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Impact of diabetes mellitus on postoperative complications after pancreaticoduodenectomy

WANG Kai-hao, TIAN Wei—jun

(Department of General Surgery, General Hospital , Tianjin Medical University, Tianjin 300052, China )

Abstract Objective: To investigate the effects of diabetes mellitus (DM) on postoperative complications after pancreaticoduodenectomy
(PD). Methods: One hundred and ten patients who underwent PD were retrospectively studied. Patients were classified into the DM group
(32 cases) and the non-DM group (78 cases) according to the preoperative status of DM. Differences of postoperative complications, such
as pancreatic fistula, were compared. Results: The incidences of pancreatic fistula of the DM group and the non—-DM group were 59.4%
and 38.5% respectively.The difference was significant (P <0.05). No statistical significance (P >0.05) was found in the incidences of
delayed gastric emptying, infections, biliary fistula , hemorrhage, hospitalization cost, as well as length of stay in hospital. Diabetes
mellitus (x*=4.018, P <0.05) and poorly controlled postoperative blood glucose level (x?=14.045, P <0.05) were more common in patients

who developed pancreatic fistula. Conclusion: The incidence of pancreatic fistula in patients with DM is higher than those without DM.

Postoperative pancreatic fistula is more likely to happen in patients whose postoperative glucose level is poorly controlled.
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Tab 1 Comparison of pre— and intraoperative variables between

diabetic and non-diabetic patients undergoing PD
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BRI 32 61.329.5 17 15 23.8+2.6 39.5+4.2 408.8+89.5
EHEIRIRA 78 59.5£10.8 46 32 22.9+3.0 39.9+4.7 394.9+83.6
e 0.807(1) 03170 1.441() -0.433(@) 0.772()
P >0.05  >0.05 >0.05  >0.05 >0.05
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BERIRAL 32 332242754 8 24 14 18
RG4S 78 325.6+2404 18 60 30 48
e 0.124(1) 0.046(x*) 0.264(x%)
P >0.05 >0.05 >0.05

Tab 2 Comparison of postoperative variables between diabetic and non—diabetic patients undergoing PD
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JeiRma 78 30 53 31 1 4 386182  12.1x43 27

e 4.018(x%) 1.357(x%) 0.007(x>)  0414() 1.703(x*)  -0.134(¢) 1.12(1) 12.706(x*)

P <0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 <0.05
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Tab 3 Analysis of risk factors for pancreatic fistula in patients undergoing PD
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P >0.05 <0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 <0.05
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