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[Abstract] Postoperative output loop obstruction following laparoscopic pancreaticoduodenectomy is
rare and difficult to diagnose, significantly impacting patient prognosis and quality of life. A patient was
admitted for duodenal adenocarcinoma detected during a physical examination. After undergoing laparoscopic
pancreaticoduodenectomy, the patient developed chills, fever, and vomiting of bile—stained gastric contents on
the fourth postoperative day. Upper gastrointestinal contrast imaging and endoscopy confirmed an obstruction
at the output loop of gastrointestinal anastomosis. After conservative treatment failed, a second exploratory
laparotomy was performed with Braun anastomosis. This procedure allowed digestive fluids and gastric
contents to pass through the afferent loop and then via the Braun anastomosis into the distal jejunum, thereby
resolving the output loop obstruction. The patient recovered fully and was discharged. The management of this
case confirms the efficacy of Braun anastomosis in treating output loop obstruction. Clinicians should prioritize
in—situ anastomosis during laparoscopic pancreaticoduodenectomy to minimize surgical complications.
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