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FISTULA PANCREATIGCA

U Uma complicacao frustante
3-455 dos pacientes
U Principal causa de morbidade e mortalidade
Mortalidade
15 Geral
255 Grau C
L Aspectos técnicos
L Varios procedimentos descritos

Bassi C, et al. Surgery 2005;138:8-13
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Table 2. Fistula Risk Score for Prediction of Clinically
Relevant Pancreatic Fistula after Pancreatoduodenectomy

(Model )
Risk factor Parameter Points™
Gland texture Firm 0
Soft 2
Pathology Pancreatic adenocarcinoma
Or pancreatitis 0
Ampullary, duodenal,
cystic, islet cell 1
Pancreatic duct =5 0
diameter, mm 4 1
3 2
2 3
<1 4
Intraoperative blood <400 0
Desprezivel 0 loss, mL 401—700 1
Baixo 1-3 701—1,000 2
Moderado 4-6 ~1.000 3

Alto 7-10 )
*Total 0 to 10 points.

Callery MP, et al. J Am Coll Surg 2013;2016-1-14

Anastomose



ANASTOMOSE, PANCREATICA IDEAL

Bom suprimento sanguineo (coto pancreatico)
Bom fluxo de suco pancreatico:

Para a luz intestinal

Para a luz gastrica

Adequada para toda textura de pancreas
Adequada para todos os tipos de ductos
Facil de realizar
Facil de aprender

Bi chler MW, et al. Br J Surg 2000; 87: 883-889



ANASTOMOSE

IDEAT?

Duct-to-mucosa

Isolated loop
(20-40cm)
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Pancreatic anastomosis after
pancreatoduodenectomy: A
position statement by the
International Study Group of
Pancreatic Surgery (ISGPS)
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Shrikhande SV, et al. Surgery 2016



MAGNIFICACAO

-
s, -

LiMelhor identificacao do ducto s
O Adequado’ posicionamento das suturas
O Melhora a precisao da anastomose
O Decisivo em ductos = 3mm
U Erros:

Sutura cruzada

Incluir as’ duas margens

Pegar menor quantidade de ducto
Posicionamento incorreto dos nos

Sdo Paulo - SP - Deep Dive II May 2-4, 2018



SUPRIMENTO SANGUINEO
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L Incisao do pancreas com lamina f£ria
L Promover eJo)i] suprimento sanguineo do
pancreas e intestino

Sdo Paulo - SP - Deep Dive II May 2-4, 2018



INTESTINO SECCIONADO

U Desorganizacao da transmissao nervosa
Ll Seccao e manipulacao excessiva

L Maior paresia nas primeiras horas

L Estase subsequente

Shrikhande SV, et al. Indian J Surg 2007;69:224-9
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Facilita a colocagao precisa da sutura
Deriva o suco pancreatico longe do local da anastomose.

Evita ou reduz a retencao de secrecao pancreatica no segmento
inicial do jejuno enquanto a peristalse nao esta restaurada.
Diminui o risco de oclusao inadvertida do ducto pancreatico.
Melhora a integridade da anastomose, reduzindo o risco de
formacao de estenose do ducto.

Melhora a drenagem do pancreas para a luz intestinal

B8 Universidade Federal do Maranhio Servigo de Cirurgia do Aparelho Digestivo g




Paresia intestinal SEM STENT

Tensdao na linha de sutura

Lago de secreg¢do na anastomose

Associacao com secrecao biliar
Outros:

Hiperhidratacgéao
Opidides

Piloro
Retrocdlica

Torres OJM, et al. Arqg Bras Cir Dig 2010
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Invaginacao (telescopagem)
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Tecnica de Blumgart
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a Placing U-sutures (dorsal part) =

d Completion of U-sutures (ventral part)
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€ Longitudinal view of completed anastomosis

Pancreas

Small bowel

f Transverse view of completed anastomosis

Kleespies A, et al. Br J Surg 2009;96:741-50



Anastomose

Ducto-mucosa

O Envolwve o ducto

O Espessura total

Ll Stent

O Numero de camadas
Ll Acomoda o intestino
I Todos os pancreas




Mumbai (India)
Janeiro 2016
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ABCD Arq Bras Cir Dig Original Article - Technique
2017;30(4):260-263

DOI: /10.1590/0102-6720201700040008

MODIFIED HEIDELBERG TECHNIQUE FOR PANCREATIC ANASTOMOSIS

Anastomose pancredtica pela técnica de Heidelberg modificada

Orlando Jorge M TORRES', Roberto C N da Cunha COSTA', Felipe F Macatrdo COSTA', Romerito Fonseca NEIVA',
Tarik Soares SULEIMAN', Yglésio L Moyses S SOUZA', Shailesh V SHRIKHANDE*

DUCTO FINO DUCTO INTERMEDIARIO DUCTO CALIBROSO

Torres OJM, et al. Arq Bras Cir Dig 2017;30:260-3
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Sutura de sustentacao

Resisténcia na anastomose



Posterior duct-pancreatic suture

Three sutures are placed on the posterior wall of the
pancreatic duct to the posterior pancreatic parenchyma. The
stitches are performed with 5-0 double needle prolene at the
4 o’'clock, 6 o’clock, and 8 o’clock positions.




Anterior duct-pancreatic suture

Three sutures are placed on the anterior wall of the
pancreatic duct to the anterior pancreatic parenchyma. The
stitches are performed with 5-0 double needle prolene at the
10 o’clock, 12 o’clock, and 2 o’clock positions.
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Posterior outer layer

Running suture with 4-0 single needle prolene on the
posterior aspect the pancreatic parenchyma with the Jjejunal
seromuscular layer.



Posterior inner layer

The sutures in the 4 o’clock, 6 o’clock, and 8 o’clock
positions are passed from outside to inside in the inferior
edge of the jejunum at the same positions.



Posterior inner layer

The sutures in the 4 o’clock, 6 o’clock, and 8 o’clock
positions are passed from outside to inside in the inferior
edge of the jejunum at the same positions.




Anterior inner layer

The sutures in the 0 o’clock, o’clock, and 2 o’clock
positions are passed from inside to outside in the superior edge
of the jejunum and are knotted with the plastic stent into the

jejunal lumen.




Anterior outer layer
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single needle

A running suture is performed with 4-0
on the anterior aspect of the pancreatic parenchyma with

prolene,
jejunal seromuscular layer.




Sutura de sustentacao

Reduzir a tensao na anastomose
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Aspecto f£inal
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Sdo Luis
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