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Abstract

Objective: To summarize the research status and development of acute pancreatitis after pancrea-
ticoduodenectomy, and to explore the role of acute pancreatitis after pancreaticoduodenectomy
as a predictor of increasing incidence and severity of postoperative complications, and to provide
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ideas for prevention of acute pancreatitis after pancreaticoduodenectomy. Methods: The litera-
ture on acute pancreatitis after pancreaticoduodenectomy was searched and reviewed. Results: At
present, there are studies at home and abroad that use serum amylase, serum lipase, C-reactive
protein and drainage fluid amylase to predict early complications after pancreaticoduodenectomy
such as pancreatic fistula, abdominal infection, abdominal hemorrhage, delayed gastric emptie,
pancreatic necrosis, etc., but there are few studies on the effect of postoperative pancreatitis on
postoperative complications. Conclusion: Postoperative acute pancreatitis is a separate complica-
tion with a separate clinical outcome. Part of postoperative pancreatitis is characterized by an in-
flammatory process in the early postoperative period, but sometimes it can also lead to necrotiz-
ing pancreatitis or other more serious clinical outcomes. It is of certain clinical significance and
research value to prevent and diagnose postoperative pancreatitis as early as possible to avoid
increasing the incidence and severity of postoperative complications.
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1. 5]

JEFREARFEFARIE LG it e, (AT 38V AR (Pancreaticoduodenectomy, PD)AJ&5
RREWI R AR AR =[] [2] [3]. IEAER, BEIRDIERA G S R % (postpancreatectomy acute pancreatitis,
PPAP) A A Ay — PSR AE[4] [5] [6]. HETEFITRH, ARG IR MR 90 N 0] fe
S — LI KIE, F5 B2 A G B (particularly postoperative pancreatic fistula, POPF) & J& )% K[ 7] [8] [9]
[10]o fE#A POPF MITEHLT, PPAP AT AE S 42 B ™ HFARE(S] [11], XL HL2 FEURH TR
RBUEK . %R E ARG HE N E 455130, Miroslav Ryska Z5[6]%F 2007~2011 £ 8] 160 151 A ik
Jh Sk 2 i 4552 PD BT IR E RS I AR R M R I 412 W PPAP J5 RARIEAT FARIGTT, AR
W E N K, PPAP (5T RS2 HT T-Fl, & FRARIRMRA G 835 I RAE K A 2 S B R . o &
HE M EEFR . ASCHX R iR E SRR 2 0 E . W s R BT A B R

[

—4RiR .

2. PPAP EMXHIE R

MBI % (acutepancreatitis, AP)MIALSEE AT AR 2 K50 3K[12], AR ZHILLLT 3 AMRHIE
2 AN 1) AR 2) B REEK R T IR FRR(ULN)K 3 £ 3) AR RINE AP —8. K5
THOLT, ARYE SPERIR K AR EREAT 2R N, 36—, IR IEH R FARBRRER, 5FARMEEH
9955 PPAP AMHRMEIR VL Sn: 3=, EARF IR ADIITIEHZ A E A, XaTReRE) 7RG I
KI5 AP [1X 43 . Sean P. McGuire [131%f 415 ] 8. E47 1 AR 5 M5 Ve B BE I E o ARG MLIE SilE Ry
Bt IMIAE (23 %) FUAR J5 2V AR 78 (18%) B8 2 1) BRI R A (P < 0.001) o LYV # B 1E 8 11 BB A5 kA=
JHRPE (1) ] BETE(5%) BEAIK(P < 0.001). 25—~ PPAP HIARHELL E X & Connor [4]#2H 1), ARJEHT 2 d JRIEE
FIEg IR 2 > 50 pg/L AE ARG 2R BRAR R 12 Wiks i AbiLfR Al i@Ed R E5 2 R C MEHZE > 180
mg/L TR J5 Sk e 2 i P AR 2, T S64E 2 TR IE AR S Connor 2 Wi bR EREAT [RIBAT 89T . H

