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Fig. 1 Gastrogram showed a irregular stenosis from
the gastric body to the antrum.
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Fig. 2 a. Fistulography on POD 2101 showed the tip
of Penrose drain located around the same pancre-
atic fistula with a Duple drain. b. Fistulography on
POD 280 revealed the fistula extended to the proxi-
mal stump of the jejunum with minor leakage
around esophago-jejunostomy.
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Fig. 3 a. Fistulographyl on POD 290 showed the fis-
tula connected to both of the jejunum and the com-
mon bile duct. b. Its schematic picture.

e .
b The connection between the fistula and

the stump of the esophago-jejunostomy

The connection between the fistula

and the common bile duct

The pared part of

the pancreatic surface
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Fig. 4 a. Fistulography on POD 490 showed the fis-
tula was becoming narrow and that between the
common bile duct was disappeared, but the stump
of jejunum was still there. b(Fistulography] on POD
5801 showing the jejunum and the 2nd portion of the
duodenum.
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Fig. 5 a. Abdominal CT showed no fluid collection 000000000004 Fig. 5b

around the fistula. b. Post operative UGI showed 0000000000000 00000000
neither leakage nor residual fistula.
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Tablel 10 Summary of postoperative clinical course and serial changes of laboratory data.

Somatostatin analogue100 i g X 2/day s.c] >

Continuous washing and drainage [
of Winslow drain

Gabexate mesilate 600mg/day di. ————— > Fibrin Glue Injection Discharge
Fibrogammin P 3v/day i.v. I:> + *
375
The amylase of Winslow drain discharge(U/1) Body Temperature (°C)
11680 465 444 460 50
e
36.5
25
g ° Amylase(U/I) i
w2 & ——a WBC(x 105/ g ]| 1%°
B 15 " = CRP(mg/dl) | {3,
s o
c 10 100
: S S—
...... 0"""""'"'"""Q“"""""'O'.
0 " |50
0 10 20 30 40 50 60 70 80

Days after operation
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A Case Report of Usefulness of Fibrin Glue Injection into the Fistula for the
Treatment of Postoperative Persistent Pancreatic Fistula

Yasuharu Tokuyama, Tomohiko Furuta, Takashi Suhara, Atushi Matuo,
Yoshiki Hosono and Shigetoyo Saji”
Department of Surgery, National Insurance Kanayama Town Hospital
Department of Tumor and General Surgery, Gifu University School of Medicine”

A 81l-year-old man underwent total gastrectomy for type 4 gastric cancer from the gastric body to the an-
trum. A postoperative pancreatic fistula was confirmed by fistulography to be connected to the esophago-
jejunostomy stump on post operative day] POD[28 and also to the common bile duct at the next day’ s exami-
nation. We implemented conservative therapy using somatostatin analog and blood coagulating XIII factor,
but found no effect for closing the fistula. On POD 58, fistulography showed the fistula connected to the duode-
nal stump, and fibrin glue injection into the fistula, closing it. He was discharged on POD 82. In our experience,
fibrin glue injection has moved very useful in closing persistent postoperative pancreatic fistulas.

Key words[ post-operative pancreatic fistula, somatostatin, fibrin glue injection,
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