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CHRIG IS AL ARTICLE —

Incidence and Management of Pancreatic and
Enteric Fistulas After Surgical Management
of Severe Necrotizing Pancreatitis

Grregory G, Tsiotos, MDYy C, Daniel Smith, MD, Michael G, Sare, MD

ObjecHve: To determine the incidence, tvpe, and out-

coime ol complications ol mecrotizi ng pancreatitis.

Seting: Major tertiary referral center (Mavo Clinic,
Eochester, Binn).

Patents: Sixiv-one patients seen from 1985 o 1994 who
underwent surgical management of severe necrotizing
pancreatitis and whe developed pancreatic or gastroin-
testinal fistulas.

Main Outcome Measeres: Incidence, management,
and pucome of pancreatic and gasirointestinal [iswlas,

Reswvlts: Twenty-live patients (41%) developed pancreanic
{14 panients ) anwdfor gastrointestinal tract cutaneous (19 pa-
tients) fistulas. While three duodenal fistulas and one co-
lomic fistula were recognized ar the ininal operation for pan-

creatic necrosectomy, the remainder developed 4 o 60 days
after the initial operation. Spontaneous closure occurred in
nine of 14 pancreatic, two of tavo gastric, twool lour enteric,
twoof eight colonic, and four of five duodenal fisiulas. Maor-
talary of the group with Hisilkas was 24% (6725 ) and was oot
different from the mortality of the paticnis with necrotiz-
ing pancreatitis without fisoulas (28% [ 10736]).

Conclusions: Pancreatic and gastrointestinal tract is-
tulas are common complications of surgical reavment of
severe necrolizing pancreatitis, Well-controlled gasiric,
pancreatic, and enteric listulas have the greatest likeli-
hood of spomaneous closure. Ducdenal and colonic [is-
tulas may need surgical intervention for control or re-
pair. Morality in these patems parallels the moraliy
for severe necrotizing pancreatitis,

(Arch Surg. 1995;130:48-32)

MPROVEMENTS IM the recogrition
and trestmient of severe necriiz-
ing pancreatitis have led w de-
creasing moraliny, " However, the

RESULTS -

From 1985 through 1994, a toal of 61 pa-
pents {45 men and 16 women: mean age,
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miorhidity of this condition and its
treatment remain considerable, In particu-
Lar, many patients with necrotizing pancre-
atitis develop pancreatic andfor gasiroin-
testinal trace cutaneous lstalas thas
significantly complicate and prolong their
recovery. Lintle has been written about the
iecidence of this i:rl.ﬂ!ll-e.'l:u or oow 10 man-
age these complicated and a1 times critical
illnesses. This retrospective review details
our experience with the imcidence and man-
agement of fistulas that developed in 61 pa-
tents with severe necrotizing pancreatins.
Our current approsch e the surgical trea-
mient of severe necrotizing pancreatitis ue es
staged necrosectomy and debridement wirh
diebayed primary wound dosure over draine '
In this article, we discuss our expericnoe
with this group of patients and specifically
investigaie the incidence of pancreatic and
gastrointestinal iract lsiulas and teeir man-
agement and outcome
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45

60 years) underwent surgical manage-
menl bor necrotizing pancretits, OF these
61 patients, 10 had noninfected pancre-
atic andfor penpancreatic necrosas, and the
remainder had infected necrosis accord-
ing 1o the recemt classification of necro-
lizing pancreatits.” Twenwy-live patienis
21 men and four women; mean age, 61
vears) developed pancreaticocutaneous fis-
tulas €14 |:I:II:II'IIL‘|-] andfor EAsIrointesti-
nal tract cutaneous fistulas {19 paticnts).
This represented 4 1% of the entire group
ol Jalienis with nECTelzing pancreatilis
treated surgically. The total mumber of re-
peated necrosectomies ranged from one 1w
13, with a mean of six per patient. Gas-
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