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Duodenum-preserving pancreatic head resection for benign tumors of
the pancreatic head: report of two cases and domestic literature review
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ABSTRACT Objective: To analyze the value of duodenum-preserving pancreatic head resection (DPPHR) for benign tumors
of the pancreatic head.
Methods: The clinical data of two DPPHR cases performed in the First Affiliated Hospital of China Medical
University in the year 2011 were presented. Together with the data of 66 DPPHR cases described in 9 literature
reports over the recent 10 years in China, the complications and surgical efficacy of all the 68 DPPHR cases were
retrospectively analyzed.
Results: Of the 68 patients, postoperative complications occurred in 13 cases (19.2%), which comprised pancreatic
fistula in 10 cases (14.7%), duodenal fistula in 1 case (1.5%), gastroparesis in 1 case (1.5%), and biliary infection in
1 case (1.5%), and all of them were successfully treated by non-surgical treatment. The length of hospital stay
ranged from 11 to 57 d with average of 17 d, and no death occurred during hospitalization. Follow-up data were
available in 44 cases with the follow-up period of 3 months to 6 years, and no recurrence occurred in any of them.
Conclusion: DPPHR is a safe and effective treatment method for benign tumors in the head of the pancreas.
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2.1 —H|&ER

ARBE 2 Bl ATERE, N b SCHRRTR 66 BIFTRE,
FEACHE 68 1], 68 i, 4FEiE 16~68 %7, V3443 %,
I RAE AR B Ry LI ASGE 12 191, PRHE & 3 11 47,
%I A 1B, R0 3k 44 . 52 AR FT R bR
Py 2 5 CA19-9 F &5, 50 ) 0F H . M K R
1.2~11.2 em, F3¥ 5.5 cm,
2.2 RFREZE
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&1 68 BIIRKRIEMIBHFRIELE (1 (%) ]
Table 1 Pathological type of the benign pancreatic head tumors
in the 68 cases [1(%)]

SR PRSI n (%)
FhUR 2 e 13 (19.1)
W PELENRIE 9 (13.2)
BENI 15 (22.1)
SEPEAREL R 10 (14.7)
TCU B 20 10 (14.7)
RPN 53 U Figeg 5(74)
TN S i 2(29)
JoR 5 Z0E 2(29)
T N FLRE 1(1.5)
JR MR A 3 e 1(15)

2.3 AfHmEHEIE

36 flic # AR H il i g B, 100~2 000 mL, F
7450 mL. 68 ] h 13 4 ( 19.2% ) & =R J5 I AE
HA 1001 (14.7% ), + —38HE1HI(1.5% ),
BB (1.5%) , MREE 14 (1.5%) , EF
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ARIGIFIRE (R 2) o AERBERTE] 11~57 d, #4517 d,
JoAE B 391 18] 55 8 9 1]

x2 REHERE[M(%)]
Table2 Postoperative complications [1(%)]
JERIE n (%)
e 10 (14.7)
+ ARk 1(15)
9 1(15)
JIH AR e 1(15)
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FERAE, 1B RE AR B S R i AR R S A
2AAESIRE PRI, WERAIEE RS E R
R e, BolmERE T+ =% 10d
JE PR 2 0 K A AR BE M B, O P IR I R
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Figure 1 Critical steps of surgical procedure
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Jok, HEAEOR B S S ik SR R sk, 25889 DPPHR
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FEE TR E IR S T 48 I 9 0 2 i R 40 2L 2 )
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[F1) TBfy = 9 4% 5 -+ 48 W 2 5k B BRI L 2U0F DB S
PR RS, BROREE T R o i g SGR R TP
JBk A TIBR AL, ek T KM Rm W&, T
DR KA (B 1) o ASCHE 2 IR 5
W3R B M B B G R ol 55 JF &BE o Tsuchikawa
G AR S AL —5, M RM DPPHR 5
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AR ARJEAEBERS 1] o Al AT] ik & B2 R ) DPPHR Jf:
VA1 A B it A BEL A XU

A: DI RSk BSR AR 3 5, RIS B: JS AR ARG Sk S OB IR+ 4
C: BREWuRS =W EARYIS, RIS Z= A&

A: Division of the pancreaticoduodenal artery branches to the head of the pancreas and

separation of the neck of the pancreas; B: Arc-shaped resection of the pancreatic tissue at the internal side of the duodenum as closely
as possible alongside the pancreaticoduodenal arterial arch, and interrupted suture of the residual pancreatic tissue attached to the
duodenum; C: Invagination anastomosis of the pancreatic tail to the jejunum and no additional anastomosis of the pancreatic head to

the jejunum
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