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Abstract

Laparoscopic spleen-preserving distal pancreatectomy (LSPDP) is a classic surgical procedure for
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the treatment of benign and low-grade malignant tumors of the distal pancreas. It mainly includes
two approaches: the Kimura technique (preserving splenic vessels) and the Warshaw technique. Con-
ventional distal pancreatectomy often requires concomitant splenectomy, which can reduce the diffi-
culty of surgical manipulation. However, as a critical organ for immune function and hematopoiesis,
splenectomy may lead to decreased immune function and increase the risk of complications such as
infection and thrombosis. Postoperative pancreatic fistula (POPF) is a common and severe compli-
cation following distal pancreatectomy, and it is a key factor affecting patient prognosis and quality
of life. This article reviews the recent research progress on postoperative pancreatic fistula after
laparoscopic spleen-preserving distal pancreatectomy.
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JAR e R A AR ARSEAME AL AN R T AR T “ebrie” Rz —, MORHIIT R % 1 o= IR IIEs:,
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. FARICSCHRIRIE, LSPDP ARJE BRI AEZ L0y 6.3% [1]. JHEE SRR G IR Gs . MRk i i 45
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4. LSPDP BIRK 4B
4.1. LSPDP SRR L3

BT IR AR A 2 0 5 IR SR A AR, RO RE A, R R V) R F AR IR Bl I — VIR,
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87 AR KA 2 B AR D J o, IR BRI S i, (R R BB A . Hou Z 25 [47]/)— I
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KAMZE G CR-POPF ] RR A 0.60 (95%Cl: 0.36~0.99), Mkl CR-POPF f] RR A 0.61 (95%CI:
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PER RN 28.7%% 5 12.2%, & fFa (1) 25 L0847 14 K] 22 (OR = 0.339, 95%Cl: 0.115~0.965). &[R4k
SR ThRE TS WA S MFEARAL, RARA J5 B & 8 PR 9% (New-Onset Diabetes Mellitus, NOMD) NODM &
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