Hans Journal of Surgery %1%}, 2020, 9(3), 77-80 Hans )0
Published Online July 2020 in Hans. http://www.hanspub.org/journal/hjs
https://doi.org/10.12677/h{s.2020.93012

Endoscopic Drainage of Nasobiliopancreatic
Duct during Laparoscopic
Pancreaticoduodenectomy: A Case Report

Anping Chen*, Cong Luo, Zhaocheng Yan, Wei Wang, Qiantao Zeng, An Liu, Huabo Zhou
Department of Hepatobiliary Surgery, The Second Hospital of Chengdu City, Chengdu Sichuan
Email: "chenanping1954@163.com

Received: Jun. 24", 2020; accepted: Jul. 7", 2020; published: Jul. 14™, 2020

Abstract

Pancreatic fistula and biliary fistula are the most common recent complications after pancreati-
coduodenectomy and occur within 1 month after surgery. The supportive drainage of the main
pancreatic duct can reduce the internal pressure of the pancreas and prevent pancreatic fluid
from exudation, which is conducive to the anastomosis of the pancreas and intestine. The suppor-
tive drainage of bile duct can reduce the pressure of intrahepatic bile duct and prevent the sap-
porous exudation, which is beneficial to the healing of biliary anastomosis. This paper reports a
case of endoscopic nasobiliopancreatic duct drainage during laparoscopic pancreaticoduodenecto-
my, and discusses the feasibility of endoscopic nasobiliopancreatic duct drainage during laparos-
copic pancreaticoduodenectomy.
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1. BN

