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Nursing experience of pancreatic leakage after enucleation of pancreatic tumor
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College, Fudan University, Shanghai

[ Abstract] Objective To investigate the clinical manifestations and nursing points of pancreatic leakage after
enucleation of pancreatic tumor. Methods Clinical observation and nursing points of patients with pancreatic leakage after
minimally invasive pancreatic tumor enucleation admitted to our department from October 2022 to October 2023 were
retrospectively analyzed. Results All patients successfully completed the operation without conversion to laparotomy.
Among them, there were 24 cases (24%) of biochemical leakage, 62 cases (62%) of pancreatic leakage, 38 cases (38%) of
grade B pancreatic leakage, no grade C pancreatic leakage, and no serious complications related to pancreatic leakage. No
dyspepsia and new-onset diabetes were found during follow-up observation. Conclusion Compared with the traditional
standard pancreatic resection, pancreatic tumor evisceration is safer, can preserve the function of the pancreas to the
maximum extent, and can improve the long-term quality of life of patients. The key to the treatment of pancreatic leakage
is to formulate individualized nursing strategies through correct and effective treatment measures and nursing intervention,
and strengthen the comprehensive management of abdominal drainage.
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