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Metabolic consequences of the occlusion of the
main pancreatic duct with acrylic glue after
pancreaticoduodenectomy
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Abstract

BACKGROUND: Pancreaticoduodenectomy represents the major treatment for pancreatic and
periampullary neoplasms. Complications related to pancreaticojejunostomy are still the leading cause
of morbidity and mortality. A solution proposed by some surgeons is the occlusion of main pancreatic
duct by acrylic glue, avoiding pancreaticojejunostomy. Nevertheless, the consequences of this proce-
dure on glucose metabolism are not well-defined.

METHODS: We retrospectively analyzed a cohort of 50 patients who underwent pancreaticoduode-
nectomy and had metabolic assessments available. The metabolic evaluation included the following:
body composition and clinical evaluation, an oral glucose tolerance test, and an hyperinsulinemic
euglycemic clamp procedure.

RESULTS: Twenty-three patients underwent pancreatic duct occlusion and were compared with
27 patients, well-matched controls, who underwent pancreaticojejunostomy. Pancreatic duct occlusion
leads to a greater impairment in insulin secretion compared with classic pancreaticojeunostomy.

CONCLUSION: Pancreatic duct occlusion is associated with a greater reduction in insulin secretion
but does not lead to meaningful differences in the management of patients with diabetes.
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periampullary neoplasms (cancers of the ampulla, distal
common bile duct, or duodenum). Despite notable
improvements in mortality, currently reported with an
incidence of less than 5%, morbidity remains a signifi-
cant problem, being reported in up to 50% of cases.’
Complications related to pancreatic anastomosis are still
the leading cause of morbidity and mortality associated



