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[ Abstract] Objective To explore the feasibility and safety of teres hepatis ligament flap plasty around the
gastroduodenal artery (GDA) stump to prevent postoperative hemorrhage after laparoscopic pancreatoduodenectomy
(LPD). Methods A total of 108 patients with GDA stump wrapped by pedicled teres hepatis ligament after LPD in our
center were included for analysis from March 2018 to March 2019. After completion of LPD, teres hepatis ligament was
dissected from the ventral abdominal cephalad along the ventral attachment, and the teres hepatis ligament was separated
from the falciform ligament by ultrasonic scalpel or Ligasure. At the junction to the liver, the teres hepatis ligament is
freed from the ventral hepatic surface. The junction between liver and teres hepatis ligament should not be cut off to
ensure blood supply. Division of the GDA was performed using a Prolene 4-0 suture stitch or two clamps as a standard
(see the Video 1 in Supplemental Contents, http://ykxb.scu.edu.cn/article/doi/10.12182/20200760602). The pedicled teres
hepatis ligament then was used to completely cover the skeletonized GDA stump, and part of the common hepatic artery
and the proper hepatic artery. The mobilized ligament can be transposed without tension. Results A total of 108 patients
completed the procedure of GDA stump wrapped with pedicled teres hepatis ligament during LPD. There were no
complications caused by GDA stump after operation. The main steps to wrap the GDA stump took an average of 10 min.
Clinically relevant postoperative pancreatic fistula (CR-POPF) occurred in 8 cases (7.4%) (including 6 cases of grade B
pancreatic fistula and 2 cases of grade C pancreatic fistula), and intra-abdominal infection in 8 cases (7.4%), including 3
cases (2.8%) of intra-abdominal abscess, postoperative gastrointestinal ulcer bleeding occurred in 2 cases (1.9%), and no
intra-abdominal hemorrhage occurred. Conclusion It is a safe and feasible procedure of wrapping GDA stump with

pedicled teres hepatis ligament to prevent postoperative hemorrhage after LPD. The procedure is easy to perform without
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relevant additional surgical trauma or prolongation of the operation time.
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Vid 1 The pedicled teres hepatis ligament is wrapped around the GDA
stump using running suture with a 4-0 prolene (see the Video 1 in
Supplemental Contents, http://ykxb.scu.edu.cn/article/doi/10.12182/
20200760602)

FASE SCe AR 8] Sy AT T I3 1 JER T 4y 22 1 75
LY ARG 58 5 AR il B AR R TP [T i
A b A 2 S 1 B 2 0 25 e R AR
AJG B AR L, ARG B HE2S SRR 555 KRR 4
FRIFEARSMEHIF ST 2 (International Study Group of Pancreatic
Surgery, ISGPS) i& - #4770,

ARWFFE T TR G IE A0 R A X £ sHiiik, A
IR LB I 3 U (P, Py 3R, THEL
ORER AR B 3 4l0A

2 #R

2.1 BERBRAPHELEH

10845 i 35 52 I LP D AR H SR FY 3 44 152 49 4 6, 22
GDAMR Y. MFAER }(59.6+13.3) %, Hrp B k5741
(52.8%), @HE514(47.2%) . BMIE H(22.242.8) kg/m’,
BV A 82 R S PR SR 43 ) S 44 (40.7 % ) F12 3451
(21.3%), FARMFA 444 (319.3476.4) min, fIEGDAS
Uity ) F2 AL ST SRS [R1 P45 24 10 min, AR i A O


10.12182/20200760602
10.12182/20200760602
10.12182/20200760602

% 4 3]

A A A T B 2 B T AR sl ks BT LPDA G H il BT ARFAD 455

100 mL(100 mL, 200 mL), AR H{X 345 (2.8% ) 5 T v il .
22 BEARGFHEXBERL

W1, ARJFFrA B3 JC B 62 GD Ak iy
SR AAE R . ARG A 801 (7.4% ) SB35 K A= I R
FHOCIBEEE , GG B 611 (5.6%) FCHL B 251 (1.9%),
215 R e 3 14 DR g e 5 7 i M s SRR g A M s e
TR, T FRRTFARG . 20(1.9%) & MRS E 7 iE
Wit i, B4 AGL, ToIE N RSB . CHAR S th
M KA . 861(7.4%) H g B I B, A48 Hrp3 i)
(2.8% ) fE 38 M6 s e i o 5 2 28 3R AR & A R0
13.9%. AJafEREr ] F-15°4 (16.5+8.0) d, 1 & IR
JE B Re s, KB IEAIE R R HIET, 90 dFET- R
0.9%.

F1 AREHEE (n=108)

Table 1 Postoperative complications ( n=108 )

Complication Case (%)
CR-POPF 8 (7.4)
Grade B 6 (5.6)
Grade C 2(1.9)
Post-pancreatectomy hemorrhage 2(1.9)
Grade A 2(1.9)
Grade B 0(0.0)
Grade C 0(0.0)
Intra-abdominal infection 8(7.4)
Intra-abdominal abscess 3(2.8)
Delayed gastric emptying 15(13.9)
Grade A 6 (5.6)
Grade B 6 (5.6)
Grade C 3(2.8)

CR-POPF: Clinically relevant postoperative pancreatic fistula
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