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Application and progress of stapler closure of pancreatic stump in distal pancreatectomy
Jiayi Wu, Maolin Yan
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Fuzhou 350001, Fujian , China

Abstract: Distal pancreatectomy is the main treatment for benign or malignant tumors, chronic pancreatitis, and other diseases
located in pancreatic body and tail. Postoperative pancreatic fistula is one of the most common and potentially harmful complications
after distal pancreatectomy, posing a significant challenge for pancreatic surgeons. The stapler closure of the pancreatic stump is
technically easy and effective, and it is widely employed in distal pancreatectomy. This article briefly summarizes the risk factors
for pancreatic fistula after distal pancreatectomy, the techniques of pancreatic stump closure, the application and progress of linear
stapler closure of pancreatic stump in distal pancreatectomy, and further predict the development trend of linear stapler.
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