BFE M, 58 %, EYH 2 AT 2019-07-08 AFi. ARBifs Ak sys e . AR
SBLLER 187.2 pmol/L, EHEAHLE 146.3 pmol/L, NRAMREIELLEG 946 U/L, "1 XRA AL 683
UL, p-B%BEEERKEE 985 U/L, BiRtricd) CAL199 54.7 KIU/L. AFHH CT 7x: FHEE R B PHAEAHIE &
iy k. MRCP 7n: JHEE TEAEMH? HEE RAG NS 5, HZELIHGE NS AT e
PEEE MRI P4 + 3h5E: JHAE TERIAERZZ 08em MK T2, K T1E%, Mut/EMicRit. Ririzhi:
FHAE T B ? 4542 PR T unil P a4 . RET MRCP 8¢ MRI 7R S MBI FiL fii B 4% B3
ELEVE AR (R i B8 AL HOREAE) 2 1.5 om, JBE AR (R L P i BE AL ORA2) 20 0.6 cme B BRR A : £
JHGIA AL T B iRk, M N e, TR OB o K BTt A A . R IR SRR A
WAMEE R WG A, A/ RIREOIRYY, IS o i T A 0 S 0 S A8 45 b g AR e A, JIBL S AE o i
AR, RPN BCA M DERR ) R EAN T S48 s, R i B, A S S S iR 4 2k
URVR TR BIAS A o AR v bR A AR . AL e A . R N AT IR B+ R I ) BRoR
(Laparoscopic pancreatoduodenectomy, LPD)F1 P53 &5 [ % 51 i AR (Laparoscopic endoscopic nasobiliopan-
creatic duct drainage, LENBPD). FAMEE: H—, 1TIEEGERE BB AR, #EVIRMIRA, Eik
JER AR B rm[L]s 25, PR Y) N2 60 om Xt RAELETL 1.0 cm, B Wm0 ) 5 BEERFL 1.0 cm,
DIEIA & 28 4di AP B 2l 1.0 cm 8412 6.0 cm, 17851 B T W&, (R8BS va ik K2 3=,
Y ) 15~20 cm AbXT RIEZEAL 1.0 cm, JEESZLAMIAEEE 10 mm #8342 1.0 cm FIGEAL
BENG il A, I 0] 1B A B W5 B B AT, BF R S i 2 JIE A B P R sz ) i s
NI B IG5k B 2 5 om, B FREH I E R S8 Sk, fRE S B E S A
MEEE 10 mm e th IEEE; 580U, flRE S8 Rinili A\ S IBE Rims) 5 cm, H 4-0 AT 7R TT
2(8 Wikh) BT 4L BB B R SE MK, SRR AIEE Bl R A IEE Bim: %1, 6K
HEWHZiREE D FEHEATN, TR EECA MNE T R B E N B Y& ik R RN
29 1.0 cm JERITECA M, IR+ e ica MEERRE 8 kin, WMKEFEM T ZHEhE
S b, BRI RO R PR R B N 2 B B, & BRI PR S B Sk ik A
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NN, PRSI (K 250 cm, EL4% 2.5 mm):kim B AE IS A 29 40 em, 3-0 # 7T 4K B S W) & 5%
BE s 28N, Sz = f D) b vty R R S S Sk 48 45 1 i R & 2 F T 1B AR A B, 4-0 #TR 2647 R
Javn & VR JE BEW) &, — AR S IS S i e AN A U HF YA 2 10 em, 6/0 $70 & A7 R A2 IR 45 ) B ] s S il
B I — 14T 45, B 1k B A Skt 78 AR R AN A S S B SRG S 2= i V) AT 29 5.0 em 4k, 4-0 prolene
AT o B S s L, AN A R AL 0.5 om, B2 A RN 23 iz B AL A B W & E0VE AT 33
NGRS Z) 5.0 cm, AHESECH NG IR B AbERE NGRS, IR SHCH X £ R ARG & Fd
2 JE A A S AR PR Sk, S R Sk vt IE B — R 4 R R A i B LB 1, 4-0 pds ZRAT R Ji5 BE
5721 0.5 cm BALJEBER T 8 4G4, ARE LIEAEE 2 8 cm, EMVIA HAbH SRE S5 &
JRASEFLIE 2 55\, WK G EE 4-0 prolene 448 &2k, 4-0 pds Z& AT AT EE 5 2= % 0.5 cm BXFL AT
BEESGE 5 JF4T 45, 4-0 prolene ZRAT BRI AT BEE S48 A J5 9T 45, FATEIEINGRAES (3] 2B/, 4-0 R4k
ITRERYI & D RTRESE A [4]; 281, S5 R Db w2, RS =i 22 EREIR[5]s 25+,
JHF R 4 & A B - e sl bk ik, KW 5 ) & D 6] A=, TiRIRILEE—
R 32F LI EIME + 16F M= 51E, TG 1 75 HIE R MR T 7 B B — R 32F A SIRE +
16F =51 e, M MIRERES] 2 [7]. AWK B & i . AR s, 5~
KE A ARG AE o AR5 A5 R MG S 51 R TRV AR 2 20~400 mL, &L RT3 51iR & 212.1
mL/d. ARJ5 R M EIEE SR H IRV A A Z) 100~500 mL, &5 715 5] & 275.0 mL/d. RJ54E
KM 5] BB L) 5~400 mL, #F4E6 K, M P51 E 1542 mL/d. AR5 EEERMEE. RS
B 4~T d ORI SR, RJGEE 14 d RBR SRR, RIS 17d BT, 3 MG R U 204,
JEER R AN EIEHS CT AR W%

2. #ig

JHEPE & LPD Ji5 ft M E A IR AORE s 840 B N i 30 T K A ™ s . B ARARVE MR 3R A U]
BRA S5 B R AR R RIR 2, S8 UCNTERR RS N SCE S I R 8 B SR 5 I, T e 2 ek D HE A0 i
RAE: 1) RpEEms R, EEESIRAGE, BN A RRsE, 51RiEwE, BRI
B2 V. B B B R S S R T BRI N R ) B b Ris . BAxE R T EAVI& DA
2) A EBE YIRS K, EERABKREBE (K 250 cm, EAR 2.5 mm), KA 0 FLH —dnid A 3
JERE R ZE e, H—uwmaRnlh, XFERREE G TR R, SO T WA TR ), T Rk g i
P KA [8].

LENBPD [M#RZEFIEE: 1) WEIAWIE 1. BTG SR 51 AU AW & I SCHER 5 R, TR
WA G & SR SR RS, FTREFEARIRE R ), TR/ VI & TR R AE R LE; 2) IRBVIA -
H T S 5 SRR Y& O SR S RBR Y, BRI ZS 2 & SR S i A oh, AT DARRAR AR ),
AJ BE LR I B WA 6 R AR L2 [9]; 3) LENBPD FRE FH Al A2y /b LPD FI BRI A0 IE I A A= ) XU
AR R IR B+ —H e I VIR AR S I S IR . 4R, HATRE R EANER, A5 EEZ FARHGIH
F ARG RS FNAH T EL AL

S E WK
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