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An analysis of causes for death after performance of Whipple procedure ZHANG Yijie. TANG Yan.
HU Xianguang . etal. Department of General Surgery, Changhai Hospital , Second Military Med-
real University, Shanghai 200433, P. K. China

[LAbstract] Objective To analyze causes for death after performance of Whipple procedure and
explore methods and measures 1o decrease the mortality of Whipple procedure, Methods The clinical
data of 425 cases underwent Whipple procedure in our department from 1380 (o0 1999 were reviewed.
Of these 425 cases, 28 died. Preoperative high risk factors. perioperative conditions and postoperative
management in the 28 cases were analyzed 50 as to dectease the mortality in patients undergoing Whip-
ple procedure, Results The operative mortality was 6, 654, Among the 28 patients died after receiv-
ing Whipple procedure. 16 were male and 12 female and their age ranged from 30 w 81, Twenty-four
patients suffered fromn neoplasm while the other 4 from benign diseases. Preoperative high risks were
found in 24 patients and 20 (71% of thetn had two or more preoperative high risk factors, The mor-
tality was 4, 8% (16/331 and 12. 8% {12/%94) in professional cperation group and nonrprofessional
group . respectively, The operational duration was 4, 5~17 hours (7, 842, § hours? and the blood loss
800~1 200 ml (2 330+ 2 220 ml). The operative complications included tract fistula. hleeding. and
severe infections etc. while the non-opetative complications wete important organic and metabalic fail-
ures, A total of 19 cases died of operative complications ( tract fistula in 9. abdominal bleeding in 4.
tract bleeding in 3 and severe infections in 3? and 9 of norroperative complications, Conclusions The
mortality after performance of Whipple procedure was influenced by many faciors. Specialization and
standardization of Whipple procedure. reasonable precperative evaluation of functions of important or-
gans . decreasing the morhidity and promoting the level of treating severe complications are very impot-
tant for decreasing the mortality,

[Key words] Pancreaticoduodenectomy: Mortalitys  Intraoperative complications

Bt B AIRAR (Whipple £)R—FREH  ABS/A—EFRER, RO 20 4£5HH) 425
HRFA BRMEFRETNEFAYLEAKY 5 Whipple FAHFTT BT AHPHFRT
BIASIRE W AR ED 8 MK, 8 Whipple TR BT T HiT. A BRI S0 83—

e
FERR 200433 L. B EE S K E R B BEEFARRLER



http://www.cqvip.com

£ OO0 http://www.cqvip.com|

« B3 . IR AR e 200l £ 9 A T B8RS 981 Chin ] Hepatohihary Surg, Sep 2001, Vol 7, No, 9

HBFAE

LFRETHEL . FRETRE FREER
30 d WEK AR EE A LR T HREF.

2 PR T A 1980 EEIE 1999 FIR. R
L@ S EHERETT T 425 #) Whipple FR.FERWT
28, FARFEIERE N 6. 6%, AT 28 FRTHH
MEFREEIEST TEES . AR, &R AR5
SENREIE R AT T RS

# X

L —REEEL: 28 BISET- R 3. B f 16 . ot
12 fm): B8 30 ~8L %, EH62. 112 )%, ik
AP B EE 9 MR G EE 6 Pl B
HHEERERR S @), EREEREse 5 M BRI E AR 3
fl. IS . R 4 ] R R 24 B,

2 REMfER AR T RET A P ERFZ R
HELE L HPEHF 2 EERARMNE 8 6l.&8
3 U EERARKRAS 12 6.

1 BEARFAMEHERERNHAE

EEER L 4
=3 T 29
i3] 18
R 18
R 34
M 25
fr R a8
18 Rifr B S 32
B 3z
B ETERE 14
HEEEN 200 pmol/L) 36

—_
[a-TR N« B = R v I v - B o R o T A v

—

3. FAREM M. A4 425 ) Whipple &
B R ARALETFEAR 331 #9598 16 Fl KR
R4 8 ERLFAAIET 94 M. BT 12
Wl TR 12.8%, AEEBREREERRES
N (P<0. 01,

28 AT B . Whipple £ 20 #, & 31
BRI 6 B 2Bk 2 F. A FHmE 800
~1Z 000 mlt2 3302 220) ml, i BTE 1 000 ml
PITFES 11 ), 1000~2 000 ml Z B 7 #2000 ml
L 10 8], FARE 4, 5~17.0 h, TH(7. 8§+
28y h HHE6h LI FR 7 #l.6~10h 17 .10 h LI
I: RN R

L ABPERRERER R D PRI 2
I RIERBER 8 B A3 S ML LI RERS
H#H 124,

%2 REFEHRIENREE

FRAE 1o % BHEE OO

FARFEIE
B {LIE 12 47 &
2] 5 17.5
HE 2 6 a4
Hia#E 1 i.6
i B i : 17.0
BEH L 1 35. 7
R e L2 45,8

FFRAFLE
W hf i 2 7.1
= L 1 14.3
ARDR 5 28,6
LIRS 4 14,3
=R 5o 7 IR0
[ERon: i) f 21 4

5. HEHWRR 4819 Al EAH ZIE
TMHESHEA T HPHELEE f.mEdmn 4
) LB i 3 B R EE R 3 9 PR
RIEFRIFEELT.HP ARDS 4 @ B HHEFES
2@ OIEETER 1 B I TOREER 1 Ml T E A
=2

