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Related factors of delayed gastric emptying after
pancreaticoduodenectomy and its
nursing countermeasures
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ABSTRACT: Objective To analyze the related factors and nursing methods of delayed gastric
emptying after pancreaticoduodenectomy. Methods A total of 135 patients underwent pancreaticodu-
odenectomy in our hospital were enrolled in this study, and the different factors on delayed gastric
emptying were analyzed. Results The amount of bloodloss during operation, operation methods, ex-
haust time and operation time were the risk factors of DGE (P <0.05), while biliary fistula infec-
tion, abdominal infection, age and gender were not the risk factors of DGE (P >0.05). Logistic re-
gression analysis showed that the operation methods, operation time and blood loss in surgery were the
risk factors of postoperative DGE (P <0.05). Conclusion The blood loss, operation modes, ex-
haust time and operation time are the risk factors of DGE, and they should be prevented.
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