GiRIS

Periampuller bolge tiimorlerinin tek kiiratif teda-
visi pankreatikoduodenektomidir. Bu kompleks
cerrahi prosediir ilk olarak Whipple tarafindan
uygulanmistir (1). Ilk uygulanmaya baslandig
donemde % 25 kadar ulasan mortalite oranla-
r1, artan cerrahi tecriibe ve gelisen postoperatif
hasta yonetimi ile birlikte % 5’in altina inmigtir
(2-10). Fakat mevcut gelismelere ragmen, posto-
peratif morbidite yiiksek voliimlii merkezlerde
dahil yaklasik % 30-50 oraninda goriilmekte ve
halen prosediiriin ilk tanimlandig1 dénemdeki
oranlarda devam etmektedir (11,12). Postope-
ratif morbiditenin en sik nedenlerinden biri de
yaklagik % 15-60 oraninda karsilagilan ve en
stk meydana gelen komplikasyon olan gecikmis
gastrik bosalmadir (GGB) (13-20). GGB, litera-
tiirde ‘gastroparezi’ olarak da isimlendirilmistir
(21). PD sonrasi gastrik disfonksiyon mekaniz-
mast net olarak agiklanamamis olmakla birlikte;
motilin hormonal reseptoriiniin azalmis aktivi-
tesi, vagus sinir hasari, iskemik hasar, intestinal
yapilarin torsiyonu, duodenumun rezeke edilip
edilmemesi (22-26) veya pankreatik anastomoz
kagag1 gibi bircok mekanizma ile multifaktor-
yel nedenlerle agiklanmaya ¢alistlmistir (27-29).
Ozellikle distal pankreatektomi yapilan hastalar-
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da GGB'nin yaklasik % 24’liik oranla PD’ye gére
daha diisiik olmasi bu hipotezleri desteklemek-
tedir (30,31). Hastalarin ameliyattan sonra oral
beslenmeyi tolere edememesi, nazogastrik dre-
najin yiiksek miktarlarda devamyi, bulant1 ve kus-
ma ile seyreden ve hayati tehlike olusturmadig:
diistiniilen bu durum, hastanede yatis siireleri-
nin uzamasi, hastanin yasam kalitesinin bozul-
masl, tekrar hastaneye yatis gereksinimi ve artan
tedavi maliyetlerine neden olmaktadir (32,33).
Bu nedenle pankreas cerrahlarinin GGB’un tani-
s1 ve tedavisine tam anlamiyla hakim olmasi son
derece 6nemlidir.

TANIM

Literatiirde GGB i¢in 6zellikle nazogastrik tiipiin
cekilmesi ve oral beslenmeye baslanma zamani-
n1 baz alan bir¢ok farkli tanimlama yapilmigtir.
Fakat bu farkli tanimlamalar nedeniyle yapilan
caligmalarin sonuglarini degerlendirmek zorlas-
mustir. Neticede bu zorlugu ortadan kaldirmak
ve GGB i¢in ortak bir literatiir dili kullanilabil-
mesi adina ‘The International Study Group of
Pancreatic Surgery’ (ISPGS) konuyu tanimlayici
bir ¢aligma yapmis ve bundan sonra konu ile ilgi-
li yapilan ¢aligmalar bu tanimlamaya gore dizayn
edilmistir (30).
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matuvar siirecin GGB gelisimi iizerinde en etkili
faktor oldugu konusunda hemfikirdir (15). Bu
sebeple POPF’iin erken tanisi, dogru tedavisi de
dolayli olarak GGB’y1 6nlemede ve tedavisinde
6n palana ¢ikmaktadir. Fakat fistiil veya intra-
abdominal enfeksiyon gelismeyen hastalada da
GGB gelismesi, bu komplikasyona neden olan
baska mekanizmalara yogunlasilmasina ve ‘izo-
le GGB’ olarak tanimlanmasina neden olmustur.
Yani sonug olarak GGB i¢in POPF veya batin i¢i
koleksiyonun olmast bir sart degildir. Ryan ve ar-
kadaslarinin yaptig1 calismada (15) , POPFden
bagimsiz olarak GGB gelisen hastalar incelendi-
ginde >70 yas, erkek cinsiyet, pilor koruyucu PD
ve uzamis operasyon siiresi risk faktorii olarak
tespit edilmistir. Yapilan bagka bir ¢caliymada ru-
tin olarak oktreotid kullaniminin da GGB geli-
simi igin bir risk faktorii olarak tespit edilmesi
dikkat ¢ekicidir (35).

