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Therapeutic effect analysis of surgical treatment for carcinoma of

the head of pancreas in 97 cases
HAO Rong—tao,et d
(Department of Hepatobiliary Surgery,the Second Affiliated Hospital,Chongging Medical University)
[Abstract] Objective:To analyze therapeutic effect of surgical treatment for carcinoma of the head of pancreas and study the
operative indication and model of carcinoma of the head of pancreas. Methods:The clinical data of 97 patients with carcinoma
of the head of pancreas were analyzed retrospectively from 2000 to 2004. Results:41 patients underwent
pancreatoduodenectomy, 13 patients underwent pancreatoduodenectomy with PV /SMV resection, palliative hepaticojejunostomy was
performed to the rest.All the patients who underwent palliative resection were died in lyear after the operation,the 1,3-year
survival rate of patients undergoing PD was 58.5% and 26.8% respectively,the 1,3-year survival rate of patients undergoing PD
with vascular resection was 53.8% and 23.1% respectively. Conclusion:PD is the only way to cure carcinoma of the head of
pancreas,PD with vascular resection can increase the resection rate and the survival on the condition of strict indication.
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