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Ma, Liang, and co-authors [1] describe a retrospective multicenter
cohort study on grade-C postoperative pancreatic fistulas (C-POPF) [2]
following pancreaticoduodenectomy. Data on over 5,100 cases from 9
high-volume institutions over a 5 year period ending in 2016 revealed a
1.3% incidence of C-POPF, of which most (78%) underwent re-lapar-
otomy after a mean time of 9.5 days. Pancreas preserving surgical
strategies were chosen in almost all instances (96%). Of the remaining
22% (n=15), 11 deaths were associated with the pancreatic fistula
and 4 developed organ failure caused by the pancreatic fistula. The
overall 90-day mortality among C-POPF cases was 37%. Interestingly,
the mortality of those with organ failure who underwent re-laparotomy
was significantly lower than those with organ failure who were treated
conservatively. Also of note is that 53.7% of patients had non-pan-
creatic lesions.
Salvage re-laparotomy was undertaken for massive post-operative

hemorrhage, severe sepsis with/or organ failure, general peritonitis,
and inadequate interventional drainage of peritoneal collections.
External wirsungostomy (38%, external tube drainage of the main
pancreatic duct on a temporary or permanent basis), re-pancreaticoje-
junostomy (28%), and simple peritoneal drainage (28%) accounted for
the vast majority (96%) of procedures performed. Bleeding (peritoneal
or gastrointestinal) was the most frequent (71%) co-complication and
cause of re-laparotomy in patients with C-POPF, especially in instances
of simple peritoneal drainage (87%). There were only 2 cases of com-
pletion pancreatectomy (4%) and one of pancreatogastrostomy (2%).
The external wirsungostomy group (n= 20) was characterized by

being the only group with prominent dehiscence of the pancreatico-
jejunal anastomosis (20%), with the greatest incidence of general
peritonitis (35%), and with shortest hospital stay (20 days). Only 15%
(3/20) underwent a planned repeat pancreaticojejunostomy 6–9
months later. An additional 3 sustained accidental removal of the tube,
while the remaining 14 either refused a repeat intervention or died
while waiting for it.
Adjuvant therapy, that might have benefited 91% (n=48) of C-

POPF cases, was delayed or never delivered in 13% and 67% of cases,
respectively.

The authors conclude that in instances of C-POPF, surgical re-in-
tervention with a pancreas-preserving approach should be undertaken
whenever possible. The specific procedure chosen depended on specific
individual circumstances. They also observed that longstanding high
amylase drainage may predict better outcomes after re-laparotomy.
Although the short-term approaches and outcomes are remarkable

and conceptually attractive, several points that would complement
what has been previously described [2–5] still remain unanswered.
There is limited information for example, on the long-term outcome of
the external wirsungostomy group as a whole, as well as the procedure/
s chosen and success rate/s for those who underwent reconstruction 6–9
months later. The timing of the surgical intervention seems to have
varied widely from 7 to 13 days and the effect on procedure and out-
come was not measured. Other factors that remain unclear include the
overall morbidity and mortality after 90 days, the incidence of endo-
crine/exocrine pancreatic insufficiency, whether bridge stents were
considered, the type/s and success rate/s of image-guided interventions
undertaken on an immediate and delayed bases, the relevance of pan-
creatitis, and whether previous or new classification systems may be
applicable to this series [5].
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