TEDAVI

GGBnin tedavisinde net bir konsensus yoktur.
Ama genel olarak konservatif takip hastalarin
tamamina yakininda iyilesme ile sonuglanmak-
tadir. Stire¢ nazogastrik drenaj ile sabirla takip
edilmeli ve bu esnada gerek halinde hasta miim-
kiinse enteral, degilse parenteral olarak beslen-
melidir. Bazen yeterli beslenmenin saglanabil-
mesi i¢in ikisi bir arada da verilebilir. Belki de
ozellikle risk grubundaki hastalarda perioperatif
enteral beslenmeyi saglamak amaciyla nazoente-
ral tiip veya beslenme jejunostomisi konulmasi
postoperatif yonetim agisindan faydali olabilir
(68). Ust gastrointestinal sistemdeki mekanik bir
tikaniklik, endoskopi veya goriintilleme (kont-
rasth direk grafi veya bilgisayarli tomografi) ile
ekarte edilebilir. Mekanik obstriiksiyon olma-
diginda ve GGB prokinetik ilaca yanit verme-
diginde, endoskopik jejunal beslenme tiipiiniin
yerlestirilmesi ve ardindan diisiik doz enteral
beslenme uygulanabilir (31). Enteral niitrisyon
maliyet olarak da parenteral niitrisyondan daha
dusiiktiir (69,70).

Ozellikle Evre B ve C olan hasta grubunda
POPF basta olmak iizere karin ici ek komplikas-
yonlar olabilecegi akilda tutulmali; bunlarin me-
dikal, girisimsel veya operatif tedavileri mutlaka
uygulanmalidir. Ozellikle Evre C GGBsnin, adju-
van KT baslangicini geciktirebilecegi de unutul-
mamalidir.

KAYNAKLAR

1. Allen W, William BP, Clinton RM. Treatment
of carcinoma of the ampulla of vater. Ann Surg.
1935;102:763-779.

2. Oguro S, Yoshimoto J, Imamura H, et al. Three
hundred and sixty-eight consecutive pancreati-
coduodenectomies with zero mortality. ] Hepa-
tobiliary Pancreat Sci. 2017;24:226-234. Doi:
10.1002/jhbp.433.

3. Machado MC, Machado MA. Systematic use of
isolated pancreatic anastomosis after pancrea-
toduodenectomy: Five years of experience with
zero mortality. Eur ] Surg Oncol. 2016;42:1584-
1590. Doi: 10.1016/j.€js0.2016.05.023.

4. Araujo RL, Karkar AM, Allen PJ, et al. Timing
of elective surgery as a perioperative outcome
variable: analysis of pancreaticoduodenectomy.
HPB (Oxford). 2014;16:250-262. Doi: 10.1111/
hpb.12107.

5. Glazer ES, Amini A, Jie T, et al. Recognition of
complications after pancreaticoduodenectomy
for cancer determines inpatient mortality. JOP.
2013;14:626-631. Doi: 10.6092/1590-8577/1883.

6. Addeo P, Delpero JR, Paye F, et al; French Surgical
Association (AFC). Pancreatic fistula after a pan-
creaticoduodenectomy for ductal adenocarcino-
ma and its association with morbidity: a multicen-
tre study of the French Surgical Association. HPB
(Oxford). 2014;16:46-55. Doi: 10.1111/hpb.12063.

