IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.23 AUG.2017 - 4537 -

doi: 10.13241/j.cnki.pmb.2017.23.032

IRt AR VIR AR ¥ 1P e i A Rl e A U e 1) 128 B e 4 e

FEA EHES KPE IMNRE FEL
MR LR R R BEBE 1M T AR HFIRAMEY 726 %4 061000)

BE B AT Mt =3 Wbtk Kb 57 Mok A 4 IR B IR 09 35 R B 07 AR e Atk . TR AR AU 3T s IR TR 2009 4 8 A 3
2013 45 6 F DS 09 M Sk Sk 6 IR B B 82 4, R R MU F iR L o A s R Ae LR, B4 & 41 ) ST R B R BT
T EMF ARG REE TR T IR KGR BB F R E A RP bR FRELAE, K
M 3 WHRBAEEZRGE | FL2FER3FAEEE RE | FEEEUBM ARG E, R NEMAGF R a AR P b
F3 B 5 T AR L(P<0.01), M LB 69 4ETE BT 18] JL 4 LR B £ 5 (P>0.05); ML 20 69 B 5t K 5 & & R (41.46%)PA B35 T AT R 20
(22.96%)(P=0.03), K J& 2 HF-Hu 3 504 £ 5 500 25 T2 BA(P<0.05), K& | 504 F & F 90 SAK T *F 1B L0(P=0.04) , ¥ & A& 1 % 0
25 T RAP=0.04), Gt M+ =F8MmInik Ri& 7 Mk B AE a2 MR B R & TTaE K 5 Rat ], 32 & R P b 8 250 2 e 42
MBAREH RIS, TR I RELL, NERGLEHAEFF,

FHRIT: M+ =38 rh R 4k M T R e Sk SR Ak 5 WL B o 5 AR BT A R AT

FESES:R7359 XEkRIRAD:A XEHS:1673-6273(2017)23-4537-04

Short and Long Term Efficacy and Safety of Pancreaticoduodenectomy for

Pancreatic Head Carcinoma and Periampullary Carcinoma*
DONG Sheng-jie, HUO Xin-he, ZHANG Ze-feng, SUN Zhen-hai, LUO Yu-hong
(Department of hepatobiliary surgery, Cangzhou People's Hospital, Cangzhou Medical College, Cangzhou, Hebei, 061000, China)

ABSTRACT Objective: To investigate the recent and long-term efficacy and safety of pancreaticoduodenectomy for pancreatic head
carcinoma and periampullary carcinoma. Methods: 82 cases of pancreatic cancer combined with periampullary carcinoma patients admit-
ted in our hospital from August 2009 to June 2013 were selected and randomly divided into the control group and the observation group
With 41 patients in each group. The control group received palliative surgical treatment, while the observation group underwent pancre-
atoduodenectomy. The operation time, hospitalization time, intraoperative bleeding volume and the incidence of complications, 1, 2,
3-year survival rate and the recurrence rate at 1 year after operation and tumor eradication rate were compared between twp groups. Results:
The amount of bleeding, operation time of observation group were significantly higher than those of the control group(P<0.01), no signif-
icant difference was found in the hospitalization time between the two groups(P>0.05); the incidence of complications in the observation
group (41.46%) was significantly higher than the control group (22.96%)(P=0.03); the 2-year and 3-year survival rate of observation
group were significantly higher than those of the control group (P<0.05), the recurrence rate at 1 year after operation of observation group
was significantly lower than that of the control group (P=0.04), the tumor eradication rate was significantly higher in the observation
group than that of the control group (P=0.04). Conclusion: Though pancreaticoduodenectomy could prolong the operation time, increase
the risk of bleeding and complications for pancreatic head carcinoma and periampullary carcinoma, but it could effectively reduce the
possibility of recurrence after operation, significantly improve the long-term survival rate.
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Table I Comparison of the short-term curative effect between the two groups(xt s)

Groups Operation time(min) Amount of bleeding during operation(mL) Hospitalization time(d)
Control group(n=41) 210.63+ 38.93 244.82+ 86.10 26.77+ 8.14
Observation group(n=41) 539.45% 76.06 658.31% 165.29 31.62+ 11.08
P 0.00 0.00 0.08
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Table 2 Comparison of the incidence of complications between the two groups[n(%)]

Gastrointestinal Delayed gastric ~ Intraperitoneal ~ Total incidence
Groups Ascites Infected Pancreatic fistula ]
anastomotic fistula emptying hemorrhage rate(%)
Control group
(1) 3(7.32) 1(2.44) 2(4.88) 0(0.00) 1(2.44) 2(4.88) 22.96
n=
Observation
2(4.88) 1(2.44) 4(9.76) 4(9.76) 3(7.32) 3(9.76) 41.46
group(n=41)
P 0.03
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Table 3 Comparison of the long-term survival rate between the two groups[n(%)]

Survival rate

Groups
1 years after operation 2 years after operation 3 years after operation
Control group(n=41) 17(41.46) 3(7.32) 1(2.44)
Observation group(n=41) 22(53.66) 14(34.15) 8(19.51)
P 0.27 0.00 0.01
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Table 4 Comparison of the postoperative recurrence rate at 1 year after operation and eradication rate between the two groups[n(%)]

Groups Postoperative recurrence rate of 1 years after operation Eradication rate
Control group(n=41) 23(56.10) 26(63.41)
Observation group(n=41) 16(39.02) 33(80.49)
P 0.04 0.04
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