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ABSTRACT Objective: Octreotide has been studied in multiple trials and is thought to prevent postoperative pancreatic fistula
(POPF) formation after pancreatic surgery, however, results are controversial. The aim of this study was to evaluate the impact of
prophylactic octreotide on POPF in patients with different pancreatic scenarios undergoing pancreaticoduodenectomy. Methods: The
high-risk glands for POPF were defined as those with soft gland texture and small pancreatic duct size. One hundred eighty-four
consecutive patients with pancreaticoduodenectomy were stratified into 4 groups: low risk/no octreotide group (n=43), low risk/octreotide
group (n=43), high risk/no octreotide group (n=49) and high risk/ octreotide group (n=49). In octreotide groups, prophylactic octreotide
was administered intraoperatively and continued postoperatively. Outcomes, including complications and survival rates, are reported.
Results: Overall, POPF were present in 19% of all patients. The incidence of POPF was twice as high among patients with high-risk
glands compared with those with low-risk glands. Prophylactic octreotide in low-risk glands was not effective after PD. But in patients
with high-risk glands, octreotide prophylaxis was associated with a decreased incidence of POPF (14% versus 39%). Conclusion: Soft
pancreatic parenchyma and small pancreatic duct size (< 3 mm) were correlated with incidence and severity of POPF and octreotide
should be administered selectively to patients with high-risk glands.
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Table 1 Patients characteristics, preoperative factors and intraoperative parameters of the four groups undergoing pancreaticoduodenectomy

Low-risk glands High-risk glands
No octreotide Octreotide No octreotide Octreotide p Value
(n=43) (n=43) (n=49) (n=49)
Age (years) 59.9%+ 2.0 58.8+ 2.0 58.3% 2.1 62.1+ 1.90 NS
Gender (male) 30 28 33 32 NS
Diabetes 10 9 11 12 NS
CHD 16 17 20 18 NS
CPD 21 20 23 24 NS
STB(umol/L) 85.6% 9.6 78.3% 7.5 76.6x 7.6 82.9+ 8.1 NS
Operative time (min) 308+ 16 312+ 14 311% 13 320+ 15 NS
Blood loss (ml) 528+ 47 539+ 36 592+ 51 519+ 73 NS
RBC transfusion
. 0.3+ 0.1 0.3+ 0.1 0.3+ 0.2 0.3+ 0.1 NS
(units, [range])
CHD= Chronic heart disease; CPD=Chronic pulmonary disease STB= Pre-operative
serum total bilirubin level; RBC=Red blood cell; NS=nonsignificant.
2 POPF
Table 2 POPF and other postoperative complications for patients with low- and high-risk glands after PD
Outcomes Low-risk glands High-risk glands P Value
n (%) 86 47) 98 53)
POPF, n (%) 910 26 27 0.0056
Grade A 6 7 88 NS
Grade B/C 33 18 18 0.0015
PPH, n (%) 0 8 8 0.0189
TAA, 1 (%) 11 1111 0.0058
Reoperation, n (%) 0 4 4 NS
30-d hospital mortality, n (%) 0 22 NS
POPF = postoperative pancreatic fistula; PD = pancreaticoduodenectomy; PPH= postpancreatectomy hemorrhage;
IAA= intra-abdominal abscess; NS=nonsignificant
3 POPF
Table 3 Impact of prophylactic octreotide on postoperative outcomes for patients with low-risk glands
Low-risk glands
Outcomes P Value
No Octreotide Octreotide
n (%) 43 50) 43 50)
POPF, n (%) 512 49 NS
Grade A 37 37 NS
Grade B/C 2 11 112 NS
PPH, n (%) 0 0 NS
TAA, n (%) 12 0 NS
Reoperation, n (%) 0 0 NS
30-d hospital mortality, n (%) 0 0 NS

POPF = postoperative pancreatic fistula ; PD = pancreaticoduodenectomy ;PPH= postpancreatectomy hemorrhage;

IAA= intra-abdominal abscess; NS=nonsignificant

POPF 4 POPF,
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Table 4Impact of prophylactic octretide on postoperative outcomes for patients with high-risk glands

Outcomes

High-risk glands

No Octreotide

P Value
Octreotide

n (%)
POPF, n (%)
Grade A
Grade B/C
PPH, n (%)
IAA, n (%)

Reoperation, n (%)

30-d hospital mortality, n (%)

49 50)
19 39
6 12
13 27
7(14)
9 18
438

2(4)

49 50)

7 14 0.0060
24 NS

510 0.0367
1(2) 0.0267
2 4 0.0250
0 NS

0 NS

POPF = postoperative pancreatic fistula ; PD = pancreaticoduodenectomy ;PPH= postpancreatectomy hemorrhage;

IAA= intra-abdominal abscess; NS=nonsignificant
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