7. Sabater L, Garcia-Granero A, Escrig-Sos J, et al.
Outcome quality standards in pancreatic oncolog-
ic surgery. Ann Surg Oncol. 2014;21:1138-1146.
Doi: 10.1245/s10434-013-3451-2.

8. Winter JM, Cameron JL, Campbell KA, et al. 1423
pancreaticoduodenectomies for pancreatic can-
cer: A single-institution experience. ] Gastroin-
test Surg. 2006;10:1199-1210. Doi: 10.1016/j.gas-
sur.2006.08.018.

9. El Nakeeb A, Askr W, Mahdy Y, et al. Delayed
gastric emptying after pancreaticoduodenectomy.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Pankreas Cerrahisi Sonrasi Gastrik Disfonksiyon Yonetimi | 307

Risk factors, predictors of severity and outcome.
A single center experience of 588 cases. ] Gas-
trointest Surg. 2015;19:1093-1100. Doi: 10.1007/
s11605-015-2795-2.

Cameron JL, He J. Two thousand consecutive
pancreaticoduodenectomies. ] Am Coll Surg.
2015;220:530-536. Doi: 10.1016/j.jamcoll-
surg.2014.12.031.

Gupta V, Kumar S, Gupta V, et al. Blumgart’s
technique of pancreaticojejunostomy: Analy-
sis of safety and outcomes. Hepatobiliary Pan-
creat Dis Int. 2019;18:181-187. Doi: 10.1016/j.
hbpd.2019.01.007.

Mishra PK, Saluja SS, Gupta M, et al. Blumgart’s
technique of pancreaticojejunostomy: an ap-
praisal. Dig Surg. 2011;28:281-287. Doi:
10.1159/000329584.

Yeo CJ, Cameron JL, Sohn TA, et al. Six hun-
dred fifty consecutive pancreaticoduodenecto-
mies in the 1990s: pathology, complications, and
outcomes. Ann Surg. 1997;226:248-260. Doi:
10.1097/00000658-199709000-00004.

Biichler MW, Friess H, Wagner M, et al. Pan-
creatic fistula after pancreatic head resection. Br
J Surg. 2000;87:883-889. Doi: 10.1046/j.1365-
2168.2000.01465.x.

Ellis RJ, Gupta AR, Hewitt DB, et al. Risk factors
for post-pancreaticoduodenectomy delayed gas-
tric emptying in the absence of pancreatic fistu-
la or intra-abdominal infection. J Surg Oncol.
2019;119:925-931. Doi: 10.1002/js0.25398.
Traverso LW, Hashimoto Y. Delayed gastric emp-
tying: the state of the highest level of evidence. ]
Hepatobiliary Pancreat Surg. 2008;15:262-269.
Doi: 10.1007/s00534-007-1304-8.

Shimoda M, Kubota K, Katoh M, et al. Effect of
billroth IT or Roux-en-Y reconstruction for the
gastrojejunostomy on delayed gastric emptying
after pancreaticoduodenectomy: a randomized
controlled study. Ann Surg. 2013;257:938-942.
Doi: 10.1097/SLA.0b013e31826¢390.

Parmar AD, Sheftield KM, Vargas GM, et al. Fac-
tors associated with delayed gastric emptying
after pancreaticoduodenectomy. HPB (Oxford).
2013;15:763-772. Doi: 10.1111/hpb.12129.

Kawai M, Tani M, Hirono S, et al. Pylorus-resect-
ing pancreaticoduodenectomy offers long-term
outcomes similar to those of pylorus-preserving
pancreaticoduodenectomy: results of a prospec-
tive study. World J Surg. 2014;38:1476-483. Doi:

20.

21.

22.

23.

24,

25.

26.

27.

28

29.

10.1007/s00268-013-2420-z.

