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Abstract

Pancreaticoduodenectomy (PD) is the standard procedure for treating diseases of the pancreatic
head and periampullary region, in which Hepaticojejunostomy (H]) serves as a critical reconstruc-
tive step that directly affects the risk of postoperative complications such as bile leakage and stric-
ture, as well as long-term patient prognosis. Over the past five years, with the advancement of min-
imally invasive techniques, the integration of the ERAS concept, and the development of novel sur-
gical instruments, research in this field has shifted from initial validation of technical safety toward
evidence-based standardization of procedures, precision in complication prevention and manage-
ment, and optimization of long-term functional outcomes. This article systematically reviews key
developments between 2019 and 2024, summarizes core consensus findings, and aims to provide a
professional reference for clinical practice and future research directions.
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Table 2. Primary methodologies, representative literature, and key findings in biliary-enteric anastomosis research over the
past five years
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