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Fig. 1 A, B: Abdominal CT showed pancteatic cys-
tic tumor which increased in 10 months.
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Fig. 2 A schema of reconstruction after pancreati-

coduodenectomy
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Fig. 3 Fistulography showed the main pancreatic
duct but no communication between the main pan-
creatic duct and elevated jejunum.
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Fig. 4 Abdominal enhanced CT scan showed the
relationship of fistula and portal vein and elevated

jejunum.
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Fig. 5 A ~ C:In order to make the communication
between the main pancreatic duct and the ele-
vated jejunum, puncture was aimed at the ele-
vated jejunum through the sinus tract under X-
ray.
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Table 1 Case of interventional internal drainage for treating intractable pancreatic fistula after pancreaticoduo-
denectomy
No. Author Year Age Sex Primary illness Anastomosis Method
1 Ohta® 1990 39 F endocrine tumor pancreatico-gastric puncture (stomach)
2 Nozaki” 1998 66 M cholangiocarcinoma panceatojejunal puncture (jejunum)
3 Ohtad 1999 55 M gallbladder carcinoma panceatojejunal sonde
4 Ohtad) 1999 70 M carcinoma of the papilla panceatojejunal guide wire
of Vater
5 Kodama? 2001 43 M MCN pancreatico-gastric sonde
6 Taniguchil® 2002 73 F cholangiocarcinoma panceatojejunal guide wire
7 KitohlV 2002 54 M cholangiocarcinoma pancreatico-gastric puncture (stomach)
8 Tamail? 2003 71 M cholangiocarcinoma panceatojejunal guide wire
9 Ohishi!3) 2004 63 M cholangiocarcinoma panceatojejunal puncture (stomach)
10 Ohishil® 2004 74 F carcinoma of the papilla panceatojejunal puncture (stomach)
of Vater
11 Ohishil® 2004 70 F cholangiocarcinoma panceatojejunal puncture (stomach)
12 Shimizu!) 2005 78 F cholangiocarcinoma panceatojejunal puncture (jejunum)
13 Shimizu!) 2005 62 M cholangiocarcinoma panceatojejunal puncture (jejunum)
14 Our case 77 F IPMN panceatojejunal puncture (jejunum)
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A Case of Intractable External Pancreatic Fistula following Pancreaticoduodenectomy
Successfully Cured by Inter Ventional Drainage

Masatsune Shibutani, Hitoshi Teraoka, Shigetomi Nakao,
Yutaka Tamamori and Atsunori Nitta
Department of Surgery, Baba Memorial Hospital

Intractable pancreatic fistula, especially if completely external, remains a critical complication after panceati-

coduodenectomy, even though most such fistulas are cured by conservative therapy. Attempts at surgical

correction are reported to be very difficult. We report a case of intractable external post-panceaticoduo-

denectomy pancreatic fistula successfully treated by interventional internal drainage. A 77-year-old woman

underwent pancreaticoduodenectomy for an intraductal papillary mucinous neoplasm. After the stent tube in-

serted into the pancreatic duct was removed, pancreatic juice began being discharged from the drain. Fistu-

lography showed no communication between the main pancreatic duct and the elevated jejunum, so we con-
ducted puncture at the elevated jejunum through the sinus tract under X-ray to implement communication.
About 3 months later, the drainage tube was removed and the fistula closed.
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