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NepiAndn npwtok6AAou

Ewoaywyn): O maykpeatikdg Kapkivog anotelel évav emBeTikod timno kapkivou pe pia
Slapeco emPiwon mou Kupaiveral anod 3 £wg 6 MAVEG KAl TTOCOOTO TMEVIAETOUC
emBlwong Katw tou 5%. H xewpoupyikn efaipeon amotelel tn povn BepameuTikn
enoyn Me Suvatdtnra laong la oykoug tng KeDAANG KAl TOU auxéva Tou
naykpearog, OSlevepyeitat naykpeatodwdekadaktudektopr (eméuPacn  Katd
Whipple). Mia and tig onuavtikotepeg emumhokeg tne enépfacnc Whipple eival n
Sladuyn amd TNV TaykpeatovnoTiSikh avaotopwaon. Ta mogootd  Staduync
Kupaivovtat and 10 éwg kat 40% avaloywg tng HeEAETNG H HeAETn mapaydviwy
kwblUvou epdaviong maykpeatovnotdikng Siaduyng amoteAel €va QVTIKEHEVO
peAétnc tnc BiBAoypadiac.

Zkomog: O okomocg tnNg MeAETNC elval n avayvwplon mopayoviwv  kwouvou
gendaviong Swaduyng amd TNV TAyKPEATOVNOTIOIKY) QVAOTOMWON HETA Qo

enéuBaon Whipple kol n CUOXETLON TOUG ME TN HETEYXELPNTIKN vOONnPOTNTA KAl
BvnToTNTA TWV ACBEVWY AUTWY




YAwka kat peBodol: Oa mpayuatornotnBel mpoontikn kataypadn and acbevelc tng
A" Nponawbeutikic Xewpoupykic KAwikAg EBvikol kat Koamodiotplakol
Naverotnuiouv ABnvwyv MNN.A. "Innokpdtelo” mou unepAnBnoav oe eméupaocn Katd
Whipple. Yotépa and gvnuépwon Kot ypamtr cuykatdBeon amnod tov acbevr , Ba
AapBavetar  Seiypa mepideplkol  alpatog TPOEYXELPNTIKA oTo omolo Ba
kataypdadetar n TR xoAepubpivng, aAfoupivng, oepurtivng CA  19-9, «kau
vAukoZuAlwpévne atpoodaipivne. EmumpocBeta Ba kataypddovtal otoleia and to
LOTOPLKO Tou aaBevolc omwce n NALKia, to kanviopa, o feiktng palac cwpatockabwg
KOLL N T(POEYXELPNTIKY SLayvwor).

Itn ouvéxewn Ba kataypadovral SLEYXELPNTIKWG Ol SLAOTACELS SLATOUNAG TOu
TIOYKPEATIKOU TAPEYXUHATOG, N SLAPETPOG TOU TAYKPEATIKOU TOpoU KaBwg Kal
bebopéva OMWCE n XoprRynon uypwy, allatoc Kal mopaywywy alpoatog , Kabwe Kat n
ouotaon Tou TayKpéatog. MeTeyxelpnTika, Oa mpaypatomoleital  HETPNON
TOPAMETPWY OTWE N AMUAAon Kal XoAepuBpivn MOPOXETEVCEWY KAl SEIKTWY OTWS
T Aguka awpoodaipia, n CRP kat ta awpometdiia. Tédog Ba kataypddetal n
LoTOAOYLKN TauTonoinaon tng vooou Kol oTo oTddlo auTnc.

OL aoBeveic Ba mnapakolouBoUvrtal HETEYXEPNTIKA WE TPOC TNV epddavion
ETUMAOKWVY HETEYXELPNTIKA TO00 Mpwipa (<30 nuépec) 600 kat oY pa(>30 nUEPE).
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Abstract

Introduction: Pancreatic adenocarcinoma is an aggressive type of cancer with a
a 5 year survival rate of 5%. Surgery is the only therapeutic option with an
intend to treat. Whipple’s operation is indicated for tumors of the pancreatic
head and neck. One of the most morbid complications of Whipple’s operation is
pancreatojejunostomy leakage. Various risk factors for pancreatojejunostomy
leak have being proposed, while there are others less justified according to the
literature.

Aim: The study aims to identify risk factors for pancreatojejunostomy

leakage following Whipple’s operation and their relevance to postoperative
morbidity and mortality.

Materials and Methods: A prospective study will be conducted at the 1*
Propaedeutic Surgery Clinic of the NKUA at Hippokrateion General Hospital. A
detailed medical history and blood sample will be taken by patients undergoing
Whipple’s operation preoperatively. Parameters such as total bilirubin, CA 19-9,
CEA, HbA1c, Albumin will be recorded. Information from patient’s medical

history such as age, BMI, smoking, will be taken into account. Intraoperative
parameters will include, the pancreatic duct diameter that will be measured
with the linear and vertical diameter of the pancreatic cutting surface. Other
parameters such as intraoperative fluid administration and blood transfusion
will be also be recorded.



Postoperatively, blood and drain samples will be obtained on post-operative day
1,3,and5.

Patients will be monitored postoperatively and any complications will be
recorded either early (less than 30 days) or late (more than 30 days).




