5525 % 45 o RET@EMIZRE Vol.25 No.9

2016 4£ 9 H Chinese Journal of General Surgery Sep. 2016
[ doi:10.3978/j.issn.1005-6947.2016.09.005 « TG -

ATFEEE hitp://dx.doi.org/10.3978/.issn.1005-6947.2016.09.005
H —
IEI Ll Chinese Journal of General Surgery, 2016, 25(9):1253-1258.

BEBIBRBRIE EBX & S VI FR B2 76 77 sk B B BRI AY
T 25 AT

o, aRAR", RAZE', kKerg’

(1. 2 KFWRBER L@, BE E2 7160005 2. EE E4AN Tlashiiidrr L@ s, B=d 4a0 727007 )

W OE BB = FAT Jo) D 5 i A 10 4 10 A 470 Bk T T AR U 01 T R P 28R
Foik: K 2010 AF—2012 AFUCIA A 58 151 [ M 1A B {2 0 e 30 I e o S8 3 0 Ry B8 4L R X B 4L, LB
AR R U o e A R 106 A i A D) Ik R VAYT R AT, M IRALUE 2 YT, AR AL R
H G RIATT BOR 5 AE AR BRI BUS T &
LR WAL — ORI et SR A, SR E AR (44.9% vs. 6.9% ) | PR
FREEHI R (82.8% vs. 55.2% ) W TFE (¥ P<0.05) ; PAEAELFH (79.3% vs. 48.3% ) . 1 AFEAE(FH
(55.2% vs. 17.2% ) . FIHEAERE] (17.6 D H vs. 1034 H ) | BAEAE SN I0HE R A 17 8 W 38 (1
P<0.05) ; PHALEH WA RN KA REF LG F25 (P>0.05) ; REESIEERER, MR,
A ICWREL /I B S Ik Mt AR T SR AR AE 2 R (1 P<0.05)
G518 X T T LICRICF AR A YT (4 0 31 R i AR T L R FH R U R AR R B A 1M A U B R TR T
AR AF, AR H

KA TR s TR VIR A s BIRvAIY 7 R
RESES: R735.9

Efficacy analysis of local resection of the body and tail of the
pancreas combined with vascular resection and
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Abstract Objective: To analyze the efficacy of local resection of the body and tail of the pancreas combined with vascular
resection and reconstruction in treatment of advanced pancreatic cancer.
Methods: Fifty-eight patients with advanced pancreatic cancer in the body and tail of the pancreas admitted from
2010 to 2012 were divided into observational group and control group. Patients in observational group underwent

local resection of the body and tail of the pancreas combined with vascular resection and reconstruction plus
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postoperative chemotherapy, and those in control group received chemotherapy only. The treatment effects and survivals

Results: The general data of the two groups of patients were comparable. In observational group compared
with control group, the objective response rate (44.9% vs. 6.9%) and disease control rate (82.8% vs. 55.2%) were
significantly increased (both P<0.05); the half-year survival rate (79.3% vs. 48.3%), 1-year survival rate (55.2% vs.
17.2%), mean survival time (17.6 months vs. 10.3 months), overall survival rate and progression-free survival rate
were all significantly improved (all P<0.05). There was no significant difference in incidence of adverse reactions

between the two groups (P>0.05). Univariate analysis showed that tumor stage and presence or absence of lymph

Conclusion: For patients with advanced pancreatic cancer who are able to receive surgical treatment, local

resection of the body and tail of the pancreas combined with vascular resection and reconstruction may offer

1254 b E G E AR S
between the two groups of patients were compared, and the prognostic factors for the patients were also analyzed.
node/vessel metastasis were influential factors for progression-free survival of the patients (both P<0.05).
better results, and it is recommended to be used.
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Figure 1 Vascular skeleton and exposure of the tail of the pancreas after tumor resection
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Table 1 Comparison of clinical effects between observational group and control group [n=29, n (%)]
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Figure 2 Survival curves of observational group and control group
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Table 3 Univariate analysis of influential factors for PFS in

patients with pancreatic cancer

®4 NURASHRANARRMILE [1=29, n (%) ]
Table 4 Comparison of adverse reactions between

observational group and control group [n=29, n (%)]
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