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W OE B8 SIS TR BB A (CLPD) M T, 22t R FARH S,
Fik: AT 2015 48 1 3 —2019 4F 3 JJ BEyia AR EE B ISR 22 4] CLPD i85 1 I R 78 4k,
BE L H M AFLIEAT CLPD, AW & R RS - 2 Wi £ + BERR T 53 2F — S I U2 IR R 8 3087
R 22 B BHF B 5E M CLPD, Jo 1 Hlrh s, PEFARE Y (655 +65.66) min, A1y i &
(364 +177.76 ) mL, Ak 12§, P (533 + 188.56) mL, A4 B H ARG B &6 % 2k
P 31.8% (7/22) , H AR 26 (9.0%) , BEBELH (4.5%) , B 16 (4.5%) ,
b 16 (4.5%) , WG A 16 (4.5%) , WERERG 1 6] (4.5%) o RIGHET 3~42 1, 241
FEF MR K, HoAy 20 BB E AT, R WM E RS
£5i%: CLPD %4 W17, HEAQ/N . RIGIKE R, B GRS R B, wl it — D4,
KR B+ IR A s BREEEW AR HIER
FESES: R657.5

Experience in clinical application of laparoscopic
pancreaticoduodenectomy: a report of 22 cases

ZHANG Zhiyong, CHANG Hulin, HAI Jun, WU Xiaorong, LI Xianli, DU lixue
(Department of Hepatobiliary Surgery, Shanxi Provincial People’s Hospital, Xi'an 710068, China)

Abstract Objective: To evaluate the feasibility, safety and surgical skills of complete laparoscopic pancreaticoduodenectomy
(CLPD).
Methods: The clinical data of 22 patients undergoing CLPD in the Department of Hepatobiliary Surgery
of Shanxi Provincial People’s Hospital from January 2015 to March 2019 were retrospectively analyzed. All
patients underwent CLPD by using the conventional five-hole method, and pancreaticojejunostomy by using
“pancreatic duct-jejunum anastomosis plus closed-loop suture running through the cut end of the pancreas to the
seromuscular layer of the jejunum”.
Results: CLPD was completed in all the 22 patients, without any open conversion. The average operative
time was (655+65.66) min, average intraoperative blood loss was (364+£177.76) mL, and 12 cases received
an intraoperative blood transfusion, with an average volume of (533+188.56) mL. The incidence of overall
postoperative complications was 31.8% (7/22), including grade A pancreatic fistula in 2 cases (9.0%), grade B

pancreatic fistula in 1 case (4.5%), bile leakage in 1 case (4.5%), intraperitoneal hemorrhage, in 1 case (4.5%),

s HER: 2019-03-01; f&ITHEHR: 2019-08-19,
TEEZB: KB, Py AR ERERE SEREIN, 2N E R eE 7 7 H FSE
BEEE. #3775, Email: lixuedu_xa@163.com
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anastomotic bleeding in 1 case (4.5%) and pulmonary infection in 1 case (4.5%), respectively. Postoperative

follow-up was conducted for 3 42 months, 2 patients died from tumor recurrence, and the other 20 patients were

alive without recurrence or metastasis.

Conclusion: CLPD is safe and feasible and also has the advantages of less trauma and quick postoperative

recovery. This procedure can be further generalized with the constant accumulation of experience.

Key words
CLC number: R657.5

Pancreaticoduodenectomy; Pancreaticojejunostomy; Laparoscopes

R 48 VI BR R (laparoscopic
pancreaticoduodenectomy, LPD ) J& H A2 1A 19X
BE R R RS R o g o R R AR B T
Ko PHEAR A LR F AR & FAA
BB B2 AR K R B g, i LUz K i
ok, SRT L B LPD i E" ki £, g
Frpon o B ARG B B, T20154F
1A —20194F3 H 52 A 32 520 42 1R 1 B Jo + — 48
PIBRA (CLPD ) 220, BUR 25 G454 T .

