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Fig. 1 Postoperative clinical course and the vol-
ume of exudata via abdominal drainage tubes,
amylase levels in the exudate on the other hospi-
tal.
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Fig. 2 Clinical course and changes of the volume
of exudate via each abdominal drainage tubes,
FXIII activity, serum amyrase levels.
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Fig. 3
a: Fisterography of the pancreatic fistula shows no
visualization of the pancreatic duct.
b: Fisterography of the duodenal fistula shows
visualization of the duodenal cavity, but no
effuluence of the gastrog raphin to the abdominal
cavity.
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Table 1

a [ Therapeutic application of somatostatin analogue

Proposed mechanism of therapeutic
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action
Acromegaly Inhibits release of growth hormone
Functioning Inhibits release and action of peptides/
gut tumor amines
Gl bleeding Decreases mesenteric and potal blood
flow ; inhibits acid secretion
Secretory Inhibits intestinal secretion and transit
diarrhea time

Pancreatic and| Inhibits gastric, intestinal, pancreatic, and

intestinal bile secretion and motility
fistulas

Dumping Inhibits vasoactlve peptide and amines;
syndrome prevent massive fluid secretion into

intestinal lumen

Short bowel Increases transit time, resulting in im-
syndrome proved absorption

Pancreatitis Inhibits pancreatic enzyme secretion

b : Changes of laboratory data and clinical findings
under the treatment with somatostatm analogue

pre intra post
GOT (KU 52 34 42
GPT (KU 78 24 24
Liver LDH (WU | 301 326 259
function T-Bil (mg/dl) | 3.0 1.4 0.8
ALP (BUN) | 7.6 6.7 3.6
LAP (GRU 387 390 212
Blood sugar (mg/dl) 166 158 151
Sense of fullness, (-) (-) (=)
Abdominal cramp |
Local enythema and induration (=) (+) (=)
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A Case of Postoperative Pancreatic Fistula after Distal Gastrectomy
Cured by the Somatostatin Analogue and FXIII

Manabu Nishiwaki, Hiroshi Ashida, Hitoshi Tada,
Akihiko Nishioka and Joji Utsunomiya
Second Department of Surgery, Hyogo College of Medicine

Pancreatic fistula is a severe postoperative complication, and it may be fatal. We experienced a case
in which administratior. of factor XIII and a somatostatin analogue (Sandostatin®) was very effective
against the pancreatic fistula after distal gastrectomy for gastric cancer. A 48-year-old man received
distal gastrectomy with Billroth-II reconstruction under a diagnosis of early gastric cancer at another
hospital. Pancreatic fistula due to the intraoperative pancreatic injury developed postoperatively. The
pancreatic fistula persisted with an amylase-rich effluent of 450-1800 ml/day. moreover, a duodenal
fistula caused by rupture of the duodenal stump and hemorrhagic shock due to itraabdominal bleeding
were secondary caused by the pancreatic fistula. He was admitted to our hospital with hemorrhagic
shock. a surgical hemostatic procedure was performed, in which an injured portion of the pancreas was
not detected. Postoperatively, combined therapy with intravenous administration of factor XIII (6 V/day)
and subcutaneous administration of Sandostatin® (200 ug/day) was attempted. Fistula outputs was
markedly reduced. The pancreatic fistula closed on the 21st day, and the duodenal fistula closed on the
26th day after administration of Sandstatin® was started. Combined therapy with factor XIII and
somatostatin analogue is a reasonable and effective therapeutic method.
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