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APPROPRIATE SCENARIOS FOR THE
PREVENTION OF POSTOPERATIVE
PANCREATIC FISTULA

We read with great interest the arti-
cle, “Prevention of postoperative
pancreatic fistula after pancreatec-
tomy: results of a Canadian RAND/
UCLA appropriateness expert
panel” by Hallet and colleagues.!
The panel identified appropriate
and inappropriate scenarios for pre-
vention of postoperative pancreatic
fistula (POPF). The authors scored
the appropriateness of perioperative
care and surgical techniques for
pancreaticoduodenectomy and distal
pancreatectomy, and identified
26 appropriate scenarios and 5 inap-
propriate scenarios.'

Postoperative pancreatic fistula is
a common complication of pan-
creatic surgery, with an incidence of
5%-30%, and may lead to serious
complications, such as postoperative
bleeding, organ failure and death.’
The most widely used diagnostic
criteria and grading system for
POPF comes from the International
Study Group on Pancreatic Fistula;
it was created in 2005 and updated
in 2016 to define grade A pancreatic
fistula as biochemical leak, and
grade B and C pancreatic fistula as
clinically relevant pancreatic fistula.?
Currently, a number of risk score
models have been developed for
predicting pancreatic fistula, includ-
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ing the Callery model (also known as
the Fistula Risk Score), the Roberts
model, and the Mungroop model
(also known as the alternative Fis-
tula Risk Score).’” However, few
studies have focused on appropriate
interventions to prevent POPF. We
applaud Hallet and colleagues for
providing guidance to clinicians for
the prevention of POPF.

Adequate preoperative evalua-
tion, meticulous operation and
postoperative management are
important measures to prevent
postoperative complications such as
pancreatic fistula, and anastomotic
technique and surgical drainage are
the keys.®” Although Hallet and
colleagues gave specific guidelines
based on the opinions of the expert
group, large-scale international
multicentre studies are still needed
for further confirmation.
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