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Abstract

Objective: To compare the clinical effects of laparoscopic pancreaticoduodenectomy (LPD) and
open pancreaticoduodenectomy (OPD). Methods: The data of 33 patients with laparoscopic pancre-
aticoduodenectomy and 33 patients with open pancreaticoduodenectomy completed in the First
Affiliated Hospital of Xinjiang Medical University from January 2015 to January 2021 were collected
retrospectively. The operation time, intraoperative bleeding, intraoperative blood transfusion,
postoperative exhaust time, the first time out of bed, postoperative hospital stay, tube time, total
hospitalization cost and postoperative complications were compared between the two groups. Re-
sults: There was no significant difference in the amount of surgical bleeding and the total cost of
hospitalization between the two groups (P > 0.05). The operation time in group LPD was greater
than that in group OPD (P < 0.05). The average postoperative exhaust time, the first time out of bed
after operation, the length of hospital stay and the time of tube in group LPD were less than those in
group OPD (P < 0.05). In group LPD, pancreatic fistula occurred in 5 cases, biliary fistula in 2 cases,
abdominal infection in 8 cases, gastroparesis syndrome in 1 case, intraperitoneal hemorrhage in 2
cases, secondary operation in 3 cases and perioperative death in 2 cases; in group OPD, pancreatic
fistula occurred in 4 cases, biliary fistula in 1 case, abdominal infection in 6 cases, gastroparesis
syndrome in 5 cases, intraperitoneal hemorrhage in 3 cases, secondary operation in 2 cases, peri-
operative death in 1 case, and there were no obvious serious complications; there was no significant
difference in the incidence of postoperative complications between the two groups (P > 0.05). Con-
clusion: Both open and laparoscopic pancreatoduodenectomy are safe and effective, and laparo-
scopic pancreatoduodenectomy offers better postoperative recovery than open and laparoscopic
pancreatoduodenectomy without increasing complications.
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1. 518

N FlE 2 Fe R AEAE Vater G i A L AL LA e, 04 AR, RS RumdiE, 48
WL B R AR (R sk, ) . IAESR, e R BRI TE B N A R 3 I R BTHEa s . dERIE, iR
JE e ) R SR AE S M R v B 26 8~9 A, (ERAERENEZE 4 A1[1]. v AR e v DA Sk fe o L, L
YOt I, IS R A+ 3Rk . 2R S e R RIS R T A T B ) RS W A, £
FoEEHer b, M. BT XBURTIABUR, BT ARG TR 2 1 1 e A SRR AR
TR — 758 . T 48 A IR R (Pancreaticoduodenectomy, PD)# A J2 147 i I8 & il HO AR AR =X

1935 4 Whipple Z5[2)4R3& Tt 51 BT IR fE+ —F5 % )R A (Open Pancreaticoduodenectomy, OPD)
ZJa, B TARmUIBR ARSI Z IR K E. PDEAEIRIRE AN FARAZ —, BAEIIK, F
RIGE, HAERME, SRR ROEREREER S, BT UNMTFRESEE, FAMHESR, K
TEREZAVEERE, FERAENFAREY, BAIZNH. LHak, EEMIFEHIERE. TR
WA 8, AMRFTFEARA TSR — #9281k . 1994 4£, Gagner 5 Pomp [314RAE 1 {H 5 14 151 i s 5
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+ & VIBR A (Laparoscopic Pancreaticoduodenectomy, LPD), FA¥ERS 10h, FFikt1E 30d, 2 &, LPD
THIG 52 B A2 BRI BRI . FRIE 2003 4F 5 Al | IS NI 38 VIBR R [4], FARIHF 10 /)
I, AERERE] 20 Ko BEEMEISMH R RE . BB AN E R AL FARZLR MR, HAl LPD &%
BT A 1 5 DR B I v 97 A 1R Bl PR AR 2 ST R R R 5 5 — P B 2 Bt AN 2008 4 4 SR T I JEE -+
THRAVIBREAR, M 2014 FEIT UG YE RIS N EE T IR TIBR R . EE RS0 T 2015 4 1 H &
2021 4 1 HAEBaRERER 5 — N B R B I A L AR LI e 33 Bl IE4: T IR+ ViR S
33 GITFE I —fe I VIR R IR Bk}, S5 Ran T .

