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[ Abstract | Objective To explore the major postoperative complications of pancreatoduodenectomy
(PD) and the risk factors of postoperative peritoneal drainage and hospitalization time,and to analyze its pre-
dictive value. Methods The clinical data of 100 patients undergoing PD in the hepatobiliary pancreatic surgery
department of Chongqing Municipal People’s Hospital from April 2020 to July 2022 were retrospectively ana-
lyzed. All the clinical variables were included in the univariate analysis, the multivariate analysis was per-
formed by the logistic or Cox regression,and the predictive value of regression analysis model was evaluated
by the receiver operating characteristic (ROC) curve. Results Forty-three cases (43%) had the total infec-
tious complications and 62 cases (62%) appeared the total complications. The time of postoperative abdominal
drainage was correlated with the preoperative biliary drainage,jaundice on postoperative 7 d,albumin on post-
operative 7 d and prealbumin on postoperative 7 d (P <C0. 05). The postoperative hospital stay duration was
correlated with preoperative biliary drainage,jaundice on postoperative 7 d,albumin at postoperative 2 h,albu-
minon postoperative 7 d,prealbumin on postoperative 7 d and operative blood loss amounts (P <C0. 05). The
multivariate analysis results showed that the advanced age and long operation time were the independent risk
factors for the infectious complications occurrence after PD (P <C0. 05) , the high body mass index (BMID) was

an independent risk factor for total postoperative complications occurrence (P <C0. 05) ,the abdominal infection
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and postoperative pancreatic fistula occurrences were the independent risk factors for the prolongation of post-

operative abdominal drainage duration (P<C0. 05),and the low albumin level at postoperative 2 h,infection,

postoperative bleeding,postoperative pancreatic fistula and delayed gastric emptying were the independent risk

factors for the postoperative hospitalization prolongation (P<C0. 05). The area under ROC curve of total com-
plications was 0. 735 (95% CI;0.633— 0. 836), and that of infectious complications was 0. 738 (95% CI ;

0.635—0. 842). Conclusion Shortening the operation time,strengthening the nutritional support and postop-

erative management could improve the short-term effect after PD.

[ Key words] pancreatoduodenectomy ; postoperative complications;body mass index;albumin;risk factor
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BFm=20 B =176) t/X*/Z P FEn=35 T (n=65) t/X*/Z P
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BB RAE —0. 056 0. 363 0. 024 0.946  0.465~1.925  0.878 0. 824 0. 357 5. 340 2,280 1.133~4.588  0.021
ARJE AL 0.077  0.349  0.048  1.080 0.545~2.140 0.826  —0.971 0.360  7.282  0.379  0.187~0.767  0.007
NE RS 1. 365 0.328 17.326 3.915  2.059~7.445 <<0.001 0.981 0. 327 9,010 2.667  1.405~5.059  0.003
[EE: ZRFTSIN 0.339  0.309 1,206  1.404  0.767~2.570  0.272 1111 0.319 12,120 3.037  1.625~5.676 <<0.001
BIERARE 0. 507 0.392 1.671 1.660  0.770~3.580  0.196 0. 020 0. 381 0.003 1,020 0.484~2.152  0.958
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