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pancreatic  fistula  was
ses in the PJ group (2/14),
th pancreatitis, and another
bile I k,ge belonged to PJ group.
e total number of patients with
?atlents in PJ group (43%),
G group (31.3%), which was
ignificant difference (P = 0.02).
dy revealed no significant

onclusion, when examining
ns reported in this study,
difference can be found that
leakage was not found in PG

while it was detected in PJ group. This

e e mi lated to the presence in a
-

of a double (jejunal-pancreatic and

osis in PJ versus a single biliary
. This justification appears

tion that in on

including: wound
'S (6.6%) and pancreatic

(3 3%), cholangitis in 1
| collection in 1 pati

kage in 1 patient (3.3%}, post
eatitis in 1 patient (3.3%), and

n 1 patient (3.3%). Fortunatel,
however the

2 advantage that pancreatic juice is

ice and bile. The pancreas
which represent a large
r that is additionally decompressed by
ube causing isk of internal pressure on

anastomosis, also the proximity of the
he pancreas and its large lumen

were treated conservatively

cess techniques (aspiration
er radiologic guidance in 2
u atqu,)two patients needed re-
the PJ group (6.7%), for fistula
p Ica ion, and recovered later on without
mplications. It is worthy to mention

e
ne 141
1o

T T

TR

Wt b E v
Famiver leen
-

T

Wi lrikige
Rt b-n'“u’! e

T - o

T grrem
S o | n s 100 Vo8 pon— o
Ao et i S S8 o L) g d— .
et i e T
oo o g = At by ey wAe i g e
~

s from pancreatitis belong
this was previously observed
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reproducible factor may significantly
r and mortality rate in PD
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