2. #IRE
2.1. FAEHR

ek 2015 4F 1 A & 2021 4 1 A EFTBR RS B ER Be i A iU AR O 2 iR+ 3R i D)
BRARBFH R R DIANFRE: 1 ARETA B i R S I B i 8 . 2. BB RT 18
B 3. ImPR iSO e B o HERRARIUE: 1. R R DU AL R H BT AR TIEIL BRI H g . 2. 1]
g IR . 3. BRI .

2.2. f544R

MHE AR, AN 33 BRI EE NIRRT 48V AR B &y LPD 41(A 41, n=233), JFEH T
B VIR A B AR N SHERR bR B ) J5 , BENLE RS LPD HARIEH 33 HilEE &N
OPD Z4(B 41, n=33).

2.3 —M¥ER

P& 33 4 EE, LPD 45 18 fl, ¢ 15 f4, %% 57.85 + 13.57 (%)), BMI 24 22.03 + 2.81
(kg/m?), M s R EAT N 2.65 + 1.31 (cm), ARETHEHEN 35.72 + 6.28 (g/L), AHIEHLE K 11361 +
100.24 (umol/L); OPD 4% 17 %1, 4 16 {5, ¥4 57.73+13.51 (%), BMI A 23.48 +3.11 (kg/m?), M
BROKEAE )N 2.94+1.26 (cm), ARTMAHZIE A 87.69+106.18 (umol/L), “FI4E % H )y 37.38+6.04 (g/L),
PRLE R B R R SE A — 3G AR AT — MR, gt &R, P> 0.05 (WK 1), PAEEREY
ATk

Table 1. Preoperative baseline data between the two groups

=1 MEBEARAIRELERELR

fabr LPD #l(n=33) OPD #1(n = 33) At P A
PET [ (%)] 33 33 0.06 0.81
5% 18 (54.54%) 17 (51.52%)
LS 15 (45.46%) 16 (48.48%)

W%, X+s) 57.85 + 13.57 57.73+13.51 0.04 0.97
BMI (kg/m?2, X+s) 22.03+2.81 23.48+3.11 —1.99 0.05
Ji g S Y [ 4511 (%6)] 33 33 0 1

Jo ko 8 (24.24%) 8 (24.24%)
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i3k
JRAE T S 5 (15.15%) 5 (15.15%)
+ BB IL Sk 6 (18.19%) 6 (18.19%)
A 7 (21.21%) 7 (21.21%)
7 JE ) 1 R MR 7 (21.21%) 7 (21.21%)
JimR B KB (em, X+5s) 2.65+1.31 2.94+1.26 -0.91 0.37
ARATEIELL R (umol/L, X+£5) 113.61 + 100.24 87.69 + 106.18 1.02 0.31
RETEHEA@QL, X+s) 35.72 +6.28 37.38 +6.04 -1.09 0.28
24, FRA®.

Ty B AR FARIFEB MR MG, HATFARIBIT. I 8E TS E &S e, R
FITA SBE R BT B, R A R0R 8L R

24.1.LPD4A

P70 (1) FAREMHAIEENBEL, L@ T 12 mm B AEESE NS, [EE 4
FrfE 13 mmHg 247, FEESIPREUE H &L 2 om &P 12 mm BEFL, A MATZE 5 mm B AL
NEAESL. (2) M BR A M KB T 7%, HE AT IR RS T iRV R AR E I TR . (3)
fRRI R FE = ff, Wi ARSIk NG, S54SR BE NIk N B, &5 A iR FIR VIR ZE )5,
FIHNMESE, A7 BIHRE, kG, EIHEETCAL FEUIWIT S . (4) @A T E 525
KAEWE, IEEEEE T BELTIRIFAE Sl B, B RIBRTEE 28 Bixim e 1/3~1/2. (5) VIH+ =18
J R RIS, AF 2053 B+ R B S Treitz 47, FEEEES Treitz #)7ir KZ 15 cm &b, VIE| & A1 T
W . (6) WEHFIEIA Sk S I R T 1Rk, WeE TRk 2R H 2. ST BEmP, 28 HRE L
FRK R RSk, WY R LRy B RS, Al SRS, HNESIRE SRS, VIR, W
R LB ki BEDI BT R, FEBRARAR

HiEJr: M Child ¥, %R, H, BrRFS52hvis, E@FEkE. (1) @ Treitz )
WAL, WEIREIRE, BEASEEIEE, S5k 4 cm TSIV A . (2) BEERYIEG 114
10 cm &b, ATEEK JIPEREBVIA . (3) FERHAZWI A 1149 50~60 cm 44T B =G . (4) FEEEBEYIA D 15
cm &b, TRMmYIE. (5) A AltEIEILYIE H A& F AL B SR E .«

2.4.2.0PD 4R

PIkeT7: R BREE R L DI, D10 bk B SR IE R 2810 R 2K 75 B84 ) A5 ) 7K~
P2 12 Rt . HAh G URE LPD.