ik
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R4 A B 2RI W PPAP I 5T(8] [14] [15]48H, T UER B RBUEALE, Connor {X K e K BEHIE
LT RE S fh PPAP HI% 4%, [FIY Andrianello Z8[111K 3, C R HASBERT Heilf 7 ™ B 1 #4776 21
D, 2022 4, [EBREERSNEMTEFT /N (International Study Group for Pancreatic Surgery, ISGPS)/& A7 Kl
PPAP & SUH: fEBIFEVIRARIE <3 d HILIUERARIFIR I 2PE RS . BRI TR 1) RJ5 48 h I,
MIEVEMBERFLL & T IEW 2% EH, 2) HMIUGRHICRE, Wi K. REF T &%, 3) G50
T L A% MR R 1 P e R A D o S/ M o JE T 7 8 Mk e o i R RO il A J B RN S IR AR AE 5516
[17]. ISGPS #f PPAP I/ EFEE 3 Ay By C 3 MY, HAUAARGIEMEGTAKFAE, THALIRRE
AR IR, & SUNEIRA G B UE kB ILE (postoperative hyperamylasemia, POH). A 2% PPAP iy
4 POH; B 2 PPAP BRAEAL SR S BB 4h, HMBURIEINE, 75 OSCRIRIKIGIT 7S, B 4PSCRRIT (Bt
Ky ERTRE), WEBNANIBITE; C 2 PPAP 15 B8 B 280 & /W i 9 AORE, 7 EAE NP
HIRFARIBIFHARIET (18], Juanita N. Chui [19]%F [F B EARSNEHTF 70 /NHASGPS) & SUBERRVIBEA J5 2tk
FERJIR 28 e PR 560 E A 58 — A4 gl i 3 1) 1B B SR 2 Wi R 43 b o I FH T 1 PR 25080 o

3. PPAP B9 %I

Martin Loos 5[ 15]7E 70T 2015 4 22 2019 4 641 Bl R /- VIBR ARG 38 A 12 9 #1412 8 PPAP,
Hr RS KL PPAP B3 IR MRAEAR TR TIMEr 265 T8 PPAP [, FTHAIFRMRA T m AR
i AR S5 55— K LR Ve B B e (0 XURS: , SOV, PPAP RAE MBI F ARSI . ARG Aok
A KW 84S . AE ISGPS HUE H144 PPAP i 5E ORI A FRIR VIR J5 IRAR TR AR I S R, RAEEAR
ERMFEARE=ZRAN), EESRERES.

3.1. 5RRASEEIEX

PPAP (1775 I/ 3 25 [ oA B B, (FUBRSR AR 22 ARONEHE 22 B, R AR FB DR Tk S 2 I e i, 288 s o2 H e
FHAG W BRI R A3 [19]. SIEFARRFE DL T S AR 28 2L, AR IR 4 11 R BRI AR AE A
S B PR AU 1) 7 S AR YO R R AR o FEURRF ST, SR BRI SR 5 S BRAR 4 2 1EAHDE, A PPAP
U HE AR S AT RV A 0 2 R T s $E A T IEYE - Gemelli Pancreatic Center [17]7E8R T ISGPS 7 X
(1) PPAP [)llm PR 2 AT, AR BR3P = 0.0 DA B AE < 3 mm (P = 0.01)#A /& PPAP K
TR R, 1A BELAE 3 mm A& ME— 5 2 520 PPAP R F2 0 5 45 4E(P = 0.01). iX 5 POPF (Kl KA
FEAEVRARL, IR HIHLH] ATE2E

3.2. SERERAYHIA X

fE PD BFE, T ARG, RS RS T REH PRSI . IR i AT e 3 U ik
A 3 % R 43 /K UG X R I e 5 — Fh i, W SRR AR S Ak R IR R, e R R nT e v i 5 i
NRAAFIEMR IV G, FEUEA R s, 5 xs s kRN #f iksh i #E 0 Bosk, EZERE, A
Fe IR FEIR S8 PR SR A (201 A58 AOARIEE 2 ST S 5 Ve BRI S AR DG I B AR AL, Ak, TR AR ot
UIERIK . W R bk TR K S M 4R, A AL HE I B A 1 A D) R e L A R A R P T I A, X
o e 52 L8 ) BRI P R 2 T UV A, 2T IO 4 B N B O O A A BUR TR IR 28 [20]
Tkenaga Naoki [21]7EXT 153 5l PD J5Fl 166 1515z v iR V) b AR 5 3 2R i, PD RS PPAP A%
4 63.4%, DP RJ5 PPAP K*EFN 65.7%, KAEFTREEFR.

3.3. EEBREARSHEX
Réty Sari 5[ 228 50 H R B, A Az SRR IR 28 B 1 s IR 2R 02 e IR BBk 22 (OR = 16, P = 0.05),
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iR PR 2 s A R B B ot ] R i B A8 451455 . Koichi Fujita £5[23]7E PPl ERCP A Jo HEAR 24 H G I PR &
(2 rp O FU R R B, — S04 DR Sk s B IR A L e i A BEL 11 S5 3 R T AT N B 0 AT R i
SIEENSCE LI, BT IR T S R RE Ai , [FIRE S R SRR . 1T PD TR
FEAEHS R EER IR, A HEFCHGES] [11] [18] [24], X4 JEEME MR 5 PD RJG PPAP KA R BEE M
ARG HAHEE, PPAP KAERT &, & PPAP HfERKE.

