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Abstract 
Background: Postoperative pancreatic fistula (POPF) remains one of the most important complications after pancreaticoduodenectomy and contributes substantially to postoperative morbidity. The Blumgart pancreaticojejunostomy technique has been introduced to improve the integrity of pancreatic anastomosis and may reduce the occurrence of clinically significant pancreatic fistula compared with the conventional duct-to-mucosa reconstruction. 
Methods: A prospective randomized comparative study was conducted over an 12-month period in the Department of Gastrointestinal Surgery at SMS Hospital, Jaipur. Forty patients undergoing elective pancreaticoduodenectomy were randomly allocated to undergo either Blumgart pancreaticojejunostomy (n = 20) or conventional duct-to-mucosa pancreaticojejunostomy (n = 20). The primary endpoint was the development of clinically relevant postoperative pancreatic fistula (ISGPS Grade B/C). Secondary endpoints included pancreaticojejunostomy construction time, operative duration, postoperative drain amylase levels, duration of drain placement, postoperative complications, hospital stay, and overall morbidity. 
Results: Baseline demographic characteristics, disease profiles, and intraoperative variables were similar in both groups. Pancreaticojejunostomy construction was completed significantly faster using the Blumgart technique (31.8 ± 6.4 vs. 38.5 ± 7.2 minutes; P = 0.004). Patients in the Blumgart group also demonstrated significantly lower postoperative day 3 drain amylase levels, shorter drain duration, and reduced postoperative hospital stay. Although clinically relevant postoperative pancreatic fistula occurred less frequently following Blumgart reconstruction (10% vs. 30%), the difference was not statistically significant (P = 0.12). Overall postoperative morbidity was numerically lower in the Blumgart group. 
Conclusion: Blumgart pancreaticojejunostomy represents a safe reconstructive option following pancreaticoduodenectomy and is associated with improved perioperative recovery. The technique demonstrated favorable trends toward reducing clinically relevant pancreatic fistula while significantly shortening anastomotic construction time, drain duration. 
Key words: Pancreaticoduodenectomy; Blumgart Pancreaticojejunostomy; Duct-To-Mucosa Pancreaticojejunostomy; Postoperative Pancreatic Fistula; Pancreatic Reconstruction; Periampullary Tumors.
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Abstract 


 


Background: 


Postoperative pancreatic fistula (POPF) remains one of the most important complications after 


pancreaticoduodenectomy and contributes substantially to postoperative morbidity. The Blumgart pancreaticojejunostomy 


technique has been introduced to improve the


 


integrity of pancreatic anastomosis and may reduce the occurrence of 


clinically significant pancreatic fistula compared with the conventional duct


-


to


-


mucosa reconstruction. 


 


Methods: 


A prospective randomized comparative study was conducted over an 12


-


mont


h period in the Department of 


Gastrointestinal Surgery at SMS Hospital, Jaipur. Forty patients undergoing elective pancreaticoduodenectomy were 


randomly allocated to undergo either Blumgart pancreaticojejunostomy (n = 20) or conventional duct


-


to


-


mucosa 


pan


creaticojejunostomy (n = 20). The primary endpoint was the development of clinically relevant postoperative pancreatic 


fistula (ISGPS Grade B/C). Secondary endpoints included pancreaticojejunostomy construction time, operative duration, 


postoperative drain


 


amylase levels, duration of drain placement, postoperative complications, hospital stay, and overall 


morbidity. 


 


Results: 


Baseline demographic characteristics, disease profiles, and intraoperative variables were similar in both groups. 


Pancreaticojejunost


omy construction was completed significantly faster using the Blumgart technique (31.8 ± 6.4 vs. 38.5 ± 


7.2 minutes; P = 0.004). Patients in the Blumgart group also demonstrated significantly lower postoperative day 3 drain 


amylase levels, shorter drain du


ration, and reduced postoperative hospital stay. Although clinically relevant postoperative 


pancreatic fistula occurred less frequently following Blumgart reconstruction (10% vs. 30%), the difference was not 


statistically significant (P = 0.12). Overall po


stoperative morbidity was numerically lower in the Blumgart group. 


 


Conclusion: 


Blumgart pancreaticojejunostomy represents a safe reconstructive option following pancreaticoduodenectomy 


and is associated with improved perioperative recovery. The technique 


demonstrated favorable trends toward reducing 


clinically relevant pancreatic fistula while significantly shortening anastomotic construction time, drain duration. 
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