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BACKGROUND

➢Total parenteral nutrition (TPN) has 
historically been used conservatively in the 
management of patients after 
pancreaticoduodenectomy (PD). 

➢In this study, we evaluate the indications for 
and outcomes associated with TPN use in a 
high-volume pancreatic surgery center.

RESULTS

CONCLUSIONS

➢TPN is safe and effective in patients 
following PD.

➢Avoid TPN in patients with isolated DGE 
secondary to anastomotic edema.

➢Use TPN in patients with DGE and 
another serious complication such as 
deep surgical site infection or PF.

Total Parenteral Nutrition in Patients Following 

Pancreaticoduodenectomy: Lessons from 1184 Patients
Cullen E Worsh, Talar Tatarian, Awinder Singh, Michael J Pucci, Jordan M Winter, Charles J Yeo, Harish Lavu

Jefferson Pancreas, Biliary, and Related Cancer Center and the Department of Surgery, Thomas Jefferson University

METHODS

➢Following IRB approval, all cases of PD from 
December 2006 through December 2015 
were reviewed utilizing our pancreatic 
surgery database.

➢Following identification of peri-operative 
TPN use, patients were separated into two 
cohorts with the hypothesis that was those 
patients who were started on TPN but 
received it for less than 3 days due to an 
improvement in their clinical condition, most 
likely were overprescribed.

Table 5. Multivariate Logistic Regression Analysis 
of Factors Affecting Length of TPN Use

➢The most common indications for TPN were 
delayed gastric emptying (DGE, n=171, 
73.7%), pancreatic fistula (PF, n=102, 44%), 
and generalized malnutrition (n=25, 10.8%). 

➢The median day of TPN initiation was POD 4 
(range: minus 31 to 22), with a median usage 
of nine days (range: 1 to 115). 

➢Forty-four (19%) patients received short-
course TPN (≤3 days), primarily those 
diagnosed with isolated Grade A DGE 
without associated complications 
(p=0.0003). 

➢Multivariate analysis suggests the presence 
of deep surgical site infection (OR 3.09, [1.16 
- 5.06], p=0.018) or PF (OR 2.57, [1.03 –
6.41], p=0.043) at the time of DGE 
presentation as predictive of long-term TPN 
requirement. 

Pancreaticoduodenectomy

n = 1184

Received Peri-operative TPN

n = 232 (19.6%)

Short-term (≤3 days)

n = 44 (19%)

Long-term (>3 days)

n = 188 (81%)

RESULTS

Figure 1. Study Design

Table 1. Patient Demographics and Operative Data

Table 2. Indications for and Patterns of TPN Use

Table 3. Postoperative Imaging

Table 4. Post TPN Outcomes

KEY FINDINGS


	Total Parenteral Nutrition in Patients Following Pancreaticoduodenectomy: Lessons from 1184 Patients
	Let us know how access to this document benefits you
	Recommended Citation
	Authors

	PowerPoint Presentation

