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[Abstract] Objective To conduct preliminary evaluation of the reliability and safety of pancreatic duct-to-
jejunum stent-bridging internal drainage as a supplementary approach to pancreaticojejunostomy in central
pancreatectomy. Methods  The clinical data of 28 patients who underwent robotic central pancreatectomy performed by
our team between January 2021 and November 2024 were retrospectively collected, and and follow-up of postoperative
endocrine and exocrine functions was performed. Based on the methods of digestive tract reconstruction adopted, the
patients were divided into a conventional pancreaticojejunostomy group and a pancreatic duct-to-jejunum stent-bridging
internal drainage group (PancreaticoJejunal-Stent bridge group). The operative time, digestive tract reconstruction time,
and short-term complications were compared between the two groups. Results ~Among patients undergoing robotic
central pancreatectomy, the digestive tract reconstruction time was shorter (¢t = 5.168, P < 0.001) in the
PancreaticoJejunal-Stent bridge group ([31.1 £ 6.3] min) than that in the conventional pancreaticojejunostomy group
([49.7 £ 8.9] min) (¢ = 5.168, P < 0.001). The total operative time was (172.7 + 64.6) min in the PancreaticoJejunal-Stent
bridge group and (200.1 + 52.7) min in the conventional pancreaticojejunostomy group, showing no statistically
significant difference (+ = 1.215, P = 0.235). In the PancreaticoJejunal-Stent bridge group, one patient developed a
postoperative biochemical fistula, and 14 patients developed grade B pancreatic fistulas. Among the 14 patients with grade
B pancreatic fistulas, 1 case was complicated by fistula-related intra-abdominal infection, and 13 cases had drainage tube

retention time of more than 21 days. In the conventional pancreaticojejunostomy group, 2 patients developed
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postoperative biochemical fistulas, and 11 patients developed grade B pancreatic fistulas. Among the 11 patients with

grade B pancreatic fistulas, 1 case was complicated by fistula-related intra-abdominal infection, and 1 case was

complicated by fistula-related intra-abdominal bleeding and infection. No postoperative gastroparesis, pancreatitis, or

grade C pancreatic fistulas occurred in either group. There were no statistically significant differences between the two

groups in overall postoperative complication rate (P = 0.522), postoperative pancreatic fistula rate (P = 0.583), intra-

abdominal infection rate (P = 0.583), or bleeding rate (P = 0.464). Conclusion

Pancreatic duct-to-jejunum stent-

bridging internal drainage optimizes the anastomosis between the distal end of the pancreas and the jejunum during

central pancreatectomy, shortens digestive tract reconstruction time, and reduces surgical complexity without increasing

the risk of short-term severe postoperative complications. This approach is safe and feasible.

[Key words] Da Vinci robotic surgical system
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Fig 2 Pancreatic duct-jejunum "stent tube bridging" internal drainage surgery

A, Insert a pancreatic duct stent of appropriate size into the main pancreatic duct stump for about 2 cm; B, insert the free end of the pancreatic duct support tube into

the proximal segment of the jejunum and position it approximately 8 cm along the peristaltic direction; C, fix the intestines and the mesentery.
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Table 1 Comparison of baseline data between the two groups

Pancreatico- Conventional
jejunal-stent bridge pancreatic-intestinal P
group (n =15) group (n =13)

Baseline data

Agelyr, X+ 4345141 337+184 0127
Sex/case (%) 0221
Male 6 (40.00) 2 (15.38)
Female 9 (60.00) 11 (84.62)

BMI/(kg/m’), median 22.9(20.9,283)  21.4(18.8,24.8) 0.310°

(Q, Qy)

ASA/case (%) 0.464"

I 0(0.00) 1(7.69)

I 15 (100.00) 12 (92.31)
Diabetes/case (%) 1(6.67) 1(7.69) 1.000°
Pancreatitis/case (%) 1(6.67) 1(7.69) 1.000"
Operation history/case (%) 2(13.33) 0 (0.00) 0.484"

BMI: body mass index; ASA: American Society of Anesthesiologists
physical status classification. # indicates the use of the rank-sum test;
* indicates the use of Fisher's exact test; t indicates the use of the t-test.
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Table 2 Some intraoperative indicators, postoperative length-of-stay, and drainage tube removal time
Index Pancreatico jejunal-stent .Tradﬁtional pancreatic- p
bridge group (n = 15) intestinal group (1 = 13)
Operation time/min 172.7 + 64.6 200.1 +52.7 0.235"
Reconstruction time/min 31.1+6.3 49.7 £ 8.9 <0.001"
Bleeding volume/mL 353+21.7 51.5+46.5 0.172"
Pancreatic defect length/cm 50+ 1.6 55+ 1.6 0228’
Postoperative hospital stay/d 10.7 £2.7 13.8+4.6 0.035'
Extubation time/d 53.6 £39.2 40.8 +32.9 0.391"

# indicates the use of the rank-sum test; T indicates the use of the t-test.
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Table 3 Comparison of perioperative indicators between the two groups

Pancreatico jejunal-stent

Traditional pancreatic-

Perioperative indicator bridge group (n = 15) intestinal group (n = 13) P
Endocrine insufficiency/case (%) 0 (0.00) 1(7.69) 0.464°
Exocrine insufficiency/case (%) 1(6.67) 0 (0.00) 1.000"
Clavien-Dindo grading/case (%) 0.522°
0 1(6.67) 2(15.38)
1 13 (86.67) 9 (69.23)
2 1(6.67) 2(15.38)
Pancreatic fistula/case (%) 0.583"
Biochemical fistula 1(6.67) 2(15.38)
B pancreatic fistula 14 (93.33) 11 (84.62)
Abdominal infection/case (%) 1(6.67) 2(15.38) 0.583"
Postoperative bleeding/case (%) 0(0.00) 1(7.69) 0.464°
Acute pancreatitis/case (%) 0 (0.00) 0 (0.00)
Gastroparesis/case (%) 0 (0.00) 0 (0.00)

* indicates the use of Fisher's exact test.
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