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Significance of standard radical resection and enlarged radical resection on treatment of pancreatic cancer

YANG Yun-quan (Department of General Surgery, First Hospital of Changsha, Changsha Hunan 410005 , China)

Abstract: Objective To study the clinical curative effect of standard radical resection and enlarged radical resection on the treatment
of pancreatic cancer. Methods The clinical information of 100 patients who were admitted into our hospital from July 2010 to October 2012
and diagnosed as pancreatic cancer were retrospectively analyzed. And they were divided into experimental group (58 cases) and control
group (42 cases) by the way they were treated. Experimental group were given enlarged radical resection, while control group took standard
radical resection. After treatment, two groups patientsturative effects were compared. Results ~ The pain relief rate was 89.55% in the ex-
perimental group and 66.67% in the control group. The incidence rate of complications in control group was 40.48% , which was relatively
higher than the exprimental group and of statistical significance (P <0.05). The resection rate, pain relief rate and survival rate of experi-
mental group were obviously higher than those of control group. Conclusion When patients were diagnosed as pancreatic cancer, we should
make treatment plan in terms of resection domain according to the metastasis range of cancer cells so as to get better curative effect.
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