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Background
Ø Post-operative pancreatic fistulas is a complication that
occurs in approximately 20-30% in patients who undergo
pancreatic resection.

Ø Pasireotide (Signifor) is one of three somatostatin
analogs on the market; Of those three, octreotide and
pasireotide are available as an immediate release
subcutaneous injection.

Ø Pasireotide has shown efficacy in preventing post-
operative fistulas when compared to placebo; however,
pasireotide does not have a FDA indication for the
prevention of post-operative pancreatic fistulas.

Ø In early 2021, pasireotide was added to the St. Luke’s
formulary restricted to Boise following a formulary
addition request from one of our surgeons.

Discussion
Ø Only one post-operative pancreatic leak (7.7%) occurred in

the 13 patients that received pasireotide
Ø The average length of stay was 7.3 days (range of 3-17

days)
Ø Two outliers (patient 6 and 8) occurred due to non-post

operative complications
Ø Without patient 6 and 8, the average length of stay

decreased to 5.6 days

Conclusions
Ø When comparing these results to other high-volume centers,
post-operative pancreatic fistulas have been reported at a rate of
10-35% following pancreatic resection surgeries.

Ø Though the sample size was somewhat small, these results
suggest as good to better post-operative fistula rates compared to
published studies using pasireotide. With more trials, pasireotide
may be the go-to agent for this patient population.

Ø Cost effectiveness analysis may be performed to historical
controls using octreotide, but this is challenging due to the
retrospective nature of such analysis

Ø Randomized control trials comparing octreotide versus
pasireotide is recommended as next steps in determining efficacy
in this patient population and cost benefit

Methods
Ø Retrospective chart review of 13 patients who
underwent pancreatic resection surgery that received
pasireotide at St. Luke’s Boise Medical Center

Ø Time frame: April 2021-July 2021

Patient Demographics
• The cohort consisted of 6 female and 7 male

patients
• Patient age range was 55-83 years

• Average Age: 68.9 years old
• Average Weight: 82.9 kg Chart 2 : Length of admission per patient 

Chart 1: Post Operative Leak Occurrence
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Purpose
Ø To assess effectiveness of pasireotide in preventing post-
operative fistulas following pancreatic surgery at St. Luke’s
Boise Medical Center

Results
• The dose for pasireotide is 900 mcg subcutaneously

twice daily which was standard for all patients.


