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Exclusion criteria : Abandoned
Procedure or Patient not
assessed for POPF.

= Data from patients undergoing
distal or lateral pancreatectomy was
analysed: Retrospective Review of

Purpose: To
investigate the

effects on
pancreatic leak

other outcome

measures with the * Median age: 65 years (range 21-84)
use of a new * Open:17, Lap:44, Rob.2
innovative = 37 with Splenectcmy, 26 Splean

endovascular preserving

stapler, AEONTM,

Prospectively ccllected Data

= Greater Manchester and Cheshire
cancer network

rates as Well as + Jan 2019 — Nov 21: 63 patients (32
males and 31 females)

* Additional Procedure: 11
(Simultanzous hepatectomy,
gastrectomy, adrenalectomy ar
cholecystectomy

Statistical analysis was
performed using SPSS5 software

Categarical varizhles compared
using Chi-square test or Fisher
Exact test.

Numerical variables using Cne
Way ANOVA test.

Statistical significance was
defined as <0.05

Focus of Interest: Damographics,
Pancreatic fistula rates, length of
stay and comprehensive
complication index [CCl)

Division of the pancreas: Lexington AFDN stapler (orange cartridge): 14 (22%), Endo-GIA Vascular 43 cases
(68%), Lotus Ultrasanic energy device: 5 (8%) and Diathermy: 1 (2%).

POPF: 35 ( Grade A 34, Grade C 1)

Overall morb dity: 60%

Mean Comprzhensive Complicatian Index (CCl) was 11.08.
90-day mortality: 1.5%.

POPF: Main contentious issue for pancreatic surgeons.

Mean Drain Lipase an POD 3: Significantly higher in with
other instruments {3951 U/L} versus AEON (475 U/L),
p=0.022

Mean CCl with AEOM - 4.68, 13.16 with other instruments
(p=0.089)

Mean Length of Stay: Shorter by 4 days in the AEON group
(6 and 10 days respectively, p=0.014)

Reducad in POPF rates in AEON Group: 21.4% Vs 711
(p=0.022)

No reported returns to theatre for hleeding in either group

Ongoing debate over what is the best method to reduce or even avoid a
leck — stapled vs sutured

The idea! transection technigue could be regarded as a major
determinant of a reduced leak rate, which will inevitably have a net
positive effect with other factors e.g. decrcasea length of stay and
overall morbidity.

14 years ul 462 wonseculive tislal panuieateclonies (Ferrone elal):
Overal fistula rate -29% (greater than this study using the AEON™
stapler -21.4%).

Ferrona et al, compared various techniquas ircludirg; sutura closure,
falciform patch as well as staple line closure with and withouta
reinforcement. (Leak rates- 24% to 33%, na significant difference
regardless of the techninue used)

Multivarious analysis: BMI > 30 kg/m:, Male gender and an additional
procedure undertaken were significant predictors of a pancreatic fistula.
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Limitation of this study: Relrospective review based on a small cohort of patients

* Notable difference in drain output and drain
lipase measurements after switching to the
AEON™ stapler were considered important to
investigate and report especially as a
reduction in the POPF rate is probably the
single most important post-operative
outcome measurement for distal or lateral
pancreatectomy.

* Further evaluation based on larger cohorts is
already planned to ratify the results of this
preliminary evaluation, but this data can
recommend that the AEQON"™ stapler with the
Orange cartridge (Open Height 3.25 mm,
Closed Height 1.5 mm) has a positive role to
play in transection of the pancreas with a
comparable if not improved fistula rate.




