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Fig. 1 Endoscopic retrograde cholangiogram
with percutaneous transhepatic cholangiogram
shows a filling defect of 11lmm in length at the
middle to the lower bile duct ({ 1)

300ml AiE & BEFC, BATLHAHTIERCREBL
7o, WMiEBHBREES o —TRELLLEZ S, K
HECEEL Tl Fy—> & D EAEHEOR LS
o ohni., PO amylase 2HE L2 25
324,2001U/L & Bl THUBEE &8 2 s hiz, RO
B 1 H200ml B XA DMEREL, IVH T X
2 G 21T, somatostain analogue (Sandos-
tatin®) 50pg 1 H 2 EEHS O L5 2FRM L7z, San-
dostatin @54 1 BRI THERBIE LA LR ok
B0, BEL-0 E Ebhis, Sandostatin ®H -1
HUHEESTED > hiz, % D% Sandostatin ®F#
52T YRR L, 150~200ml/H OFEM S L
7z (Fig. 2). FVvF—YFa2a—75L 0 OEFAEL T
EEROBEGNE S N, EEFIOEB~OHE
e Ronko7- (Fig. 3), Fyvr—r X b OBE
Oz F OB b PIER T SRR Lo, RiRE
42 D50EE (BETIBBYIRMTL D5AE)
HEM AT -7,

HEWFR  BEREBEEHYRTT o 2. #IE
FEMOBETHEITER & U _EHOBEEN IS »E
Thot:, WERNBAL BV 77420 Fa—

99(1859)

Fig. 2 Postoperative clinical course and daily
output of the pancreatic juice from the fistula
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Fig. 3 Fistulogram shows the pancreatic duct of
normal size but no flow of the contrast medium
into the jejunum through the pancreato-
jejunostomy is demonstrated
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Fig. 4 Scheme of the fistulo-jejunostomy

Fig. 5 CT scan demonstrates no dilatation of the
pancreatic duct (arrows)
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A Case of Intractable Pancreatic Fistula after Pancreatoduodenectomy,
Successfully Cured by Fistulo-jejunostomy

Toshiaki Shiogama, Hiroshi Fukui, Yasutaka Tsurunaga, Akimasa Mizutani,
Takayuki Asakawa and Toshiyasu Tanaka
Department of Surgery, Nagasaki Memorial Hospital

Several therapeutic efforts have been attempted to achieve closure of pancreatic fistula, none of
which has been uniformly successful. We report a case of intractable pancreatic fistula occurring after
pancreatoduodenectomy that was successfully cured by fistulo-jejunostomy. The patient was a 50-year-
old man who underwent pancreatoduodenectomy for bile duct carcinoma. After removal of the stent tube
inserted into the pancreatic duct, pancreatic juice started to discharge from the drain set on the pancreas
and pancreatic fistula developed. In addition to conventional therapy for pancreatic fistula, somatostatin
analogue was administered. This decreased fistula output but failed to achieve complete healing. The
pancreatic fistula persisted with 150-200 ml/day of amylase-rich effluent. Fistulogram showed pancreatic
duct but no flow of contrast material into the jejunum anastomosed with the pancreas at pan-
creatoduodenectomy. Therefore, conservative therapy was stopped and he underwent surgical treatment
50 days after occurrence of the fistula (75 days after pancreatoduodenectomy). At laparotomy, pancreatic
fistulo-jejunostomy was performed. The postoperative course was good, and the patient was discharged
42 days after fistulo-jejunostomy. He was healthy at the last follow-up, one year and four months later.
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