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Introduction 

Pancreatieo tfiiodcncctoiny (Whipp le ' s surgery) is the procedure of choice for linn IH 

the pancreas .iiul I lie* pci ' laiupiillary region.The procedure continues to carry i liljh 

morbidity and mortality (5 l5%) .Thc most important morbidities being pancrealii h ini-i 

(15 10%) and bile reflux. We have used a divided Roux loop technique reconstruct ion " i i l i 

a view o f improving the post operative outcome. 

M E T H O D 

W c prospectively reviewed 17 pancreaticoduodenectomy procedures evaluating them Int 

complicat ions especially for pancreatic fistula and bile reflux. A l l the cases were d o n . | i | 

the same surgeon using a divided R o u x - e n - Y loop (end to end 2 layer pancreatieo |< iininl 

anastomosis,separate gastro jejunal reconstruction and a side to side jejuno |e|imil 

anastomosis.We compared our results with the available international data aftei i In li 

whipples surgery 

R E S U L T S 

There were no instances o f pancreatic fistula or bi l iary reflux in patients who had divnh 

R o u x - e n - Y reconstruction. The mean operating time was 5 l/2hrs .Mean operative Mm 

loss was 800ml.One patient had wound infection (5%). There was no operative morlull 

10%) 

C O N C L U S I O N 

The divided R o u x - e n - Y pancreatic reconstruction fo l lowing pancreatieo duodenccloi 

procedure may significantly decrease the incidence of pancreatic fistula, bile reflux and I 

p o s i operative mortality. 
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