Hypertension Requiring
Medication: A Silent Predictor of
Poor Outcomes After
Pancreaticoduodenectomy
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= Hypertension is prevalent and can have various
implications on surgery.

= Pancreaticoduodenectomy remains highly morbid, and
optimizing risk stratification and management is key.
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= After broad adjustment, HTNm is associated with much

Multivariate models adjusted for: BMI, race/ethnicity, sex, age, diabetes,
CHF, COPD, bleeding disorder, functional status, ASA classification,
preoperative albumin and creatinine, preoperative chemotherapy,
preoperative steroid use, pancreatic duct size, pancreatic gland texture, and
pathological diagnosis.
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higher rates of severe CV and renal complications after
Whipple
= Hypothesis-generating; cannot conclude if blood

pressure, medications or uncaptured confounding
comorbidities driving association
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