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Postoperative liver steatosis in pancreatoduodenectomy:
treatment strategy
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# 1 patient characteristics
Pancrelipase+BCAA (n=31) Control (n=91) p value
Age* (year) 70 (47-79) 66 (33-83) 0.07
Gender Male (%) 20 (64.5) 59 (64.8) 0.93
Body mass index* (Kg/m?) 23.0 (15.5-30.5) 22.7(16.9-34.8) 0.82
Metabolic syndrome (%) 9(29.0) 22(24.2) 0.59
Diabetes (%) 9(29.0) 23(25.3) 0.68
Preoperative biliary drainage (%) 20 (64.5) 63 (69.2) 0.88
Histopathology
Pancreatic cancer 13 32
Bile duct cancer 10 31
Adenocarcinoma of papilla of Vater 3 20
Duodenal cancer 1 4
Neuroendocrine tumor 1 2
Intraductal papillary carcinoma 2 0
Gastrointestinal stromal tumor 1 1
Others 0 1
Hemoglobin* (g/dL) 12.6 (7.9-15.7) 12.4 (10.2-16.0) 0.54
Platelets* (mm*/uL) 19.2 (10.7-51.0) 17.9 (9.1-67.1) 0.43
Total protein* (g/dL) 7.0 (4.9-8.0) 6.7 (3.5-8.4) 0.15
Albumin* (g/dL) 3.1(1.74.5) 3.4(2.14.9) 0.25
Aspartate aminotransferase* (IuL) 39 (19-52) 42 (17-73) 0.68
Alanine aminotransferase*® (IUL) 39 (19-59) 38 (22-57) 0.89
Cholinesterase* (IUL) 257 (128-405) 256 (58-510) 0.88
Bilirubin* (mg/dL) 1.13 (0.31-4.29 0.99 (0.25-7.75) 0.29
Total cholesterol* (mg/dL) 194 (92-341) 180 (100-337) 0.20
Triglyceride* (mg/dL) 129 (52-564) 86 (76-269) 0.54
Insulin* (nU/ml) 11.5 (3.8-20.9) 8.8 (1.2-15.4) 0.43
HbAlc* (%) 5.7(3.7-8.4) 5.6 (3.7-14.9) 0.59
Prothrombin INR* 0.99 (0.85-1.44) 1.01 (0.87-1.27) 0.27
*: median with range,
%+ 2 Perioperative outcomes
PancrelipasetBCAA (n=31) Control (n=91) p value
Operation time* (min) 520 (362-986) 558 (365-864) 0.26
Intraoperative blood loss* (mL) 370 (155-1375) 450 (148-1220) 0.41
Blood transfusion (%) 7 (16.1) 18 (19.8) 0.57
Pancreas parenchymal texture (soft) 9 (29.0) 29 (31.9) 0.63
Post operative pancreatic fistula (%) 8(25.8) 26 (28.6) 0.77
Grade B 7 21
Grade C 1 5
Delaied Gastric empting (%) 6(19.4) 23 (25.3) 0.76
Infectious complication (%) 8(25.8) 36 (39.6) 0.25
abdominal abscess 1 8 0.27
surgical site 5 16 0.85
drain fluid 4 19 0.33
Clavien-Dindo >3 (%) 7(16.1) 18 (19.8) 0.57
Postoperative hospital stay* (day) 28 (15-61) 23 (14-125) 0.11
Pancreatic juice output (1M)* (mL) 146 (68-880) 91 (4-320) 0.04
Pancreatic duct diameter (Pre)*  (mm) 2.3(1.2-8.2) 2.8 (1.3-9.9) 0.43
Pancreatic duct diameter 3M)*  (mm) 1.9(1.2-3.8) 2.1(1.3-4.2) 0.62

*: median with range,
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