4. PPAP R4/

H A 78 CESE PPAP 2 A7 T POPF BIAR 5 3 K AiE[4], H PPAP 5% POPF [ fa i K 25 [5] [11]
[14] [21] [25] [26], Vonlanthen 5[27][RIBPERT 7, AT LABLEE 3 Bl T AR5 H AT AT I ACRE 1) B8 25 1 3
A FERREREE I T 3 £, [EEEENE, TikaH2 PPAP 5/#2[1), C B! POPF s/ ™ H ]
IRRAE 2 — 3K L B B [ B B K T3 PF B . IEIAMERE[S] (10324 PPAP & AR R ARTE
SR A5 51 S PR R IR & 1 JR 8 e R Gl PR R I AT 51 S 4 B e R Bk 2 T, AT 2 30 & A
G2, RASFBWIE . HAHR, Raty FF[22]0F 74, BHEARE CT K& 4 FIHIL PPAP MEHHF
J¢ POPF #%; Bannone Z5[28] K I &3f POPF 515, PPAP [EE ARG S RI™EIF KA. HETEE
(1) 72 RISRFENE PPAP (13873 F 4T A VI BR AR ¥ 535 9K & I POPF [18] [29]. Bonsdorff 55 [26] 1B 7L 1,
508 Wl R, B KA PPAP W E ARG RIECGH L. DGE. JHEEZE)RKAF. ILRIK T K4 PPAP
. B, B T RmIE RIHEARBE ZAL,  HoAd oA B DR 35 1 0] B 5 BUE I W) & R o il 2
T MBI REAR G R . BLAE ORI 51 ke I () HAth e s il /2 PPAP, BIJERIRZHZUA S0 S BURBR IR . 5
FERIIR 26 AL, R A A J it i Sy 350 P A I A R A W & X Ve B B FE T i, BV A X &2 4. A
PAFB 4 PPAP Rl 2 POPF KA FE R {21 E, PPAP th2& POPF ST fER K2, Nk PPAP
NEBR ST I RRE AT B

% 7 POPF, WA #IEKIN, PPAP 2x 4N H AR I R AE I R A 2 S BT, Lhdn B HF8 iR | IR
A I B R I G [5] [14] [21] [25] [26] [28] [30], X TCEE L EIR i3 PD KRG S, WA B 748 H PPAP
ARG NIEIT KR FARFI TR K, SEUERHF R XK G FAREE K [17] (18] [31].

5. PPAP HIFARS

H TR /D WLAE ST PPAP BiE HHICHE AL, TEIR PR L IE S — R A SR - MR BT 1 %, Bannone (5] [28]
FE [ B 23 AT F R IR B2 B A B R TT 3 AR5 Sk R AR 4 O Ll B 2 R %, 2 PPAP IR IRIE. M
AR, Alp Demirag S5[32]8F 58 H &I, R P AGASE A0 BR IS rT DAJE ik BE i A8 JE o 6 498 I e g v, 30k
I B R 2 245 4% 1 A6 o T PD i N, Bannone [5]AF 78 H i H A A R 1 RN BRATCE < 3 mL/(kgh)
55 3 POH f& PPAP. 58 MMk [8.3 mL/(kg-h)JAHEL, INPRAMBEE 12 mL/(kg-h) 147 Bl T~ F#AX POPF.
PPAP J HAth ™ 8 5 e RE & AE %6 [33]. Chen %5 [ 18 IRIAF 78 Hh 4 th , SR FH RS PN SO BT RS - =Sl lvn &
D AN DL T (P IR R S5 T 5 JTHRAE , TR B AR R R IR AR 2 23 R i 158, A 50+ AR #F LiEF A,
AT PPAP KA. MARJGHEE, 2 B I N I 2 R FIve M i AR DT B K, DGy A
TBB[34]. BT REAPDAT CT fs, WBFWRIETIL, KB ARFERE, WS N 5 RE 0 B A
A T6 H A E IR 1] R 107 56 B8 AR 5 A8 FH AR KA 3 SR 410, B = F A W] e H ol g
W AR ITAE[35] [36]. 1E24 PPAP SBREARFEH . 25W/EH . M ANBIRRCE AR, NARYE SRR R
(258 FI W 5 FBAT 2 IR VIBRAR[18] [37].

6. &
PPAP CL N2 Rk POPF LLAMIMASL (K ARE, MARALNA S I AAERE B . PPAP CL2e 4 [ P i
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SR FE /N (ISGPS) AT 38 X K 7r e Zeid REWHITUESSE, PPAP 1] LLSEUR G I K NE K A2 2 J = B
JETFE, AHXE PPAP MR AL K Bva SRmg R Gt —, 1X % e AT A 88 AR e 43 Bt 28 A K
M. HAT PPAP BH P24 RIAR G UIBAEAR I TE h, fRSFIaIT B N e ik, (HIRAM T4 PPAP
EEEEAL, WX PPAP B A 0 T R,
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