Wi

Whipple FRE W A5 E B AR ERS—F
HHFAR R 20 g 90 ER LKt TRFERY
S AFRIAERE  FREERCHE TR BX
EfrMaEHaaERL EXFRTE KRS, BHTF
FARTEEK - EHEREZ, BEZE2EMHE. B
BE S~ 10 B PRFIEE, M5
RFERFRIEREHRIENZERRRETEI
H 5 iR,

L FEALT L. A4 425 #] Whipple T4
BIFRWILER 6. 6%, HNHRHEWRE. SIA
SEELEANFRFREFERELETEERE X,
R THRBRFRETIVANETMATIER. REE
MR E A 1989 FRUEYHES 128 §)
Whipple FREFAIET-MIiCF. Whipple FRE
T B EREEFREN L EAE. EEE
HEERRE R T EH RERHEHRKE. K



http://www.cqvip.com

£ OO0 http://www.cqvip.com|

A RERIS R R 200l E S A 7 HF W Chin | Hepalnbihary Sumg. Sep 2001, Vol 7. No. 0 « 035

i B F R F AR,

2. ML F AR R HPRAE AIRE 1 b i) [ A
Whipple TR BHERAHEEHN. HRIFEH
G FARNARGEME i B R AR R T
WA B S R RRRR IR . TEAH I FE TR B . H
Sy B B FEE AR ot Bl R ) R A £ R
BEE BV RWBREEEE . 4 F8E 5
HESBEILT AR R SIE R Y 1 FWAZ
B LIREROEEESIT IO H T2k
YRS AR A S WA KIS 1 FI5R
ATERA F B F bk (=) et 9 A R0 R 1 . 28 4 1L
T IR RE EEhER Rk MR RRME . BT AR
MEEE. FARRMBEKIE 17 h RigRARERE
mEEARAER AT EREmAT. A5 H 3 H
EA MR AR AC FIBLET 1 FIE R
SAKE AEREET FA RS T Hm. F s
BEFRAL. @ FHY ARG FAKIRSRE,
FEIBR DTG A AR S BT FAREEN |
o RESLIE SR R LI R B . W T RS F
A G RO BN B R OY AR T
AT P LIS B GE M E R 2R T R T Ant
AREHE.

3. RHTEE YR ZE T RE A HF ff - Huguier 5% 8
25 20 4! o FRCMAE R KB AR WL EK R
BEEFAHMHERELSEEWFNEER. Baumel
FURET 56 FlEIRME FARIERBA 70 % LU
THAEESREERENRATFRRBEENL
6%, 1 70 5L E B AR SR E DR B A AT AR
PTERFIE 380, E. RN ABESE. EHER
FARE LAER T A RFT R LR, W T
UEEIMNERRRARA, REANFUSESR
B % T ARG B0 AT B S ER AT E
N BV AR 4R 3 0 T Rl A 2 #Ll B R E
H L% E BT AETIE,

4RI H R R R EHEERN
LEAF AR B R UL BB A A S F AR RIE
R, A 28 BISE TR, 9 B T bl
MEZRE ZUFAPY G OLEHNEER. @
T P T BB A P B R L R R

AEE, HP LR B w R, 20 fib4g 90
ERIURT. B T RAEBE ALY & REN Z4EF
Bl R4 5 BB 4 FIR A TR B TR
e = i N AR R R Bm M) & R B R AR K
FRAE . $REWARA B YE OmKS Wd
AT B mG DRI ASHR . AERERY
ELEA EZWAYE DELHRN. A£HEE
RS G R GRS BRI EAET R,
Fosr BT |3 By L1 LR Db sk R B R T fh
0L o 3 BT £ T i A I

AHPFARNMED 6 b #F 21 F P
10 h4 ], FREEHR APHRHELER. ERE
24~72 h PR AT ARG 3 A B AR A AT . T SR
Lo M B FEZ RS A HEME . o T ERIEWFD
BRI AT LRGBS s T BE R
AHA 4 FIRARNCHERRYSRAX. B
R F PRI E L RPRERAHRAJERS
FRLIF A R R AR 7 (RS R R0
BeRR.

Whipple FARMAEZ L MEARER. £F
FAL L MR LRE 5B T AL EKFE,
ARHT-& B HEERER FRENIE HE 5
FHEFARREE.

2 ¥ X #&

I Huguier M.Mason NP, Treatmeni of cancer of 1he exocrine pat-

creas, Am ] Surg.199%.177,257-265,

Lilemoe KL Current management of pancreatic carcinoma, Ann

Surg, 1995,321.133-T48,

3 Wade TP. Halaby TA. Staplelon DR, @ al, Population-based anal-
yu=is of treatment of pancrestic cancer and Whipple resection; de-
partment of defense hospital, 1989-1994. Surgery, 1996, 120.680-
687,

¢ HAEAEE.EER.E Whipple FR 153 FIREE 17, st
Blaei.1097.35.140-143,

5 Baumel H,Huguter W, Manderscheid JC. et al, Results of resec
tion for cancer of the exoerine pancrees; a study from the French
Assoctation of Surgery, Br ] Surg, 1994,81,102-107,

6 Fortmer )G, Klunstra DS. Senie RT, el al, Tumor size is the pr-
mary prognoslicalor for pancreatte cancer afler regional pancreate-
clomy. Ann Surg, 1995,223.147-153.

TOHEL.ES.EFE.FE BT _RBURAGES FELE
#hRH gk 1096.5,271-2738,

VCHE E . 2000-06-0F [T 2000-08-29)

ra



http://www.cqvip.com

