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The value of ultrasound diagnostics in the monitoring of patients
after operation of the pancreas

The development of surgical techniques of pancreas leads to changes of
pancreatic morphology and its topographical relations. Distorted postoperative
anatomy made it difficult to assess treatment effectiveness and possible
complications.

The aim of the study is to assess the value of US examination in the
assessment of the postoperative condition of pancreas.

MATERIAL AND METHODS

The material comprises 41 patients, aged between 38 and 73 years (mean 66 years). 16
patients were after operation with Whipple’s method, 3 patients were after operation with
Puestow’s method, and 4 were after operation with Jurasz’s method. 3 patients had partial
resection of pancreatic tail. 11 patients were treated with surgery due to acute hemorrhagic-
necrotic pancreatitis, 4 had shunting palliative operations. Histopathologically 23 adeno-
carcinomas of pancreas and 6 of Vater’s papilla, 8 chronic pancreatitis and 4 biliary ducts
carcinomas were found. US examinations were performed with the apparatus Hitachi EUB 410,
within 4-5 years after surgery.

RESULTS

In the early postoperative period of 6 patient liquid, areas were found in the area of the
pancreas, in the hepatorenal recess, right paracolic recess and in the place of anastomosis. They
were transient, with diameter below 3 cm and they resolved spontaneously within 4-6 weeks after
surgery. In 3 cased gas bubbles found within them required needle aspiration to exclude abscess.

The abscess was recognized in 2 cases in the area of ducto-enteral anastomosis due to bile
discharge (Fig.1). Drainage of liquid collections due to anastomosis discharge was made under
ultrasonographic control.

In 12 patients after operation with Wipple’s method, the structure of the remaining pancreatic
parenchyma was normal. But in 4 cases it was hiperechogenic. In other 4 patients there ware
edematous inflammation changes surrounded by a liquid streak (Fig. 2). In 6 cases features of
chronic pancreatitis were found as an increased parenchyma echogenicity, patchy hiperechogenic
focuses of fibrosis and parenchymal calcifications (Fig. 2).
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are emphasized (13, 14). At present the S5-year survival period is achieved in 20% of
adenocarcinomas and in 40% of other tumors of Vater's papilla (11). The resection of the
pancreatic head saving the duodenum is an alternative to partial duodenopancretectomy in
chronic pancreatitis (14).

The early local recurrence is occasional in the case of resection made within margins of
healthy tissues. The most frequent localization of the recurrence was the tissue residue in the
place of intervention and local lymph nodes (6,9).

The most frequent place of metastasis was the liver (1,11). The mean asymptomatic period
was 11.8 month after the operation (9). With the local recurrence in the area of pancreas the
most often coexisted paraaortic or retroperitoneal adenopathy (6,9). The pancreatic ductal
adenocarcinoma tends to metastatize to the pancreaticoduodenal lymph nodes. The pyloric walls
thickening may represent the recurrence, but it was not confirm in the biopsy results. They may
be results of radiotherapy or biliary reflux.

The pancreaticoentostomy loop (as well as Roux loop) filled with gas or liquid in the hilus
of the liver and in the area of the head of pancreas must be differentiated with the abscess,
pseudocyst or recurrence (2,7). In the chronic pancreatitis to achieve pain relief the
purposefulness of peripheral pancreatectomy is emphasized (8). The anastomosis with
Puestow’s method ensures pain relief in up to 60-80% of patients with the wide pancreatic
ductal drainage without the necessity of the pancreatectomy (4). In some cases, the intestinal
loop connected to pancreatic duct may form spherical structure imitating the tumor localized
anteriorly to the pancreas.

The most frequent complications after pancreatectomy were related to the pancreatic-
coenterostomy (10,12). The pancreaticoenterostomy side to side with Puestow’s method is used
in the extensive pancreatic duct dilatations, since in small dilatations it is not effective (8). It is
the technique of choice to relieve heavy pain in patients suffering from chronic pancreatitis and
with the pancreatic duct dilatation associated with the patency impairment. The parapancretic
strikes form soft-tissue density lines surrounded the operated pancreas, as a result of
inflammatory or postoperative changes.

CONCLUSIONS

1. Ultrasonography is the fundamental diagnostic modality in monitoring
patients after surgical treatment of pancreatic diseases, enabling recognition of
both early and distant complications.

2. US examination is more readily accessible, cheaper and may be
practically repeated with no limits, without exposing patients to x-ray radiation.

3. In diagnostically difficult cases US examination requires additional CT
examination simultaneously reducing the number of performed CTs.
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SUMMARY

The aim of the study is to assess the value of ultrasound examination in the postoperative
assessment of the pancreas. The material comprises 16 patients after operation with Whipple's
method, 3 patients after operation with Puestow’s method, 4 patients after the operation with
Jurasz’s method, 11 patients after surgical treatment of acute hemorrhagic-necrotic pancreatitis
and 4 patients after palliative interventions. In 2 patients after operation with Whipple’s method
the presence of the abscess was observed due to bile discharge that requires drainage. In 4 cases
edematous inflammation changes surrounded by a liquid streak were found. 6 patients had features
of chronic pancreatitis. The segmental pancreatic duct widening was found in 4 patients, and 2 of
them were after operation with Jurasz’s method. In patients drained due to hemorrhagic-necrotic
pancreatitis, US apart from liquid areas, reveals the localization of the drain end. In patients after
palliative procedures the grade of intrahepatic bile ducts and choledochus dilatation were assessed.
In 5 patients rccurrence was found. US examination is a valuable diagnostic method in
postoperative monitoring of patients after surgical treatment of pancreatic diseases.

Wartos$¢ diagnostyki ultrasonograficznej w monitorowaniu pacjentdw po operacji trzustki

Celem badania byla ocena wartosci badania ultrasonograficznego po operacji trzustki. Ma-
terial stanowtla grupa 16 pacjentdw po operacji metodg Whippla, 3 po operacji metoda Puestowa,
4 po operacji metoda Jurasza, 11 po operacyjnym leczeniu ostrego krwotoczno-martwiczego
zapalenia trzustki i 4 pacjentéw po paliatywnych zabiegach omijajacych. U pacjentow po operacji
metoda Whippla w dwu przypadkach stwierdzono obecnos¢ ropnia, ktéry wymagal drenazu
w wyniku wycieku zolci. W czterech przypadkach stwierdzono obrzgkowe zmiany zapalne,
otoczone pasemkiem plynowym. W szesciu przypadkach stwierdzono cechy przewleklego
zapalenia trzustki. W czterech przypadkach stwierdzono odcinkowe poszerzenie przewodu
trzustkowego, w tym w dwdch przypadkach po operacji metoda Jurasza. U pacjentéw dre-
nowanych z powodu krwotoczno-martwiczego zapalenia trzustki USG obok zbiornikéw
plynowych ujawnilo lokalizacj¢ koncowek drendw. Po zabiegach paliatywnych oceniano stopien
poszerzenia drég wewnatrzwatrobowych i PZW. U 5 chorych stwierdzono wznowe micjscowq
w lozysku trzustki. Nalezy wnioskowaé, ze USG jest wartosciowq metoda diagnostyczna
w monitorowaniu pacjentéw po leczeniu chirurgicznym choréb trzustki.



