JOP. J Pancreas (Online) 2012 Sep 20; 13(5 Suppi):6

AISP - 38" National CongresSologna, Italy. October 4-6, 2012

Are There Predicting Factors Related to a “Soft Paareas”?
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Context It is well-known that a soft pancreatic stump
is related to an increased incidence of postoperati
pancreatic fistula (POPF) after pancreatic resectio
Objectives To evaluate the presence of preoperative
factors predicting soft pancreas in patients who
underwent pancreaticoduodenectomy (PD) or left
pancreatectomy (LPMethods From January 2004 to
June 2012, data regarding 208 consecutive patients
whom underwent PD or LP were collected in a
prospective database. For each patients we recorded
sex, age, co-morbidities, BMI, ASA score, preopeeat
diagnosis, type of resection, characteristics of
pancreatic remnant, pathological diagnosis and POPF
rate. Univariate and multivariate analyses werei@ar

out in order to evaluate the preoperative factors
predicting a soft pancreatic stunipesults There were
102 (49%) female and 106 (51%) male with a mean
age of 64.5+£13.2 years. Co-morbidities were present
128 (61.5%) patients; 64 patients (30.8%) were ASA
I, 128 (61.5%) ASA lll and 16 (7.7%) ASA IV. Mean
BMI was 25.3+4.4 kg/h A pancreatic cancer or a
chronic pancreatitis (CP) were suspected in 850040).
cases. One-hundred and twenty-five (60.1%) patients

underwent PD and 83 (39.9%) LP. Pancreatic stump
was soft in 129 (62%) cases and Wirsung duct was
dilated in 55 cases (26.4%). Sixty-one patients3Z9

had POPF (9.1% grade A; 19.2% grade B; and 1%
grade C). Univariate analysis showed that a naatetil
Wirsung duct (P<0.001), a pre-operative diagnosis
different from pancreatic cancer or CP (P<0.001d an
an increasing BMI value (P=0.002) were factorstesla

to “soft pancreas”. Multivariate analysis confirmicht

a non-dilated Wirsung duct and a preoperative
diagnosis different from pancreatic cancer or CPewe
independent factors related to soft pancreas (OR: 4
95% CI: 2.0-8.4, P<0.001; and OR: 3.6, 95% CI: 1.9-
6.8, P<0.001; respectively). A BMI value best cfft o
of 24 kg/nf was obtained by a ROC curve
(AUC=0.607; P=0.010). A further multivariate anays
showed that the cut off of BMI resulted an indepantd
factor predicting soft pancreas (OR 2.5, 95% C2-1.
4.8; P=0.009).Conclusion BMI value >24 kg/m, a
non dilated Wirsung duct and a pancreatic lesion
different from pancreatic cancer or CP can predict
soft pancreas and subsequently a major risk of POPF
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