Mirrielees JA, Weber SM, Abbott DE, et al. Pan-
creatic Fistula and Delayed Gastric Emptying Are
the Highest-Impact Complications After Whip-
ple. ] Surg Res. 2020;250:80-87. Doi: 10.1016/j.
j$5.2019.12.041.

Panwar R, Pal S. The International Study Group
of Pancreatic Surgery definition of delayed gastric
emptying and the effects of various surgical mod-
ifications on the occurrence of delayed gastric
emptying after pancreatoduodenectomy. Hepa-
tobiliary Pancreat Dis Int. 2017;16:353-363. Doi:
10.1016/5S1499-3872(17)60037-7.

Tanaka M, Sarr MG. Role of the duodenum in the
control of canine gastrointestinal motility. Gastro-
enterology. 1988;94:622-629. Doi: 10.1016/0016-
5085(88)90232-6.

Yeo CJ, Barry MK, Sauter PK, et al. Erythromycin
accelerates gastric emptying after pancreaticodu-
odenectomy. A prospective, randomized, place-
bo-controlled trial. Ann Surg. 1993;218:229-238.
Doi: 10.1097/00000658-199309000-00002.
Matsunaga H, Tanaka M, Naritomi G, et al. Effect
of leucine 13-motilin (KW5139) on early gastric
stasis after pylorus-preserving pancreatoduo-
denectomy. Ann Surg. 1998;227:507-512. Doi:
10.1097/00000658-199804000-00010.

Ohwada S, Satoh Y, Kawate S, et al. Low-dose
erythromycin reduces delayed gastric emptying
and improves gastric motility after Billroth I py-
lorus-preserving pancreaticoduodenectomy. Ann
Surg. 2001;234:668-674. Doi: 10.1097/00000658-
200111000-00013.

Katagiri F, Itoh H, Takeyama M. Effects of eryth-
romycin on plasma gastrin, somatostatin, and mo-
tilin levels in healthy volunteers and postoperative
cancer patients. Biol Pharm Bull. 2005;28:1307-
1310. Doi: 10.1248/bpb.28.1307.

Kim YH. Management and prevention of delayed
gastric emptying after pancreaticoduodenectomy.
Korean ] Hepatobiliary Pancreat Surg. 2012;16:1-
6. Doi: 10.14701/kjhbps.2012.16.1.1.

.Kang CM, Lee JH. Pathophysiology after pan-

creaticoduodenectomy. World ] Gastroenter-
ol. 2015;21:5794-5804. Doi: 10.3748/wjg.v21.
119.5794.

Courvoisier T, Donatini G, Faure JP, et al. Pri-
mary versus secondary delayed gastric emptying
(DGE) grades B and C of the International Study
Group of Pancreatic Surgery after pancreatoduo-



308 | Pankreas Hastaliklari El Kitabi

30.

31.

32.

33.

34.

35.

36.

37.

38.

denectomy: a retrospective analysis on a group of
132 patients. Updates Surg. 2015;67:305-309. Doi:
10.1007/s13304-015-0296-1.

Wente MN, Bassi C, Dervenis C, et al. Delayed
gastric emptying (DGE) after pancreatic sur-
gery: a suggested definition by the Internation-
al Study Group of Pancreatic Surgery (ISGPS).
Surgery. 2007;142:761-768. Doi:  10.1016/j.
surg.2007.05.005.

Glowka TR, von Websky M, Pantelis D, et al. Risk
factors for delayed gastric emptying following
distal pancreatectomy. Langenbecks Arch Surg.
2016;401:161-167. Doi:  10.1007/s00423-016-
1374-7.

Malleo G, Crippa S, Butturini G, et al. Delayed
gastric emptying after pylorus-preserving pan-
creaticoduodenectomy: validation of Inter-
national Study Group of Pancreatic Surgery
classification and analysis of risk factors. HPB
(Oxford). 2010;12:610-618. Doi: 10.1111/j.1477-
2574.2010.00203.x.

