5516 B 9 ) REEEIMIRE Vol.16  No.9
2007 9 H Chinese Journal of General Surgery Sep. 2007

XEHHS 1005 - 6947(2007)09 - 0883 - 04

- AR -

I RN+ g g B AN RRHZ Wia I AN TS 0 i
Mg, 2ih A

(P RS W R B 538 s, 3d K i) 410008)

WE: B HWERME T 8B (PDC) MW 540 8HET . ik FIBAHE 10 4Rk FAR
BITHISS B R PE+ i B A IR TR R WNE . T BN B B & CT Hitig
R4 3H 86.8 % (66/76) ,84.3% (16/19) ,28.2% (24/85),39.6% (21/53), 441 85 fil &
EEAFEFAR QAT T B YIBRAR (PD) 61 @], i@ 5 4 15 BE I BR AR (SR) 8 #l, Bk &1
BR(H T X)) I+ R M Isk 2 #, i FAR 14 8l BERFR1,3,5FRBEFES TN
84.4% ,58.3% ,31.9% , PD 1 SR RJGH B 1,3,5 F BRELFZSR N 100.0% ,67.7% ,41.6%
#1100.0% ,60.0% ,0, HFR5HT B/ RIGHETF AR (PD Hl SR) i 3218 I8 i Fbk 0 4% 7% 2 5%
JEMET iR G EARNERERR, ZRE S B/ RGBT AR S5 A 588 i
WERZMAE ARG FHR, &8 T R IRKE 2 AN SR 2 T 5 o i R M+ — 46
R W% AR A FARVA T T S R R M TR R K AR R R

[PELEEMFIZE,2007,16(9) :883 -886]

KEW: TR/ SRR ARG/ 2w LR, HlE

PESES:R735.2 XEKHRIRAG : A

Diagnosis , surgical treatment and prognosis of primary duodenal carcinoma

CHEN Jin-xiang, YUAN Wei-jie
( Department of General Surgery , Xiangya Hospital , Central South University , Changsha 410008 , China )

Abstract : Objective  To investigate the diagnosis of primary duodenal carcinoma and its outcome after
surgical treatment. Methods The clinical data of 85 patients with primary duodenal carcinoma treated
operatively between 1997 and 2006 were analyzed retrospectively. Results  The correct diagnosis rate for
endoscopy was 86. 8 % ( 66/ 76) , for duodenography 84.3 % ( 16/ 19), for ultrasound examination
28.2% (24/85) and for computerized tomography ( CT) scanning 39.6% (21/53) , respectively. All of
the 85 patients received surgery including pancreaticoduodenectomy ( PD) in 61 patients, duodenal segmental
resection ( SR) in 8, subtotal gastrectomy in 2 and bypass operation in 14. The 1-,3-, and 5- year survival
rate of all patients was 84.4 % ,58.3 % , and 31.9 % respectively. The 1-,3-, and 5- year survival rates
of patients receiving PD and SR were 100.0% ,67.7 % ,41.6 % and 100.0% , 60.0% , 0.0 % , re-
spectively. With univariate analysis, radical resection ( PD and SR) , infiltration and lymph node metastases
were found to be significant factors associated with overall postoperative survival. With multivariate analysis ,
radical resection, lymph node metastases and depth of local tumor infiltration independently affected the overall
postoperative survival. Conclusions Duodenography and endoscopy can increase the rate of early diagnosis of

primary duodenal carcinoma. Radical resection can improve the long-term survival of patients with primary du-

odenal carcinoma. [ Chinese Journal of General Surgery,2007,16(9) :883 —886 ]
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