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Evaluation on clinical application of laparoscopic spleen—preserving distal

pancreatectomy

Yang Yue ,Zhu Feng, Jiang Yong,Chen Xuemin,An Yong,Sun Donglin
(Department of Hepatobiliary Surgery,the Third Affiliated Hospital of Soochow University)
[ Abstract]Objective : To investigate the safety and efficacy of laparoscopic spleen——preserving distal pancreatectomy (LSPDP) in
clinical application. Methods ;Clinical data of 23 patients undergoing laparoscopic distal pancreatectomy (LDP) in our hospital from
October 2008 to October 2014 were retrospectively analyzed. Twelve patients underwent laparoscopic distal pancreatectomy with
splenectomy (LDPS) while 11 underwent LSPDP. Results : Twenty—three cases of surgery were fully completed in the laparoscope.
Operative time (P=0.180), intraoperatve blood loss(P=0.494) , postoperative hospital stay (P=0.459),and operative complication ( P=
0.640) were similar between LSPDP and LDPS groups. Blood cell count was slight higher in LDPS group than in LSPDP group
[(10.1 £3.4) vs. (9.8 £2.3),P=0.647];platelet count was significantly higher in LDPS groupin LSPDP group[(346.0 +129.1) vs.
(178.0 + 82.2) ,P=0.001]. Conclusion .1SPDP shows safety and efficacy in clinical application and may attempt to practice and
promote in the future.
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Fig.1 The schematic of laparoscopic distal pancreatectomy
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Tab.1 Comparison of the basic data between the two groups

(x+s)
r—— LDPS# LSPDPZH G P
(n=11) (n=12)
PRI (Bix) 477 5/7 1.000*
(%) 4940+879 520+90  -0.830 0416
REHE R (kg/m?*)  253+3.6  248+54 0259  0.798"
P ERAIN (mm) 189157 232+178 -0612 0.547"

1 :a 4 Fisher #UIHEREAIRAL, b N « IR

2.2 LSPDP R&§% A Mt

23 {51 £ 38 R S8 TR, JCh E F IS, Hb 11 BilgT
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Tab.2 Comparison of the clinical efficacy and complications
between the two groups

foh LDPSZH LSPDPZH Gitg P
(n=11) (n=12)
FARAE (min) 149 + 24 168+39  -1.388 10.180°
ARk (ml) 240+ 60 261+82 0696 0494
fEBEat A (d) 132+57 15369 -0.754 0.459
A H it () 2 2 1.000"
SR TERE (B) 0 0 - -
FARIKAE (F]) 3 2 0.640
JgE (1) 2 2 1.000°
R R (1) 1 0 0.478"

¥ :a 2 ¢ S0 BE b 2 Fisher BRI
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Tab.3 Comparison of the pathological type between
the two groups ()
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k5 t E P
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Bk 1 1
L2g A 1 2
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W R 1 1
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EERS R 2 3
FHEE AT I 2 2
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Tab.4 Comparison of the fellow up data between the two groups( x =5 )

EiL LDPS#H (n=11) LSPDP# (n=12) 1 PE
ARJEE | KEYM(x10° 4/L) 12638 13553 -0.464 0.647
ASEHE 1 R RN (%) 84.1+7.8 883+106 - -1.072 0.295
ARG 7 REAHML(x10° L) 9.8+2.3 10.1+£34 -0.245 . 0.809
RIGHE 7 KR diiE(%) 789+3.4 792 4.1 -0.190 0.851
ARJG 2 B /M U(x10° 4~/L) 408.0 £ 136.2 181.0 =835 4.867 0.001
RE 3 4-F MM E(x10° ML) 346.0 £ 129.1 178.0£82.2 3.757 0.001
HrERtEN () 153£39 17.8£4.9 -1.345 0.193
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