1 ARSE

1.1 —f&ER

AR B HENARHESZ Palanivelubn il ik
IR B AR <3 em, T 48 I AR o ar iE AR R, R
BAETBIEI~T 9, Fk<70%, BREEIEr <1112 .
KEBHETOB, L134; Fir42~62%, F1
54.1% ; EBIGIKAER . ot EE 1241, 1189
45, 1 RE R AR RO 3, X B SR 3 AR
HARB A EE . B IR. CT. HLEEEF
AW S W . K R AL B Ak i 75 45 T R4
SAE . Mg T iR ESs . T A R
g 3 aE T HRAE R BUE 3R, Bk
4 (1)

F1 22447 CLPD BHE M —A & #
Table 1 The general data of the 22 patients undergoing CLPD

ekt Bl

W (%, xxs) 54.1+5.9
e (%) ]

3 9 (40.9)

'S 13 (59.1)
S n (%) ]

RRAE T S 3(13.6)

Jo kg 4(182)

=7 7y L 8 (36.4)

A MR 7 (31.8)
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1.2 FAFZE

CLPD# fufLIk AT , A8 2 R B Jm Bl R A
AL, ARl e PR 22 E), BTl A AR A
THETS emfi 780 & WAL, D) 1020 0 il A <R
(12~14 mmHg, 1 mmHg=0.133 kPa) , HM T
o TIOKEZe o A R BSOS E BRAE AL, )
HHE A10. 12 mm Trocar, HARGEEAE; TL.
AL Z T2 emtfiE BE#EfL, VIHEAS mm
Trocar, HBIF#HAE. D) & ABEHAITLITL
WE#F 56 5 SCiCLPD . (2) Wees: LU &M LRk
ABE L, i U0 AR T REME . M Endo-
GIA W o M, 5% BRI, % 50 i 28 5L i ik
Je A RN RS D e B R S, i PR O I
B4k, AW LS+ Z8mi
i, e BRI BRSO B W AT R, U e
B AR KBSk o B WA R iR RO A L
TFE S AR, B T 58 B D) BR B R
Bge, BIRBBRERA . 3) B EHE: RAChild
ARAX (H—-H-F) , GiFEEBmMNY S . Hin
mv G By g B4 (Braun
WIE ) o BFRAK ., RESEMAR, &K
P T — T g o AT Ay ELIE 5 7 M B ST IR g+ 4
IR AR COPD) WY& Jr X, SR &I T
“TBRAE - 23 M W)+ N BB s B2 - 23 i SR L )R P
PREEG LT o BT A A A A I R ) 4
E R ; 3% H3-0 Prolenedk 5198 i it W7 vy i A
Jige i W i s 0 LAk A LR U Bl ARG
WA B2 3T X e e R RN s M, B 2k B T BRI [ E 1
P s AE B 0T IO Ak = i BE i #4 U) — /AL, 4-0
R RATIRAE -2 T i BE AT BT W) 5 2~ 35, K5 BRI
U 75— A =S kg s, 14-0%58 22 447
B -25 WA BE T W) A 2~ 3%, SRR -2 W)
A (E1) 5 HPLE34R3-0 proleneZ K K 48 & ik
Ji W i 15 TR 6 AR S B SR LZ L MU S AT
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SRR E A sES (K2) o BBV &
H6~8 embATAIW A AR : JH4-0 Vieryl 582 =
Jor 3% L2 2 45 181 2 1 I A5 J BE 3L, AR T A8 L
BYITF s ke, RS RE-ShE2Ess s, T
SEHTRE -2 2 2 Mg & e U & (1#13)
PR - W) & D IE G 2460 cmib HEndo-GIATT 45
Wwi = -8R MY S (E4) o FEE A
RE B i Rk AR S Endo-GTAFT 25 i i 4wy 4
(BraunW &) (ES5) o (4) & HLEA AT 2 2
TR AL E S A VR . RS R R T B %
ge o B AN RTRE IR T o

Foa S,
E1 BRE-=FEUWE

Figure1 Pancreatic duct-jejunum anastomosis

~ A B C D

B2 RE-Z=BUE + RIREIREE - SHRIBEARERE  A: 3-0 Prolene & F A BRIRIB G 5 X0 AL = IAIKMUZ “U”
TISES s B: 4-0 BRALATIAY - =S BERIWIVI 55 C: RIS IR ABRAE IR E , 4-0 HELZZATIRAT — 25 i RE )

