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Middle pancreatectomy for benign and low-grade malignant tumors of
the pancreatic neck and body: a report of 32 cases
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ABSTRACT Objective: To investigate the clinical efficacy of middle pancreatectomy (MP) for benign or low-grade malignant
tumors of the pancreatic neck and body.
Methods: The clinical data of 32 patients undergoing MP for benign or low-grade malignant tumor of the
pancreatic neck body (MP group) from August 2005 to February 2013 were retrospectively analyzed, and were
also compared with the data of 30 patients undergoing pancreaticoduodenectomy (PD group) and 36 patients
undergoing distal pancreatectomy (DP group) for benign or low-grade malignant pancreatic tumor during the

same time period.

W BH: 2013-09-16; f&ITHH: 2014-02-16,
EERIA: 2R, T E RS U APt BB R E AR, =2 A F AT IR RS MR 5 5T
BEEE: $FH%, Email: doukef@mmu. edu. cn

© AR F 5 EANFFF 278 http://www.zpwz.net



FH5E, F RRTFBIRAGT R R R IR SUAS G M 32 AR

279

Results: In MP, PD and DP group, the average operative time was (180.8£56.4), (279.6£79.2) and (190.4+62.3)
min, average intraoperative blood loss was (196.5£185.7), (482.6£288.5) and (320.7+240.3) mL, time to bowel
function recovery was (3.6£1.6), (5.242.3) and (4.1+1.9) d, number of newly developed diabetetic cases was 1,
5 and 9, and number of cases with postoperative pancreatic enzyme requirement was 0, 8 and S, respectively. The
differences in all above parameters among the three groups had statistical significance (all P<0.05). The incidence
of postoperative pancreatic fistula in MP, PD and DP group was 18.8%, 12.5% and 25.0% respectively, which along
with other perioperative variables among the three groups showed no statistical difference (all P>0.05). During the
average follow-up period of 38 months, no tumor recurrence was noted in any of the groups.

Conclusion: MP is a proper procedure for benign or low-grade malignant tumors in the neck and body of the pancreas,
which allows better preservation of both exocrine and endocrine functions of the pancreas.

[Chinese Journal of General Surgery, 2014, 23(3):278-282]
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Table2 Comparison of the perioperative variables among the three groups

28 MP 4H PD 4H DP 4H P, X1t P, X1t
FARAFE] (min) 180.8 £ 56.4 279.6 £79.2 190.4 + 62.3 <0.05 8.31 >0.05 0.84
AR (mL) 196.5 + 185.7 482.6 +288.5 320.7 +240.3 <0.05 6.61 <0.05 3.0
B IhDite ZmE (d) 3.6+1.6 5223 4119 <0.05 4.65 >0.05 1.50
RIGFEHEREHR] (d) 112+52 123+6.1 115+54 >0.05 1.10 >0.05 0.31
AL I [ (%) ] 0(0) 1(33) 0(0) >0.05 0 >0.05 0
W i [n (%) ] 0(0) 2(67) 1(28) >0.05 2.20 >0.05 1.50
MG n (%) | 1(33) 3(10.0) 2(56) >0.05 0.27 >0.05 0.01
HXRFARM (%) ] 0(0) 1(33) 0(0) >0.05 0 >0.05 0
SHTHERE DRI [n (%) ] 1(3.1) 5(16.7) 9(25.0) >0.05 1.88 <0.05 4.84
W n (%) | 6(18.8) 4(133) 9(25.0) >0.05 0.05 >0.05 0.38

A% 5(15.6) 2 (6.7) 7 (194) >0.05 0.51 >0.05 0.17

B % 1(33) 1(33) 2(5.6) >0.05 0.45 >0.05 0.01

C Y 0(0) 1(33) 0(0) >0.05 0 >0.05 0
AL [n (%) | 0(0) 0(0) 0(0) >0.05 0 >0.05 0
iR % n (%) ] 0(0) 0(0) 0(0) >0.05 0 >0.05 0

. P, P, 435358 MP 405 PD 2 J% DP 4H by P 1l

Note: P, and P, represent the P value of MP group vs. PD group and MP group vs. DP group, respectively
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