Ahmad SA, Edwards M], Sutton JM, et al. Factors
influencing readmission after pancreaticoduo-
denectomy: a multi-institutional study of 1302 pa-
tients. Ann Surg. 2012;256:529-537. Doi: 10.1097/
SLA.0b013e318265¢ef0b.

Liu QY, Li L, Xia HT, et al. Risk factors of delayed
gastric emptying following pancreaticoduodenec-
tomy. ANZ ] Surg. 2016;86:69-73. Doi: 10.1111/
ans.12850.

Robinson JR, Marincola P, Shelton J, et al. Peri-op-
erative risk factors for delayed gastric emptying
after a pancreaticoduodenectomy. HPB (Oxford).
2015;17:495-501. Doi: 10.1111/hpb.12385.

Qu H, Sun GR, Zhou SQ, et al. Clinical risk factors
of delayed gastric emptying in patients after pan-
creaticoduodenectomy: a systematic review and
meta-analysis. Eur ] Surg Oncol. 2013;39:213-223.
Doi: 10.1016/j.€j50.2012.12.010.

Zhou Y, Lin L, Wu L, et al. A case-matched
comparison and meta-analysis comparing py-
lorus-resecting pancreaticoduodenectomy with
pylorus-preserving
for the incidence of postoperative delayed gastric
emptying. HPB (Oxford). 2015;17:337-343. Doi:
10.1111/hpb.12358.

Fujii T, Kanda M, Kodera Y, et al. Preservation of the
pyloric ring has little value in surgery for pancreatic
head cancer: a comparative study comparing three
surgical procedures. Ann Surg Oncol. 2012;19:176-
183. Doi: 10.1245/510434-011-1901-2.

pancreaticoduodenectomy

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

Hayashibe A, Kameyama M, Shinbo M, et al. The
surgical procedure and clinical results of subtotal
stomach preserving pancreaticoduodenectomy
(SSPPD) in comparison with pylorus preserving
pancreaticoduodenectomy (PPPD). J Surg Oncol.
2007;95:106-109. Doi: 10.1002/js0.20608.
Nanashima A, Abo T, Sumida Y, et al. Compar-
ison of results between pylorus-preserving pan-
creaticoduodenectomy and subtotal stomach-pre-
serving pancreaticoduodenectomy: report at a
single cancer institute. Hepatogastroenterology.
2013;60:1182-1188. Doi: 10.5754/hge11045.
Warshaw AL, Torchiana DL. Delayed gastric emp-
tying after pylorus-preserving pancreaticoduo-
denectomy. Surg Gynecol Obstet. 1985;160:1-4.
Horstmann O, Becker H, Post S, et al. Is delayed
gastric emptying following pancreaticoduodenec-
tomy related to pylorus preservation? Langen-
becks Arch Surg. 1999;384:354-359. Doi: 10.1007/
s004230050213.

Seiler CA, Wagner M, Sadowski C, et al. Rand-
omized prospective trial of pylorus-preserving
vs. Classic duodenopancreatectomy (Whipple
procedure): initial clinical results. ] Gastroin-
test Surg. 2000;4:443-452. Doi: 10.1016/s1091-
255x(00)80084-0.

Tran KT, Smeenk HG, van Eijck CH, et al. Py-
lorus preserving pancreaticoduodenectomy ver-
sus standard Whipple procedure: a prospective,
randomized, multicenter analysis of 170 patients
with pancreatic and periampullary tumors.
Ann Surg. 2004;240:738-745. Doi: 10.1097/01.
s1a.0000143248.71964.29.

Horstmann O, Markus PM, Ghadimi MB, et al.
Pylorus preservation has no impact on delayed
gastric emptying after pancreatic head resection.
Pancreas. 2004;28:69-74. Doi: 10.1097/00006676-
200401000-00011.

