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Efficacy of pancreaticoduodenectomy combined with portal vein/
superior mesenteric vein resection for pancreatic head cancer

DU Lu', XU Xinjian', GENG Cheng', NIE Xiaohan', WANG Xiyan’

(1. Department of Pancreatic Surgery, the First Affiliated Hospital, Xinjiang Medical University, Urumgqi 83001 I, China; 2. Department of
Oncology, Affiliated Tumor Hospital, Xinjiang Medical University, Urumgqi 83001 I, China)

Abstract Objective: To evaluate the clinical efficacy of pancreaticoduodenectomy (PD) combined portal vein (PV) and
superior mesenteric vein (SMV) resection in treatment of cancer in the head of the pancreas.
Methods: The clinical and postoperative follow-up data of 72 patients with cancer in the head of the pancreas
undergoing surgical treatment from January 2010 to July 2013 were retrospectively analyzed. Of the patients,
40 cases without involvement of common hepatic artery, SMV or PV and without metastasis underwent simple

pancreatoduodenectomy (PD group), and 32 cases having simple PV/SMV involvement underwent PD
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combined with PV/SMV resection (PV/SMV group). The perioperative variables and postoperative conditions
between the two groups of patients were compared.

Results: In PV/SMV group compared with PD group, the operative time (357.4 min vs. 289.3 min), and
intraoperative blood loss (851.2 mL vs. 641.5 mL) were significantly increased (both P<0.05), while the volume
of blood transfusion (700.0 mL vs. 650.5 mL), incidence of surgical complications (18.75% vs. 20.00%), and 1-,
2- and 3-year survival rate (50.00% vs. 57.50%, 31.25% vs. 37.50% and 21.86% vs. 25.00%) as well as the median
survival time (15 months vs.18 months) showed no statistical difference (all P>0.05).

Conclusion: For pancreatic head cancer, the appropriate surgical approach should be chosen based on the actual
situation of the patients. PD with synchronous PV/SMYV resection has reliable efficacy in treatment of pancreatic

head cancer with simple PV/SVM involvement, with similar long-term postoperative results as those in patients

with surgical indications for PD.
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Table1 Comparison of the baseline data between the two groups of patients (x+s)
. i CA19-9 CA242 SUHLTR WK [n (%) ] iR oNE
B (U/mL) (U/mL) (U/mol/L ) [EEiN Tk 154k (mm )
PD 4 40  257.4+1209 67.8 £43.0 2983+745 5 (12.50) 29 (72.50) 6 (15.00) 31.5+6.4
PV/SMV 24 32  266.0 = 138.2 78.3 £49.5 301.5 + 82.0 2 (6.25) 25 (78.13)  5(15.62) 30.8 7.1
tx’ 0.398 0.974 0.226 1.201 0.895
12 0.826 0.297 0.884 0.439 0.336
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Table2 Comparison of the perioperative variables between the two groups of patients (x+s)
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PD 41 40 289.3 +88.1 641.5 +205.4 — 650.5 +225.0
PV/SMV A 32 3574+ 113.6 851.2 + 240.8 356+8.5 700.0 + 240.6
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P <0.001 <0.001 — 0.309
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Table 3 Comparison of the incidence of surgical complications between the two groups of patients [n (%)]

2151 n JilEE2S JUE e A S JH D) O 24T BIEEAE
PD 4 40 2 (5.00) 1(250) 4 (10.00) 1(250) 8 (20.00)
PV/SMV #H 32 2 (6.25) 2 (6.25) 1(3.13) 1(3.13) 6 (18.75)
X’ — — — — 0.018
p — — — — 0.984
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Figure 1  Survival curves of the two groups of patients
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