i bl | |
@ ASUNET
dmalal) cila glaal) A8l




@ SU o
Wld\uu‘gh.did&u

Cunity il | ) Gl | o
@ ASU NET

Ao Sy 3258 385




e | o el |
@ ASUNET

dmalal) cila glaal) A8l

il i et

a8 g jSaall g (5 9S85 5
-

Lebiausi g L g a3 A1) Balal) O audied) Al sl
Sl il A ¢y 98 ) 3B 2DEY) oda e

Ll e oy ad8Y) oda Jadas
% 40-20 (A dyghygdasia 20 — 15 Gaduladan

To be kept away from dust in dry cool place of
15 — 25¢ and relative humidity 20-40 %




dmalal) cila glaal) A8l

ity |y Qe | S
@ ASUNET

FlL o,
i LAY




dmalal) cila glaal) A8l

ity |y Qe | S
@ ASUNET

Sloe Yl |
J—ed 55




'Manégéméﬁtm The-l'ancfeatic Stump |
After Pancreaticoduodenectomy
For Cancer Pancreas

Essay |
Submitted in partial fulfillment of the Master degree
in general surgery

by
Ahmed Mohamed Maarouf
M. B. B. CH.

Supervised by

Prof. Dr. El Sayed Abd El Halim Saleh

Professor of General Surgery
Faculty of Medicine-Cairo University

Prof. Dr. Mohammed Ashraf Salah Helmy

Professor of General Surgery
Faculty of Medicine-Cairo University

Assist. Prof. Dr. Nagui Edward Mikhail

Assistant Professor of General Surgery

Theodore Bilharz Research Institute J j
e /ﬁf‘/f

(

% VL/\@ // 2000







Al S 7 B Rt

"g_:\m,_ﬁ-r\‘!‘ P s ‘g

JURS TN LT - At
ORI SO i | I3 1 MDY | g o o dt Ranpdpl aad
L Lo JFi SN NNNT
e i f PETER ) E I ,l»,-mJJ Aok
NS

T ST R T

»/famcu\mulr CA Hdt ﬁfw&'\'(_l\fgk _)‘“u..\m()
/f’r:’\ %('UA Lfl(ﬂd_ [ dj*uczm(o/!'}xn'h(}]_

™
LR

veny  Craaniieny ,‘ﬁr.‘L.b\(.‘/\{ o

= N Ay L‘,\,,J( ﬁ'rr\) M 5\ \ Nod Vo Nep et antilo

'}‘\'
[

5 t,'l N 'f ﬁ"\u{‘:\ . ettt e

l\j ’__/ g ‘ ‘C'/j-bh—-'my‘ v/- Y Y, =7 .

o Aih b £ie
l..l'.‘: T f: %A / ! {Ef_\}t_: f‘_m._.l_r:-.“ A l-\.,, e £

4 } \ 2 Lc‘JQl et DRIV PR N,
zf S b 8 - T - .

J 2 \ k by \ 3
Al s eyl K:J) L L

. . - . , |: R \ l \ ~. ) ‘\/‘ . — ;-L‘ . ":’ ] . . ! ,
o, La . _ ( I ARVATAY M . |
o Lie mTaa - : ‘

e G2 S iz Nl g Js a.:_, i peplds ALy Vot e JS

C).).,, '—«r‘\rtu‘ 4 I’ / h'-ﬁ_;bf
T {:i.n—*}‘j =4 “F.-'""" \,,_1“"

o ot Ll i @ bt e Hl) 35 1)

v At

H :-!.-j--..L‘r-..:‘.‘! 1 .'_i__;J_! %A‘; £ [ !-_".-"“- L ]

s"'- N
Jv
Pl
~——~

b a q_..w-. nn.“.ﬂ}dgc&.ﬁn‘.y‘ A“,J :, J_fhl!‘,j‘d.J\.. L — \_,-.[.*j!';? T-

-.J‘.:"

, A e &5 -
o\ WN\__p & |

—3 ;L.-,?.mu | elonlee L"C L:..’:

.,..«,.,,1! Aaat

Ce s rarceseans /" ;)\J..\.... ,/’4/ !..'lﬁ/.(dcn&)
Y,\/\—/u}z/ L ' |

27 h’a’J‘ ‘?“Q‘;&J; '-ﬂj);"' i 1"'#(\-‘!!
N B s o h\

1o
PSR )




z . ’
S e
i r
. 5
. o . .
A LR
N v ]
oL .
. e
L .
! . EERTRN I



~ ABSTRACT

Despite reductions in mortality in cases of pancreaticoduodenectomy,
Jeakage from the pancreatic remnant still may cause significant morbidity.
Several techniques have been advocated for management of the pancreatic
stump after pancreaticoduodenectomy in an attempt to decrease the -
incidence of postoperative pancreatic fistula and its associated morbidity.
No single methad has proven to be satisfactory for all patients. In this study,
the technique of pancreaticoduodenectomy was retrospectively reviewed as
well as different ways of dealing with the pancreatic stump in order to
compare between them as regards safety and reliability.

Key words:

pancreaticoduodenectomy - anastomosis - fistula - pancreatic stump -
pancreatic duct
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