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New Advances in Pancreatic Fistula Prevention and Management Strategies
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Abstract :

Pancreatic fistula is a serious complication of pancreaticoduodenectomy, which may lead to local or

systemic complications, such as hemorrhage or abdominal infection, which may reduce the quality

of life of the patient, and may even be life—threatening in severe cases. This study comprehensively

reviews the management strategies of pancreatic fistula after pancreaticoduodenectomy, and

discusses how to minimize patients’

and reasonable treatments while respecting patients’

pain and reduce the risk of complications through scientific

dignity of life and quality of life, and providing

comprehensive, meticulous, and precise medical care for patients.
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