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Abstract Objective: To investigate the emergency treatment strategy of complications after pancreaticoduo-
denectomy(PD). Methods: The clinical data of 154 patients undergoing PD from January 2018 to October 2020
was analyzed retrospectively. Results; Of 154 patients, postoperative complication rate was 27. 27 % (42/154) , in-
cluding 22 cases of pancreatic fistula, 2 cases of biliary fistula, 8 cases of hemorrhage, 7 cases of delayed gastric
emptying, 6 cases of peritoneal infection, 7 cases of peritoneal effusion, and 1 case of incision dehiscence, and
there was no postoperative death, The rate of reoperation was 5. 19% (8/154), including 5 cases of intraperitoneal
hemorrhage. 1 case of pancreatic fistula, 1 case of abdominal infection, and 1 case of incision dehiscence. All were

cured. Conclusion: Standardized perioperative management can reduce the incidence of complications after PD. and

timely and effective treatment of complications can achieve zero mortality in PD.
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Abstract Objective: To investigate the clinical characteristics and risk factors of early oxygen therapy failure
in patients with severe acute pancreatitis(SAP) complicated with hypoxemia. Methods: Data of patients with SAP
complicated by hypoxemia was collected retrospectively from July 2014 to December 2019. Patients who failed in
early oxygen therapy(less than 10 days after admission) were defined as Failure group,while the ones who succeed
in that therapy were classified into Control group. Indicators with intergroup differences or clinical significance
were selected into multiple logistic regression models, to explore the independent risk factors of oxygen therapy
failure. Results: A total of 82 patients, including 54 males and 28 females, with an average age of 41.2+10.9
years, were included. Among them, 43 patients were in the Failure group and 39 patients in the Control group. In
the Failure group, the median day for the onset of oxygen therapy failure was 3(2—7) days, and the duration of
mechanical ventilation was 9. 343. 5 days. The length of stay in ICU in the Failure group was longer than that in

the Control group[ 12. 74 4.1 and 7.1+ 2. 8 days, respectively (P = 0.000)]. Multivariate Logistic regression
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