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Title： A Prospective Randomized Controlled Trial of the Effect of

Different Pancreaticojejunostomy After Pancreaticoduodenectomy on

Postoperative Pancreatic Fistula Based on the Position of the

Pancreatic Duct in Pancreatic Section

Randomization was generated by a computer program and sealed

envelopes labels were opened in the operating room before

pancreaticoduodenectomy was performed. The participants were

randomly divided into the experimental group and the control group. The

experimental group underwent intraoperative measurements (A: short

distance from the center of the pancreatic duct to the edge of the pancreas)

and (B: pancreatic thickness). When the ratio of the thickness of the short

distance from the center of the pancreatic duct to the edge of the pancreas

at the pancreatic section was ≥0.401, it was divided into the N1 group

(central pancreatic duct). If the ratio was <0.401, it was divided into the

N2 group (eccentric pancreatic duct). The "central pancreatic duct" group

was given "1+1 mode" pancreaticojejunostomy; the "eccentric pancreatic

duct" group was given "1+1² mode" pancreaticojejunostomy. The patients

in the control group were given "traditional pancreaticojejunostomy".



The sample‐size determination was based on the estimate of a previous

retrospective study to detect a two‐sided difference. Using clinically

relevant pancreatic fistula of 23.5% in the control group and 15.8% in

experimental group group (α = 0.05, power 80%) and the dropout rate

was10%, therefore, it was calculated that 462 patients per arm would be

required. Statistical analysis was carried out using SPSS software version

20 (IBM Corp., Armonk, NY, USA). Variables were compared using the χ

test and independent samples t‐test. Differences were considered

significant at a P‐value of < 0.05.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8251808/





