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Background : Chyle leak (CL) is a relevant complication of pancreatic surgery, but data on its incidence, risk factors, clinical

and oncologic impacts, and association with nutritional status remain inconsistent and limited.

Methods : We retrospectively reviewed patients who underwent pancreaticoduodenectomy for pancreatic head cancer

from 2007 to 2023 at a single institution. The clinical impact of CL was evaluated by prolonged hospital stays and

immune-nutritional status, assessed using the Controlling Nutritional Status (CONUT) score at discharge. Oncologic impact

included the administration of adjuvant chemotherapy, the surgery-to-chemotherapy interval, overall survival (OS), and

recurrence-free survival (RFS). Predictors of CL were identified through univariate and multivariate analyses.

Results : Among 508 patients, CL occurred in 70 (13.8%). CL was associated with prolonged hospital stay (OR: 1.947, P =

0.045) and poor immune-nutritional status at discharge (CONUT score > 6; OR: 1.820, P = 0.036). However, there was no

significant difference in oncologic outcomes between CL and no CL group, including the administration of adjuvant

chemotherapy (P = 0.732), the surgery-to-chemotherapy interval (P = 0.235), 5-year OS rate (P = 0.978), or 5-year RFS

rate (P = 0.919). Predictors of CL included hypertension (OR: 2.054, P = 0.014), minimally invasive surgery (OR: 0.487, P =

0.031), longer operative time (OR: 0.743, P = 0.001), lymph node metastasis (OR: 1.844, P = 0.034), and delayed gastric

emptying (OR: 0.146, P = 0.010).

Conclusions : CL significantly affects clinical outcomes by prolonging hospital stays and worsening nutritional status at

discharge. However, it does not have a measurable impact on oncologic outcomes.
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