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Objective: To compare post-operative surgical outcomes for stapled vs hand-sewn
enteric drainage in pancreas transplant.
Materials and Method: All isolated pancreas and simultaneous kidney pancreas
transplants from January of 2006 to Sept of 2008 were included. A total of 84 pancreas
transplants were done, of which 69% (58/84) were hand sewn. The technique used was a
single layer full thickness anastomosis using PDS 3-0 interrupted sutures, reinforced with
Silk 3-0 Lembert seromuscular sutures. All anastomoses were fashioned as duodenojejunostomy. 31% (26/84) were stapled anastomosis, using an EEA circular staple size
21. 35%(9/26) were fashioned in a duodeno-duodenostomy while the remainder as
duodeno-jejunostomy. Primary outcome measure was the bowel anastomotic leak rate.
Secondary outcome measures include rates of post-operative bleeding and small bowel
obstruction.
Results: There were 2/56(3.4%) anastomotic leaks in the hand sewn group with no leaks
in the stapler group (p=ns). There was one patient in each group who presented with
bowel obstruction 1 month post-operatively (p=ns), both of which were manage
conservatively. In the stapled group, there were 2/26(7%) who had an upper GI bleeding
post operatively. Both of which were on a duodeno-duodenostomy type of enteric
drainage. Bleeding were confirmed to be on the anatomotic site by endoscopy. One was
managed conservatively, while the other was managed via angio- embolization. Shortterm graft and patient survival was the same for both groups (p=ns).
Conclusion: Bowel anastomotic leak rate were slightly higher in the handsewn group
compared to the stapled group although it did not reach statistical significance. Using
the EEA stapler, both duodeno-duodenostomy and duodenojejunostomy type of enteric
drainage can be constructed with ease although the former may have a higher rate of
anastomotic bleeding.

