)
(100%)

(53.3%)
(54.3%)
(59.8%)
(60.9%)

(54.3%)
(58.4%)
(39.1%)

(16.3%)
(30.4%)
(54%)
(1.1%)
T0.7%)

POC—
(m = 267} P-value
129 (48.3%) 33
162 (60.7%) 1
120 (44.9%) 51
104 (90%) <01
135 (50.6%) 65
78 292% 35
104 (390%) <01
145 (54.3%) 86
129 (48.3%) 32
126 #1.2%) 04
125 (46.8%) 02
129 (48.7%) 35
77 (G0.1%) <01
61 (22.8%) <0
20 1.5%) 02
35 131% <01
9 (34%) 38
9 (3.4%) 25
126 @12% <0l

Abbreviations: CRP. C-reactive protein; D-Amy, amylase concentration in the drainage fluid; GI
gastrintestinal; POC, preoperative cholangitis: POD. postoperative day: POPE, postoperative pancreatic

fistula.
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