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Preoperative use of somatostatin for prevention of pancreatic
injury caused by laparoscopic radical gastrectomy

ZHAO Mingli, XUE Qi, LI Guoxin, YU Jiang, LI Ya'nan
(Department of General Surgery, Nanfang Hospital, South Medical University, Guangzhou 510515, China)

Abstract Objective: To compare the effective difference between preoperative and postoperative use of somatostatin in
reducing the degree of pancreatic injury caused by laparoscopic radical gastrectomy.
Methods: Fifty patients scheduled to undergo laparoscopic radical gastrectomy were equally randomized into
observational group (somatostatin treatment started 12-24 h before operation and continued during and after
operation) or control group (somatostatin treatment started after operation), and 22 cases in observational group
and 23 cases in control group were finally included due to 5 cases that dropped out of the study before completion.
The relevant clinical variables between the two groups were compared.
Results: There was no significant difference in general conditions and preoperative infectious and nutritional
factors between the two groups (all P>0.05). In observational group compared with control group, the

postoperative day-1 drainage volume was significantly lower than that in control group (P=0.05), but the total
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drainage volume showed no significant difference (P=0.016). No significant difference was noted between the two groups in
respects of perioperative serum amylase level, drainage fluid amylase level, postoperative infectious and nutritional factors, time
to drainage tube removal, time to gastrointestinal recovery, and incidence of complications (all P>0.05).

Conclusion: Preoperative use of somatostatin has no obvious superiority compared with postoperative
somatostatin treatment in alleviating pancreatic injury caused by laparoscopic radical gastrectomy.

Key words Stomach Neoplasms; Gastrectomy; Laparoscopes; Somatostatin
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Table 1 Comparison of general data between the two groups of

patients
I 0
- pUE =24 X I 2 »
(n=22) (n=23)
Pl (%) ]

B 12 (545) 14 (609)

@ 10 (455)  9(39.1) 0.761
iy (%) 56.9+89 580+11.1 0.719
PRI EAEEL (kg/m®) 219+34  213+26 0518
TFAREE (h) 438+046 442+052 0.765
FARFA [ (%) ]

b =Rol]oS 14 (63.6) 16 (69.6)

i v B VIR 1(45) 2(8.7) 0.675

ENEIES 7 (31.8) 5(21.7)
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Table 2 Comparison of the preoperative indexes for nutrition

and infection between the two groups

NEZE4 I HE
- WEEH X HEZH »
(n=22) (n=23)
HGB (/L) 125+ 15 119+ 14 0.212
Alb (g/L) 40.9 + 4.8 40.0 +4.2 0.479
WBC (10°/L) 6.95+1.75 7.25+1.79 0.569
N (10°/L) 437+125 3.99 + 1.09 0.282
C-RP (mg/L) 44£24 4.1£22 0.627
PCT (pg/l.) 0.09 +0.03 0.10 + 0.04 0.657
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Table 3 Comparison of the postoperative indexes for nutrition

and infection between the two groups

EiEA) B (n=22) XFHRAL (n=23) P
HGB (/L)

1d 105 £ 11 102+9 0.391

74d 102+9 99 +9 0.288
Alb (g/L)

1d 29.1+5.0 30.2 5.0 0.435

74d 374+£5.6 37.9£4.6 0.742
WBC (10°/L)

1d 12.1+2.1 115+23 0.392

74d 72+22 8.1+1.8 0.140
N (10°/L)

1d 10.1+2.1 99+2.1 0.687

74d 48+1.7 55+2.1 0.272
CRP (mg/L)

1d 57.3£24.3 48.1 +24.7 0.216

74d 10.6 £7.3 122+£7.7 0.470
PCT (pg/L)

1d 0.63 +0.32 0.57 +0.27 0.544

7d 0.16 + 0.06 0.18 £ 0.07 0.444
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Table 4 Comparison of serum amylase and drainage fluid

amylase levels and drainage volume between the two

groups

LD WA (n=22) XJHR4] (n=23) P
I FER T (TU/L)

Nl 47 +25 51+23 0.596
AJE 1d 65 + 39 77 +39 0.324
AJE7d 58 +23 61 +28 0.703
ST VER T (TU/L)

ARG 1d 118 +41 129 + 48 0.398
ARJE3d 27 17 23+ 18 0.466
WSS it (ml)

ARJE 1d 53 £ 30 87 57 0.016
UNERES 122 +53 149 + 72 0.159
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Table S Comparison of the postoperative recovery and

complications between the two groups
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