#4750 [H LPD.

2.5. RIGAIE

1. REATIEBEZEK, BHWE, iRESRHEDRKERENIEEE. 2. REEMEHAAEK
MERMH IR W, FFZHIFIE B R oW, R EEE, ATHINER, RSN, 3. R
JEE IR A S S A (R, I DORE, PARTUR X SR RRESR), IR FAPREALEL. 4. RS EH]
EENEH CT ok B, WEEEFWRIEN ISR S, A REN TR 51 E . 5. HEEE
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SEMR B E .
2.6. MEIGHR

LT BH TR A, AR i, FifEol, AJEE RN, BN R TR, ARJEEREREL
W, ERREM, RIFIFIIERRAER D NIRRT, AR, AJ5Hm, M
¢, BiFzkEeG, EAWIET.

27. GIHFESH

fiF] SPSS 26.0 ZLit- BAFHEATGE i M. tFE BRI DA EL + dRiEZE(X£9)FoR, MIRAMIES 2, K
AR5 s THECBERER A BIBON 1 70 3 (%) o, AR EECKR TR T (ARE 70 4, P<0.05 WZERA
it E Lo

3. &R
3.1. FRLAIRKRITHIEL S

AR SR S5 25 LU s (W42 2)7: LPD AT R34 th ifl &-~F- 294 439.39 +335.59 (ml), ~F¥{ERi
&P 517y 144742.56 + 34056.01 (J0), OPD ZH-F- AR M & 413.64 +297.19 (ml), ~FI{ERi & 9%
FHF-#41°4 130754.49 + 52502.08 (JT.), 7o & % 55 (P > 0.05); LPD 41V 14 F- A 8]l 647.42 + 192.42 (min),
AR JEFEIHERS [y 3.15 £1.09 (d), AR 5P E X IR A 3.94+1.20 (d), AJ5FE R KE N 19.58
+7.10(d), ARJ5 P& R A 22.55+10.70 (d), OPD 41°F#4F R[]}y 542.88 + 142.88 (min), A J5 T3
HESRT [A]4 4.45 £1.25 (d), AJFFHIE X NIRI N 5.21 + 1.24 (d), ARJ5FIERRECH 25.21 +12.40
(d), RJ5-FwsE A 28.36 +12.12 (d) (P < 0.05), “F¥JFAM[A] LPD 21K+ OPD 4H(P<0.05), A5
B A, RJEFEERCRIRI A, REERRE, A ERTE LPD 4/ T OPD (P < 0.05).

Table 2. Comparison of intraoperative and postoperative conditions
= 2. RPRARBFRELER

Ei=n LPD #i(n = 33) OPD #1(n = 33) I Pl
FARKE(min, X*s) 647.42 +192.42 542.88 + 142.88 251 0.02
A Eml, X+s) 439.39 + 335.59 413.64 + 297.19 0.33 0.74

A Hh gy I (451) 11 14 0.58 0.45

ARG FHEH A, X+s) 3.15+1.09 4.45+1.25 -4.50 <0.01
RIEE R TIREEI(, X+s) 3.94+1.20 5.21+1.24 -4.24 <0.01
RJFIERRE(, X+s) 19.58 +7.10 25.21+12.40 -2.27 0.03
WA, X+s) 2255 +10.70 28.36 £12.12 -2.07 0.04
BT, X£s) 14474256 + 34056.01 130754.49 + 52502.08 1.28 0.20

32. HRERERRLLB

WA 3, LPD AR B R 23 BIF AR, iR 5 4], JEE 2 4], MREERGL 8 B, BRESREE 1
i, MEIEA B 2 41; OPD IR & i & A 22 IR, R 4 4], MEHEE 141, MR GL 6 6, BiEsie
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fES B, MEREA L 3 41, RICHWIEEIFIAER L, LPD AA 3 GIFGFAREAT Ik FA, H 2 HIFIF
FAEARJFFETZ; OPD 04 2 BIAIJFAAEAT IR TR, A L HIBRIFARAEARJGIET . WA AL B IF R R AR
Lok, REEE, ARJa i, MR, BRESR G LS MR SO A ARG 2 5+ (P > 0.05).