Niedergethmann M, Shang E, Farag Soliman M,
et al. Early and enduring nutritional and func-
tional results of pylorus preservation vs classic
Whipple procedure for pancreatic cancer. Langen-
becks Arch Surg. 2006;391:195-202. Doi: 10.1007/
s00423-005-0015-3.

Kim DK, Hindenburg AA, Sharma SK, et al. Is
pylorospasm a cause of delayed gastric emptying
after pylorus-preserving pancreaticoduodenec-
tomy? Ann Surg Oncol. 2005;12:222-227. Doi:
10.1245/AS0.2005.03.078.

Bassi C, Falconi M, Salvia R, et al. Management
of complications after pancreaticoduodenectomy



49.

50.

51.

52.

53.

54.

55.

56.

Pankreas Cerrahisi Sonrasi Gastrik Disfonksiyon Yonetimi | 309

in a high volume centre: results on 150 consec-
utive patients. Dig Surg. 2001;18:453-458. Doi:
10.1159/000050193.

Fischer CP, Hong JC. Method of pyloric re-
construction and impact upon delayed gastric
emptying and hospital stay after pylorus-pre-
serving pancreaticoduodenectomy. ] Gastroin-
test Surg. 2006;10:215-159. Doi: 10.1016/j.gas-
sur.2005.07.017.

Goei TH, van Berge Henegouwen MI, Slooft M],
et al. Pylorus-preserving pancreatoduodenecto-
my: influence of a Billroth I versus a Billroth II
type of reconstruction on gastric emptying. Dig
Surg. 2001;18:376-380. Doi: 10.1159/000050177.
Kurosaki I, Hatakeyama K. Clinical and surgical
factors influencing delayed gastric emptying af-
ter pyloric-preserving pancreaticoduodenectomy.
Hepatogastroenterology. 2005;52:143-148.
Murakami Y, Uemura K, Sudo T, et al. An ante-
colic Roux-en Y type reconstruction decreased
delayed gastric emptying after pylorus-preserv-
ing pancreatoduodenectomy. ] Gastrointest Surg.
2008;12:1081-1086. Doi: 10.1007/s11605-008-
0483-1.

Kawai M, Tani M, Hirono S, et al. Pylorus ring
resection reduces delayed gastric emptying in
patients undergoing pancreatoduodenectomy: a
prospective, randomized, controlled trial of py-
lorus-resecting versus pylorus-preserving pancre-
atoduodenectomy. Ann Surg. 2011;253:495-501.
Doi: 10.1097/SLA.0b013e31820d98f1.
Matsumoto I, Shinzeki M, Asari S, et al. A pro-
spective randomized comparison between py-
lorus- and subtotal stomach-preserving pancrea-
toduodenectomy on postoperative delayed gastric
emptying occurrence and long-term nutrition-
al status. J Surg Oncol. 2014;109:690-696. Doi:
10.1002/j50.23566.

Hackert T, Hinz U, Hartwig W, et al. Pylorus
resection in partial pancreaticoduodenecto-
my: impact on delayed gastric emptying. Am
J Surg. 2013;206:296-299. Doi: 10.1016/j.amj-
surg.2012.10.042.

Kamarajah SK, Bundred JR, Alessandri G, et al.
A Systematic Review and Network-Meta-Anal-
ysis of Gastro-Enteric Reconstruction Tech-
niques Following Pancreatoduodenectomy to
Reduce Delayed Gastric Emptying. World J Surg.
2020;44:2314-2322. Doi:  10.1007/500268-020-
05459-5.

57.

58.

59.

60.

61.

62.

63.

64

65.

