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Abstract Objective: To investigate the safety and efficacy of laparoscopic distal pancreatectomy (LDP) in treatment of
malignant tumors of the body and tail of the pancreas.
Methods: The clinical data of 80 patients undergoing surgical treatment for malignant tumors of the body and
tail of the pancreas from January 2013 to December 2017 were retrospectively analyzed. Of the patients, 36 cases
underwent LDP and 44 cases underwent open distal pancreatectomy (ODP). The main clinical variables between
the two groups of patients were compared.
Results: There were no significant differences in the general data between the two groups of patients (all P>0.05).

The operative time in LDP group was significantly longer than that in ODP group (P<0.0S), but no significant
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differences were noted in other intraoperative variables (intraoperative blood loss, blood transfusion rate and
number of resected lymph nodes) between the two groups (all P>0.05). The results of postoperative pathology
(TNM stage, positive lymph nodes and R, resection rate) showed no significant differences between the two
groups (all P>0.05). No significant differences were observed between the two groups in terms of complications,
reoperation rate and death within postoperative 30 d (all P>0.05), but LDP group was superior to ODP group
with regard to the length of postoperative hospital stay, ICU admission rate, time to anal gas passage and time to

ambulation (all P<0.05). There was no significant difference in the median survival time between the two groups

Conclusion: LDP is safe and feasible in treatment of malignant tumors of the body and tail of the pancreas, and

has the same surgical efficacy with ODP. It also has the advantages of minimally invasive surgery such as small

%9
(x’=0.09, P=0.76).
trauma and rapid postoperative recovery.
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x1 WMABRE-MRABLE
Table 1 Comparison of the general data between the two

groups of patients

LDP obP

= (n=36) (n=44)
R (%, xxs) 58.6+11.5 587+10.5 081
PEG [0 (%) |

) 23 (639) 27 (614) 0

= 13 (36.1) 17 (386)
BMI (ke/m®, X+s) 21.8+24 220+24 098
ASA 73 [n (%) |

1 5(139) 5(114)

2 20 (55.6) 23 (523) 0.20

3 11 (30.6) 16 (36.4)
RAETEE (mm, x+s) 45+19 47+19 074
JERR M [n (%) |

L3¢ 13 (36.1) 15 (27.8)

rh 13 (36.1) 30 (556) 0.18

fiif 10 (27.8) 9 (16.7)
PR K EZ (em, x+s)  2.7+09 3.0£08 027
FEREPR [n (%) ]

f 22 (61.1) 29 (659) B

g 14 (389) 15(34.1)
ABEEAR [n (%) |

[ 9 8(222) 11(250)

T 20 (55.6) 21 (47.7) 0.84

N IR P e 5(139) 9(205)

HoAth, 3(83) 3(6.8)
JEESFARL [n (%) ]

H 10 (27.8) 16 (36.4) 041

0 26 (722) 28 (636)
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Table2 Comparison of the intraoperative data between the two

groups of patients

®4 MABRERBERILE
Table 4 Comparison of the postoperative conditions between

the two groups of patients

FEhn LDP (#=36) ODP (n=44) P

FAREE (min, x+s) 411.0+1062 355.8=72.7 <0.05
A (mL, x+s) 2944 +247.5 338.6+230.0 041
Al (n (%) ] 6 (16.7) 10 (227) 05
HHEMESS (M, x+s) 8.7+6 84+58 0.83

®3 FMHBEAREHRERH/LILR

Table 3 Comparison of the postoperative pathological data

between the two groups of patients

Ean LDP (n=36) ODP (n=44) P

TNM 73 [n (%) |

T,NM, 9(25.0) 10 (22.7)

T,N,M, 15 (41.7) 20 (45.5)

T,N,M, 6 (16.7) 4(9.1) 0.79

T,N,M, 4 (11.1) 8 (182)

TN, M, 2(5.6) 2 (4.6)
PR 252 (% ) 333 31.8 0.89
Ry VIl [n (%) ] 32 (88.9) 40 (90.9)  0.76
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30d FFET= [n (%) ]

1 0 (0.0) 1(23) 000
7 36 (100.0) 43 (97.7) ’
ARSI [n (%) ]
Jc 33 (91.7) 41 (93.5)
A% 1(28) 2(44)
B 4 1(28)  1(22) 70
C 2% 1(2.8) 0 (0.0)
NG [n (%) ]
g 28 (77.8) 35(79.5)
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3 33 (91.7) 39 (88.6)
11 %% 2(5.6) 4(9.1)
IIT 2% 1(28) 0(00) 050
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Figure 1 Postoperative survival curves of the two groups of

patients
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