W) 45; D: HIEAL 3-0 Prolene £ MRUCAE & IBRIR BTG HIT IS X BLAL 2 IR INUZ , MU B 4B ITES

Figure 2 Pancreatic duct-jejunum anastomosis plus closed-loop suture running through the cut end of the pancreas and seromuscular
layer of the jejunum A: “U” type suture of running through the cut end of the pancreas to the seromuscular layer of the jejunum
using a 3-0 Prolene; B: Interrupted anastomosis between the pancreatic duct and anterior wall of the jejunum using a 4-0 silk thread;
C: Insertion of a tube into the pancreatic ductfor pancreatic fluid drainage and fixation, and interrupted anastomosis between the
pancreatic duct and anterior wall of the jejunum using a 4-0 silk thread ; D: Suture of the anterior lip of the cut end of the pancreas to

the seromuscular layer of the jejunum, and then tightening the knots successively

; ! v . ‘.i L *
3 REEM& B4 ZEREI=h - BREMNMNME
Figure 3 Bilioenteric anastomosis Figure 4 Antecolic side-to-side anastomosis between the jejunum

and posterior wall of the stomach
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Figure S Braun’s anastomosis

2.1 FRER

220 FRB 2B ES T %R, T
IR . FARBIES550~790 min, 3
(655 +65.66) min; AP M E100~800 mL, F
¥ (364 +177.76 ) mL; ARdaimi1241, 734
(533 +188.56) mL,
22 HEERER

RIG BRIt ZRERZEFHN31.8% (7/22)
RAEAR L2, BRIEELD], TTCHRBERE, JH
AR, BBk, 28K e. EhEE. B
W 2503097 S gt qil 5 A 56 A RS E I i1 45
PR FARIE MG, W& B g2 N EiRTin
A MR, NPT RIG A, BFEARITL
T (R2) .

* 2 CLPD EEEBEAREHKXE

Table 2 Perioperative complications of the patients undergoing

CLPD

I AiE n (%)
e 1(45)
JRepE

A g 2(9.0)

B %% 1(45)

C % 0(0.0)
I IHARGE 1(45)
W i 1(45)
NRfZ WG 1 8% 0(0.0)
s S 0(0.0)
fii R gy 1(45)
BIFEAE 7 (31.8)

2.3 REWERHR:
ARFEERFTARGESHME1~3 d, 73
(1.68+0.82) d; AJFALITHEAME1~6 d, 3
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(3.14+1.39) d; RFHR&EHFHFEHE2~4 d,
P (25+£0.78) ds RJEERERE10~26 d, F
¥ (16.5+4.86) d.
24 RREKME

ARIGHER A + 4 m REME36, +=
& s s, A M7, BT B3 e, R
Al A BE TARUBRRA D Z AN, K
BHHKEZe~124, T (8.2x1.74) &, Hrp
1008 FH A Wk L4557 7% s RIGHETVI3~421H, 204
BE TR LR, 1)k IR B B A RS
104 A Mg 52 B AET- . 16+ 4 3L s R
JEiE ALY, ARJG244 A Mg & & IF BUI % % |
ARJF291H BHEET,

3 i i

19354E WhippleEPI5E 1l T H#H A 5 #1OPD, 1t
JEPDFARAW L At K, B4 hinIT i
JEL TR g ) E BT B, BEE M B RR 1Y R T
19944F- Gagner %" i R IIE TR B KT 1 LPDIR YT
8 P AR 4 ARAS 2 . FEERASHUESIRA N L4
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AFARSEEWA -BWUE, X R FARERME
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JE TR B A T 9820 T P ) IR 4 B SE
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FEXLPDHER T, FAREFEIEK . i IF
JE R AR 5 I & AE o S R 43 LPD e ik
JRZ12", 20074 G b B ] . HAMNEE T AR
i D) 1 DA G 4 A5 T TR I B 2 BRI I R L
P25 T LPD 4 b T S/ sk,
A A B8 B T OIS I B T DD R T A L A R
Ik, Miawma . HiEHE - PEsFARAERE
TR TR T, PR T BT .
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BF, XTPDRYCHEE AR R B8 ek ilt, JE45 4 LPD
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OIS . FELL B IR R SRR -, B
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