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Analysis of risk factors for recurrence and complications occurrence

after internal drainage of pancreatic pseudocyst”
YE Jun'?,LU Shan',LI Zhenlu' ,ZHANG Yi',LU Huimin',HU VVeimingIA
(1. Department of Pancreatic Surgery ,West China Hospital ,Sichuan
University ,Chengdu »Sichuan 610041 ,China ;2. Department of Hepatobiliary Surgery ,
Chengdu Municipal Second People’s Hospital ,Chengdu ,Sichuan 610021 ,China)

[Abstract] Objective To investigate the effect of internal drainage in treating pancreatic pseudocyst
(PPC) ,and the risk factors of postoperative recurrent and complications of PPC. Methods The clinical data of
235 patients with PPC admitted and treated in the West China Hospital of Sichuan University during 2012 —
2019 were retrospectively analyzed,and the risk factors of cyst recurrence and complications were analyzed.
Results Among 235 cases of PPC,21 cases had recurrence with an overall cure rate of 91.1% and 39 cases
appeared complications with an overall complication rate of 16. 6%. The multivariate Logistic regression anal-
ysis found that more than 3 times of pancreatitis onset (OR= 3.730,95%CI :1.403—9. 914, P =0. 008) and
smaller PPC (OR = 0.850,95%CI:0. 728 —0. 993, P =0. 041) were the independent risk factors for recur-
rence after PPC internal drainage. The cyst-jejunum Roux-Y drainage (OR =2. 234,95%CI ;1. 070 — 4. 665,
P =0.032) and smaller PPC (OR =0.810,95%CI :0. 718—0.914,P =0.001) were the independent risk fac-
tors for complications occurrence after PPC internal drainage. Conclusion The internal drainage of pseudocyst
is a safe and effective treatment mode for PPC, the cyst size is associated with the recurrence and complica-
tions occurrence after PPC internal drainage.
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