Table 3. Comparison of postoperative complications between the two groups

% 3. MABENREHRELE R

Eiand () LPD #4i(n =33) OPD #i(n = 33) V! Py
g 5 4 - >0.05
JIE 2 1 - >0.05
A HA A 2 3 - >0.05
H HE EAG 1 5 1.65 0.20
s Rk e 8 6 0.38 0.55
ZIRFEAR 3 2 - >0.05
FEIARISE T 2 1 - >0.05
B ROAE B 1] 4k 12 13 0.06 0.80
4. Wig

1935 4 Whipple [5]# {k3ki& T OPD JF 5182 T AR Z BRI SE . BT 38 VIBR RIE N SRR &
HEINFARZ —, BABRERME, FETHLIFRERER SRS ME MO IR R R DR FAR &)
AWEHT, SMRFFARA TR — B, G MG I B R ¥ R TF B T B BN, H T R
R ERMEF ST, SETME, MG mmAs, KRN s 5 AR AT B+ e i bk
AREHMRHE T R ERRIPRAR . teah, BT 3R VIR AR S thif, R &6 ™ IF e K AR 2 v, BRIIE
eI+ AR M VI BR AR — BB R (O S SR e 5 B 0o 1) £ 42 . 1994 4 Gagner [6] [7]41 Pomp
[8]E XiRIE T LPD, FARAENS 10h, {ERHfIE 30d, FrEEMOIBERIIRINEERDR. EERESRETFAR
(PR R IR B AR 1 e FI A RHEE AR X LPD A I0AH 2, LPD A CHGE B 22 I . # % 2015 4,
I 746 ZIEHEEZ T LPD, HAuEd 50%5 1 R B v TR R A VIR AR (PPPD) [9]. — Tk
[ 1029 4 B ([ EPE 2 OB ST ARGE[10], LPD 224, RIBFENILT- R A5, I BAERKY
KR AT a4, LPD CATE A R KA Sy S mIT g, AR SR . BHTFFARA
iy, REWEIR, CEIFEER OPD A iA T w iR A B BEm M E i R EREKREZIT 0, LPD
AR 1R TT A M8 FE AR AR 2

BRI RLR 5 — I IR BB & M 2008 AE IR AT I+ A VIR A, M 2014 4FFF 4RI E 2 E
B N AR IR AR . BIH AT AL, ©4T 30 2 & ARSI IR IR AR M KSR 8
WA . At FtiEid L LPD 5 OPD HIARH ARG HER &KL, LPD 4H-F¥4F R a4 T OPD 4, 1M
ARJGIESS ], ARJG RIS A, 8 0B S AR R R B LPD BRA MR . FARMIME, AR is i
AR B P TC IR 25 57, RORE J7 THI P AN A BN RO AR 0L, B S RORE K AR 1 1L
R ILBA B 7 (P> 0.05) . REAEFR T FAREF LA, ARPFIARGHEG LPD HAH B, XFRE A5t
FREEW—E. LPD WFARB KR S5 RE W FARMIMLE LB A FAREIRHE VI, RE T HE[11]5
ANHRIE, LPD % I MR N=""0 Bt 35— BURVIAE 5 ST (R B 1~11), 25 — M BARRBOR G 1
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(%01 12~38), =R BN BA PR RIS 39~57). KIM SE[12]308 1 FARM [l — BB
(1) 33 1117 9.8 /NN e ke 2155 =B BLI 6.6 /N, JFACAE T 33.3%[% % 17.6%, LR A 20.4 d 4
) 11.5. H ATHTaEEE AL 58— R = P 5E ) LPD $UEAN 2, £ 40 1~50 1 /2 47, 5 R8 = JJER )T B A
T AT e 03 I 0P ARSI B B R AT T Bt s TR [ T OPD, A5 e T AR R,
P 2 PRI, LPD fE TR R 7 M2 AWl OPD, HAEH .

LPD SEARH AT CLH MUTRE, EJ7R05 5 OPD RUMIAFAESF . S AW AR, EBH AN, MT
A M5 B S RAPEZO R, LPD 5 OPD #AT 8L4F (97 2L, LPD WIR4ik BH RJa K R, ARJatk
SI7HALT OPD, {H LPD #AEMEEANHR, R¥E HER KB MRESHA K FE T ARER, 775
JFREFHIFARM AL OPD B, PARIFEAE A LR @ F . HAGHEFRLEIRER, FARR
DFFEYERE, 2 I JE IR REEL OPD S0 . JF Ay P Ah T AR AW B 22 57, Xk 1 LPD 7
AHIMFARISERIRTIR T, ARJ5 KR TITIEME RS i Ui R . T AR i 2 7 AR A
BHEESHEN, MEEFAN, WPARMLN IR LPD, fiBFIKEN W45, b EEAR)E
ST -

SE

[1] T™=FRR, frfg, skik. CT Al MRI 7EaE I8 A Bl 2 W s st e 0], /e o B R R 223k (B 2R3 hk), 2020,
40(4): 607-612.