Joliat GR, Labgaa I, Demartines N, et al. Effect
of Antecolic versus Retrocolic Gastroenteric Re-
construction after Pancreaticoduodenectomy
on Delayed Gastric Emptying: A Meta-Analysis
of Six Randomized Controlled Trials. Dig Surg.
2016;33:15-25. Doi: 10.1159/000441480.
Paraskevas KI, Avgerinos C, Manes C, et al. De-
layed gastric emptying is associated with py-
lorus-preserving but not classical Whipple pan-
creaticoduodenectomy: a review of the literature
and critical reappraisal of the implicated patho-
mechanism. World ] Gastroenterol. 2006;12:5951-
5958. Doi: 10.3748/wjg.v12.i37.5951.

Zhou Y, Lin J, Wu L,et al. Effect of antecolic or
retrocolic reconstruction of the gastro/duodeno-
jejunostomy on delayed gastric emptying after
pancreaticoduodenectomy: a meta-analysis. BMC
Gastroenterol. 2015;15:68. Doi: 10.1186/s12876-
015-0300-8.

Barakat O, Cagigas MN, Bozorgui S, et al. Prox-
imal Roux-en-y Gastrojejunal Anastomosis with
Pyloric Ring Resection Improves Gastric Empty-
ing After Pancreaticoduodenectomy. ] Gastroin-
test Surg. 2016;20:914-923. Doi: 10.1007/s11605-
016-3091-5.

Hochwald SN, Grobmyer SR, Hemming AW, et
al. Braun enteroenterostomy is associated with re-
duced delayed gastric emptying and early resump-
tion of oral feeding following pancreaticoduo-
denectomy. J Surg Oncol. 2010;101:351-355. Doi:
10.1002/js0.21490.

Nikfarjam M, Houli N, Tufail F, et al. Reduction in
delayed gastric emptying following non-pylorus
preserving pancreaticoduodenectomy by addition
of a Braun enteroenterostomy. JOP. 2012;13:488-
496. Doi: 10.6092/1590-8577/800.

Zhang XE Yin GZ, Liu QG, et al. Does Braun
enteroenterostomy reduce delayed gastric emp-
tying after pancreaticoduodenectomy? Med-
icine (Baltimore). 2014;93:48. Doi: 10.1097/
MD.0000000000000048.

. Shah O], Bangri SA, Singh M, et al. Omental flaps

reduces complications after pancreaticoduodenec-
tomy. Hepatobiliary Pancreat Dis Int. 2015;14:313-
319. Doi: 10.1016/s1499-3872(15)60372-1
Kurosaki I, Hatakeyama K. Preservation of the
left gastric vein in delayed gastric emptying after
pylorus-preserving pancreaticoduodenectomy. J
Gastrointest Surg. 2005;9:846-852. Doi: 10.1016/j.
gassur.2005.02.009.



310 | Pankreas Hastaliklari El Kitabi

66.

67

68.

Shrikhande SV, D’Souza MA. Pancreatic fistula af-
ter pancreatectomy: evolving definitions, preven-
tive strategies and modern management. World J
Gastroenterol. 2008;14:5789-5796. Doi: 10.3748/
Wig.14.5789.

. Robinson JR, Marincola P, Shelton J, et al. Peri-op-

erative risk factors for delayed gastric emptying
after a pancreaticoduodenectomy. HPB (Oxford).
2015;17:495-501. Doi: 10.1111/hpb.12385.

Mohammed S, Van Buren Ii G, McElhany A, et
al. Delayed gastric emptying following pancrea-
ticoduodenectomy: Incidence, risk factors, and

69.

70

healthcare utilization. World ] Gastrointest Surg.
2017;9:73-81. Doi: 10.4240/wjgs.v9.i3.73.

Braga M, Gianotti L, Gentilini O, et al. Early post-
operative enteral nutrition improves gut oxygen-
ation and reduces costs compared with total par-
enteral nutrition. Crit Care Med. 2001;29:242-248.
Doi: 10.1097/00003246-200102000-00003.

. Abunnaja S, Cuviello A, Sanchez JA. Enteral and

parenteral nutrition in the perioperative period:
state of the art. Nutrients. 2013;5:608-623. Doi:
10.3390/nu5020608.



