5534 % 553 HREEEIMIRE Vol.34 No.3
202543 H China Journal of General Surgery Mar. 2025

'. s doi:10.7659/j.issn.1005-6947.230638 R %Eﬁ:\ R .
'ﬂl“ ¥ http://dx.doi.org/10.7659/j.issn.1005-6947.230638

:Ei-!
£ _._-5:;‘1' !

Of r"'F. China Journal of General Surgery, 2025, 34(3):455-461.

AZMEXE R ENRRAIEIERE T 8 VIR K 4 B35
BB, R

(1B EFEE —WEERXILL ER FFRESME, 280 24 241001; 2. A2 RFWEMNBERE ARR BRI,
%5 200120)

W OE HR5EM: WRER T 1EmBRA (LPD) &% Mo RS A R m PRz —, HERE
PO LT e, JU AR JOIR R ) 1 53400 7 1 45 32 53 o B LPD A2 3541 “no-touch” JE WU 4 JE 4l |-
AT R b 09T, B TEMERITE 2, AR L MR PR . AR B ERIT R A
MEE A v [ A AT A7 LPD A AR I, JFIPAG 28 2 R 2 o
ik I A4 2023 45 7 A —2023 4F 11 H 7852 B 2% B Iiiee B e g B S0} 0 g 7l s 2 e GBIl s
Byt AR AR 52 22 M6 A5 v i) A B T8 LPD =R 1) 4 481 28 35 1 R 9 sk o
SR AP BEL LM, PN S8 Y, PR AR £ 22.1 kg/m?s 2 BN IR L LB 245
FLLE . VHIIR RS T B . A ORAT A NE . /. BE I EG DR A R AR E SRS . R4
ARG . MR SR M BN R AR YA IE WS N o B 8 D32 1 22l
e R ] ARG A7 LPD, AR PP T R B[] 385 min ., P34 HY Il & 87.5 mL. ARJFFIH4K B H 1] 10.3 d .
TFEMEBERTE] 10.8 do ARJF & AEA IR FIE AL 1 6], JCARTE Bz | HEVG . ZLBE I 55 FLALAH CIF R AE
38 . A R R A B TR LPD 7E 548 “no-touch”  JEL U A4 LAl 1 BE 9% 101 JEE T 471 hK 20 &85 A MR VA Al yg
FLHRAE AT T8 5 48 RS TR R IT B o SRS, %k R L AT AT, (ARG R L
o ARRBWEFRERLZ TR Z ot . KA IIG R ST DL — 20 B ik H 2 4 P A b o

XK i#iA JiE+ 45 VIBR A ; IEIESE; No-Touch J5i Ml
FESES: R65T.S

In situ laparoscopic pancreaticoduodenectomy via the left-sided
combined middle approach: a report of 4 cases
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Abstract Background and Aims: Laparoscopic pancreaticoduodenectomy (LPD) is one of the most technically
demanding procedures in general surgery. Its development remains controversial, particularly regarding
adherence to oncological principles. In situ LPD, based on the "no-touch" principle, offers a treatment

option for pancreatic tumors. However, ensuring surgical safety remains a key challenge due to its
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technical complexity. This study explored the surgical techniques of in situ LPD performed via the left-
sided combined middle approach and evaluated its safety and efficacy.

Methods: A retrospective analysis was conducted on the clinical data of four patients who underwent in
situ LPD using the left-sided combined middle approach between July 2023 and November 2023 at the
Department of Pancreatic Surgery of Fudan University Shanghai Cancer Center and the Department of
Hepatobiliary Surgery of Yijishan Hospital, Wannan Medical College.

Results: All 4 patients were female, with an average age of 58 and a mean BMI of 22.1 kg/m’. Among
them, two had pancreatic head cancer, one had ampullary carcinoma, and one had distal common bile
duct carcinoma. Preoperative laboratory indicators, including white blood cell count, platelet count,
prothrombin time, alanine aminotransferase, aspartate aminotransferase, albumin, total bilirubin, and
direct bilirubin, were all within normal ranges. All patients successfully underwent in situ LPD via the
left-sided combined middle approach. The mean operative time was 385 min, with an average
intraoperative blood loss of 87.5 mL. After operation, the average drainage tube removal time was 10.3 d,
and the mean hospital stay was 10.8 d. One patient developed biochemical leakage, and another
experienced abdominal effusion, while no cases of biliary stricture, diarrhea, or chylous leakage were
observed.

Conclusion: In situ LPD via the left-sided combined middle approach allows for thorough lymph node
dissection and radical tumor resection while adhering to the "no-touch" principle. This approach is
simple to perform and master and does not lead to significant postoperative complications. It is a safe
and feasible technique with promise for broader clinical application. Future research should focus on
multicenter studies with larger sample sizes to validate its safety and efficacy.
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Figure 1 In situ LPD via the left-sided combined middle approach

A: Dissection of the gastrocolic trunk (Helen trunk); B:

Transection of the pancreas along the left side of the pancreatic neck, exposing the posterior PV and SV; C: Ligation of the

GDA; D: Dissection of the inferior pancreaticoduodenal vein (IPDV); E: Middle approach—opening the loose space

between the SMV and SMA using an ultrasonic scalpel; F: Exposure of the left renal vein (LRV) along the left side of the

SMA root; G: Identification of the first jejunal artery (J1A); H: Dissection of the inferior pancreaticoduodenal artery

(IPDA); I: Clearance along the anterior surfaces of the AA and IVC, in situ resection of the pancreatic head and duodenum;

J: Skeletonization of the vascular structures in the surgical field
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