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Clinical analysis of pancreatic cancer surgical treatment in 255 cases
LIN Yong-ping (The 2nd Department of Surgery, Huazhou People’ s Hospital , Huazhou Guangdong 525100, China)

Abstract: Objective To explore the effect of the surgical treatment of pancreatic cancer. Methods A total of 255 cases operations
were retrospective analyzed. Radical excision 153 cases,of which 128 cases in pancreatoduodenectomy,20 cases in the expansion of pancre-
atoduodenectomy,and 5 in total pancreatectomy; 102 cases with palliative operation,of which 33 cases in Roux-Y biliary-enteric anastomo-
sis,69 cases in the Roux-en bridge T tube drainage. Results  Surgical resection rate in the 70’ s was 10% , 20% in the age of 80 and
30% in 90’ s. Complications during the surgery were respectively 50% ,30% and 20% . In particular,the incidence of pancreatic leakage
from the age of 70 of 25% decreased to 5% in 90’ s. Surgical mortality in all age were 15% , 8% and 5% , while the 5-year survival rate
from 5% , 8% to 10% of the 90’ s. Conclusion

fore the operation and combined therapy in and after the operation.

The key to the operation is continuous improving the operative procedure, evaluating be-

Keywords: pancreatic cancer; surgery; comprehensive measures

RS N R T4 RaE R, S W R A B R X
A FARTBRRA . F AR ZAE LI TR WG 2%
HIRE R, IEAEOR, HR W A B4 LIS, By
HUREEF LRI Z —. BESE R SMRHA TR
SRIGLRBEIUS B R HE R, BRI I, 200 ] 42 175 JBR Sk e /Y
FARUGER, BT AR I LR ERKRER
KA R, BBV BRMRH i E B R
Bt 1978 42 2008 UL 608 Pk i , BRoR T A
FAUERIBARZ 5,255 BIIEAT T FARIEIT . ASCE
o BB BLEE 255 BT FARIGT RO, BTk
RESMRAITRIDT R SR

1 #RETE

1.1 AR
4 608 USRI & 5 255 BINEAT T RIGYT. 5 255

(EEET] BAF971 ), B, RERMETA, EREN, &8,
FEAEESPER S PR, #5: (0668)7222727, E-mail; su-

chunkang@ 126. com

(Wr#8EHHE] 2008-11-10 [fEEBH#E] 2008-12-05

BIFARIGTT BEHF 153 i, 20 102 4], 4F 4% 48 ~ 76 %, F1
62 %
1.2 FRFX

SAMATRIGHEIIRA 153 4], HPERT 8B TIERA
128§, § KM+ AR A 20 B, RBRUIBRA S 6. HifT
WRETFARE 102 4, A ERERS Roux-Y ¥J-5 K 33 fi, fHfs T
HRBEHTIHRA 69 B,

2 HR

FARYIBREAE 20 #4270 404 10% ,80 484 20% ,90
FRN30% . FRIFRELEENFROEERLTHN 50%
30% 20% . FLHRBEEN A3 20 #4270 4£4XH) 25% 3
90 FRIIE TR 5% . FAFETRIE 3 MERKRERS
S 15% 8% 5% , 1 5 4EHAF FE I M 20 42 70 4KH 5%
80 £FAUHY) 8% FEFEI 90 FRHI 10% ,

3 itig

BRI 2 K 4 T Bk, IR B IA B . T HR
SRR TCHR SRR , B AR R AR B #0 B B AT BB A
BOARTRVAR , B I i 8 S8 28 WL TG S R 8 M , 1R S8



AEBFARAPRAE 200955188 15

J Regional Anat & Operative Surg, 2009, Vol. 18, No.1 ., 19 -

LEREEEETFARUBRRNXBER, XEWA
REBE EHRAR T RE A ] 2B R B 3
B, 2B YRS Z R, FHILEXRAFAR
B ANE FE 4 O PRAG R e &, E2A . OV
O] IE 2 55 FRRBLAIE R ; QPF-AG A2 1E B 1 2
8, FHAMNE M4 A R K1 2 E SR MBI iRl E K ; @
AL IE LA REFIAT B DI 88 ; @B F AP R B
A ;@A RPTAE R A KESERBERS;©
ARHIEAEIE