[21 tofe, R, M=o, MRESBAt IR UIBRARILIR 2 5 R ED]. RIS, 2019, 24(9): 645-648.
[81 2, el MR R IBRAR KBRS B[] PR SMER S5 IRR S, 2021, 28(9): 1121-1124.

[4] R, WEsCHEr, /05, & BB R UIRGET T BB ARE —ORE D] HEBSME 5 E,
2003, 3(3): 197-198.

[5]1 #ofd, FEwA, W=rc. MESBAt IR UIBRARIUIR 4 5 R ED]. RIS E, 2019, 24(9): 645-648.

[6] Adam, M.A., Choudhury, K., Dinan, M.A., Reed, S.D., Scheri, R.P., Blazer, D.G., et al. (2015) Minimally Invasive
versus Open Pancreaticoduodenectomy for Cancer: Practice Patterns and Short-Term Outcomes among 7061 Patients.
Annals of Surgery, 262, 372-377. https://doi.org/10.1097/sl1a.0000000000001055

[71 Qin, H., Qiu, J., Zhao, Y., Pan, G. and Zeng, Y. (2014) Does Minimally-Invasive Pancreaticoduodenectomy Have
Advantages over Its Open Method? A Meta-Analysis of Retrospective Studies. PLOS ONE, 9, e104274.
https://doi.org/10.1371/journal.pone.0104274

[8] Gagner, M. and Pomp, A. (1994) Laparoscopic Pylorus-Preserving Pancreatoduodenectomy. Surgical Endoscopy, 8,
408-410. https://doi.org/10.1007/bf00642443

[9] Boggi, U., Amorese, G., Vistoli, F., Caniglia, F., De Lio, N., Perrone, V., et al. (2014) Laparoscopic Pancreaticoduodenec-
tomy: A Systematic Literature Review. Surgical Endoscopy, 29, 9-23.
https://doi.org/10.1007/s00464-014-3670-z

[10] Wang, M., Peng, B., Liu, J., Yin, X, Tan, Z., Liu, R., et al. (2019) Practice Patterns and Perioperative Outcomes of
Laparoscopic Pancreaticoduodenectomy in China: A Retrospective Multicenter Analysis of 1029 Patients. Annals of
Surgery, 273, 145-153. https://doi.org/10.1097/s1a.0000000000003190

[11] Wang, M., Meng, L., Cai, Y., Li, Y., Wang, X., Zhang, Z., et al. (2016) Learning Curve for Laparoscopic Pancreaticodu-
odenectomy: A CUSUM Analysis. Journal of Gastrointestinal Surgery, 20, 924-935.
https://doi.org/10.1007/s11605-016-3105-3

[12] Kim, S.C., Song, K.B., Jung, Y.S., Kim, Y.H., Park, D.H., Lee, S.S., et al. (2012) Short-Term Clinical Outcomes for
100 Consecutive Cases of Laparoscopic Pylorus-Preserving Pancreatoduodenectomy: Improvement with Surgical Ex-
perience. Surgical Endoscopy, 27, 95-103. https://doi.org/10.1007/s00464-012-2427-9

DOI: 10.12677/acm.2025.151012 75 Il R 125 23k i


https://doi.org/10.12677/acm.2025.151012
https://doi.org/10.1097/sla.0000000000001055
https://doi.org/10.1371/journal.pone.0104274
https://doi.org/10.1007/bf00642443
https://doi.org/10.1007/s00464-014-3670-z
https://doi.org/10.1097/sla.0000000000003190
https://doi.org/10.1007/s11605-016-3105-3
https://doi.org/10.1007/s00464-012-2427-9

	LPD与OPD的短期疗效比较分析
	摘  要
	关键词
	Comparative Analysis of Curative Effect between LPD and OPD
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 研究分组
	2.3. 一般资料
	2.4. 手术方法
	2.4.1. LPD组 
	2.4.2. OPD组

	2.5. 术后处理
	2.6. 观察指标
	2.7. 统计学分析

	3. 结果
	3.1. 两组临床疗效比较
	3.2. 并发症发生情况比较

	4. 讨论
	参考文献

