Supplementary Figure S1. Literature Identification and Selection Process
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Supplementary Table S1. Description of RCTs included in narrative review
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Supplementary Table S2. Provision of descriptions of the component
parts of PD across the included RCSTs.
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Supplementary Table S3. Verbatim descriptions of selected component parts in the three trials comparing method

of pancreatic reconstruction

Component

Pancreatico-

jejunostomy/gastrostomy

Use of pancreatic stent

Hepaticojejunostomy

Gastrojejunostomy

Insertion  of
drains

Use of
analogues

abdominal

somatostatin

Study ID

2

'Pancreatojejunostomy was
performed according to the
Cattel-Warren  duct-to-mucosa
technique  using  polyester-
interrupted sutures (3/0 or 4/0)
for  the outer layer and
polypropylene-interrupted
sutures (5/0 or 6/0) for the inner
layer.  Pancreaticogastrostomy
was performed according to the
Bassi technique’

‘Regardless of the randomization
group, a transanastomotic stent
consisting of a 5-, 6-, or 7.5-Fr
PankreaPlus polyvinyl catheter
(Peter Pflugbeil Gmbh
Medizinische Instrumente) was
placed.  The  stent  was
externalized through the
pancreatobiliary limb beyond the
hepaticojejunostomy employing
the Wietzel tunnel technique.
The largest stent that could
traverse the anastomosis without
generating tension was used’
‘hepaticojejunostomy... will be
carried out as usual’
‘duodenojejunostomy (in case of
Longmire-Traverso  PD)  or
gastrojejunostomy (in case of
Kausch-Whipple PD), will be
carried out as usual’

"Two easy-flow drains were
placed in the proximity of the
pancreatic and biliary
anastomoses’

‘No prophylactic octreotide was
used’

‘[Pancreaticogastrostomy]  was
performed according to the method
described by Ohigashi et al...”

‘[Pancreaticojejunostomy]  was
performed according to the method
described by Kakita et al., with some
modifications...”

‘a polyethylene pancreatic tube was
introduced into the main pancreatic
duct and fixed to the main
pancreatic duct using a 5-0
absorbable suture’

Not described

Not described

‘The amylase in drains was
measured on days 1-3 after surgery
and  repeated later if levels
continued to be higher than the
upper limit of the plasma level’

The location, size and number of
drains was not specified, nor any
flexibility permitted/prohibited.

Not described

12

"Reconstruction of the
pancreatic  remnant
following  pancreato-
duodenectomy  (either
Kausch-Whipple  or
pylorus-preserving)
using a “Blumgart”
method of pancreatico-
jejunostomy’

‘Reconstruction of the
pancreatic  remnant
following  pancreato-
duodenectomy  (either
Kausch-Whipple  or
pylorus-preserving)

using a  “Cattell-
Warren” method of
pancreatico-
jejunostomy’
"The use of a pancreatic
duct stent is

mandatory  in  all
patients’

Not described

Not described

‘Surgical drains (of
any description) must
be  employed  and
should be left in place
for a minimum of 3
days after surgery’

‘All - patients  will
receive an initial dose
of 100 ug of octreotide
before surgery.
Octreotide should then
be administered at 100
ug three times a day
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