H AT S BERIR T DI A F AR I8RO £, FRT7
BEEA LR MA . R+ B YIBRAR (PD) .25
BRA(TP) fREEaT R+ 48 B YIBR A (PP-PD) Al
PREA ZRBIBRAR (RSB IRTIERA,RP) .
H AT CURF , b8 JR FRTE BRAR A, T IR K Az 4k
A RINEIT PD, AL 128 FIREfT AR, AR
KATH— S, TR R FE 2% ~
5% ,5 ELEFEHT K 20% , &BEYIBAREEBES
W& vk A SR , 1T EL 52 42 DI B PT REAE R N B Ao
B TP J5 Al RAETETE R ERE IR A RATE AR B9
BEPRIA , T B4 A 1 IR TH AL R o S R &% R, i
AP AN LL PD o TR O ™ S 1 ) A0 B2 48 0 N
i, R R & B A AT s B R (R
B R T — 48 B YIBR R (PP-PD) {R B B Iy SE B 45
4, OR 88 A7 R AL i A2 BRI R, 1800 B YIBR 9 3
RAE, B FOROLANAE TS B, HRIZEAR AN HE
BHAARRS , REMFARYR . A KXSGEATF A
R+ 18l M I F TR L& . PP-PD BH
10% ~20% Pl E B , 22 H A kS L
Emary I AR K E M2 2 A, &
HEHBEFETAR, HBeT 20 #2270 FAIF 1T
PD S THBK DUBR A , 1 J5 45 0 Bk out 35 ) 6 51 4R 30
P ER K R B AR BRI GE ML AR AR AR R, R
TFRUIERER, PD ARJF EEIFRAEA i kg
T RIS, B R AERANTE 25% o EAERRATBLH
RAPEEICEHBRE= Y &R, LT FAHR
18, 49858 7 F R 6], 38 3 % 45 10 41 F AR i il PR 58
B, TR R A BOR R o

Xt BURE R BEVTBR B N, LR AT RE AT 26k 6 1k
ST R AT 33 BB & NTIRA,69 F
BB NG IR . J5 & BB RTE Z—fF, FRE
JE AR AT T 68, B AR AT 3, NIRRT R R
R EA BB/, REEEHEY &N E &S, WA
A BE BN B R T LR B BCRT . BT
A O, B3 R XK R ALY ;s Q0T ,

FUAE B T ALY JBOT R A R @ BIRYT, 10
FE D MESRE E 751 8 = m A & 1 A 5
4b s P EZIGTT , A B F R AR IESUR TR, e
BefIt e e R AR, #4E3 ~6 A, BB—EX
R
ST Bl R IR R AR 2R S8,
AR B SRR R AR F) 362 9 T SR B LA TR Oy Y 5
BIBIT . BREMIESNEHRIT R R 2 E R R
PER, R S RS R, SR AL TR 4H B I A B
GRE FABGREGRE, U EAH ARG HH B
ST BT MIEEBIRYT R R AT 4 SR 2 J B ey S B
GURAER SLERT R TS R . BEE FR R e
HEHZW T ENAN AR, A EFHEARCHEMAT
G R, #& 4 PET MRCP . ERCP ., 5 ¥ Jii 7% 40 M 2= Ko 45
bR 4 K-ras K25 BB AE CT 4542 J7 bk i [u] 45
JEERR T ) S W R R R AR, BRI LR A
WITERRITEE, BoEB LW LR EEC TETR
B IR TEAR BT S 17 57 3 B ALY \BUT S, M Bl B 48
INRB T FARVIBR, BETHEERERD, &
A BB PHETT R BRE B LS AWE,
HRELHA THENHE. BRERK, BRTIHBFA
BIFLSN, 6 G BN BRI RETT RERE T R M RT
?\‘[10-11] .
[ 3% 3Tk ]
(1] {aradess, a5l , B AN, 2. 556 AR SN RGIT M (1],
I BREE 2% 2003 ,10(4) ;453 - 455.
(2] #RE, BRACE, FAEH , 4. SMRHETT BRIRAE 340 BIlE R 47 1].
FNERKFE¥R,2003,24(16) 1488,
[3] #&iL. I B FEREAR 16 BIGRALI]. FAHE2,2004,
25(4) ;42
[4) & 2,80, N, 5. Mo Bk 78 DX S v AT 997 RO %
[1]. BmFER¥LEK,1999,8(2) 7.
(51 &8 F.8 H EHERESPHLSHNERER 3L H
AYHE0I]. o E R ,2007,16 (1) ;57 - 59.
[6] #REEXR,E ¥t HILBAHNBEHYEALT]. FFARBESM 2
7 ,2001,2:94.
(7] BT BRELHIRGRBE[T]. FEEI M5 KEE,
2003,11(3) ;205.
[8] A #,& 4% BRER, 5 BRI 35 BIIAYT MG JR 447
[J]. RfEERSEZH,2007,16(5) :329.
[9] Michael EZ. Use of pancreaticogastrotomy for pancreatic reconstruction
after pancreticoduodenectomy( J]. J Clin Gastroenteral ,2000,31(1) :
o 11-18. :
[10] & #.8 ®.x 771 GUBEBRENIF2IBEE[I]. /it
BE#,2007,13(10) ;1175 - 1177,
[11] %FE, BHK. BB FRIGT RGN (I]. FEEE
SRl ,2003,18(1) ;5 - 6.
(R . BAE)



