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ABSTRACT

Background: A procalcitonin level is elevated by contracting a bacterial infection, which is supposed to
be useful for the early diagnosis of bacterial infections. From 2011, our department also started
performing postoperative PCT measurement for the prediction of postoperative infectious complication.
We examined the usefulness of post pancreaticoduodenectomy PCT as a predictor of postoperative
infectious complication.

Materials and Methods: 35 cases out of the series of 36 cases in which PD was performed from 2011
to 2013 were enrolled, excluding one case in which PCT was not measured. Grade 1 or more advanced
cases according to Clavien-Dindo staging were determined as infectious, and relevant items were
examined.

Result: According to multivariate analysis, PCT measured on postoperative day 1 was an independent
risk factor. In ROC curve, AUC was 0.728 for PTC on postoperative day 1, associated with postoperative
infectious complications. When 0.19 was take as cut off value, sensitivity and specificity were 85% and
60%, respectively. As for pancreatic fistula, PCT level on postoperative day 1 was 0.2 or greater in most
of the cases of Grade B and Grade C according to the ISGPF classification observed.

Conclusion: The study suggested the usefulness of procalcitonin for the early diagnosis of a bacterial
infection after pancreaticoduodenectomy.
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