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Comparative study of laparoscopic and open distal pancreatectomy
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[Abstract] Objective To assess the feasibility, safety and efficacy of laparoscopic distal pancreatectomy (LDP) by
comparing LDP with open distal pancreatectomy (ODP). Methods The clinical data of 68 patients with pancreatic body or tail
diseases, who received distal pancreatectomy from May 2011 to February 2012, were retrospectively analyzed. LDP was
performed in 16 cases and ODP in 52 cases. The baseline clinical data and the intraoperative and postoperative {indings were
compared between the two groups. Results There was no death in the two groups. The sex ratio, age, body mass index, tumor
diameter and total hospital costs were not significantly different between the two groups. The incision length of LDP group was
significantly shorter than that of ODP group ([3.5041.34] em vs [17.9442.12] cm, P<C0.001). The operative duration of
LDP group was significantly longer than that of ODP group ([145. 63 £ 56. 80] min vs [87. 21 4 32. 06] min, P<C0.001).
Postoperative hospital stay of LDP and ODP groups were (5.0641.24) d and (8.0642.53) d (P<C0.001), time in bed after
surgery were (1. 31£0.68) d and (2. 94+0.80) d (P<C0.001), and postoperative fasting time were (1.31£0.57) d and
(2.86+1.34) d (P<C0.001), respectively. Estimated blood loss of LDP and ODP groups were (318. 75+ 227. 21) ml and
(306.35+378.36) ml (P=0. 898), respectively. Four patients had pancreatic leakages and 1 had peritoneal effusion in LDP
group. Twelve patients had pancreatic leakages and 3 had peritoneal effusions in ODP group, with one having both pancreatic
leakage and peritoneal effusion. There were no significant differences in the incidence of pancreatic leakage and peritoneal effusion
between the two groups. The postoperative pain score was mainly 1-2 in LDP group and 2-3 in ODP group, with significant differences
found between the two groups (P<C0.001). Conclusion LDP is feasible and safe in treating benign or borderline disease of pancreatic

body and tail. Compared to ODP,LDP has the advantage of less trauma and pain, quicker recovery without increasing the total costs.
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Tab 1 Comparison of clinical data between LDP and ODP groups
Index LDP (N=16) ODP(N=52) P

Male/female n/n 5/11 11/41 0.502
Age (year) 42.86+13.94 46.10+13. 62 0. 380
Body mass index (kg * m™ %) 22.25+2.58 22.3042. 86 0.944
Tumor size d/cm 4,34+1.47 5.63+3.03 0.099
Incision length //cm 3.5041. 34 17.94+2.12 <0.001
Operative time ¢/min 145. 63+56. 80 87.21432.06 <0. 001
Estimated blood loss V/ml 318.75+227. 21 306.35+378. 36 0.898
Blood transfusion n (%) 2(12.50) 6(11.53) 1. 000
Postoperative hospital stay ¢/d 5.06+E1.24 8.06+2.53 <0.001
Postoperative fasting time ¢/d 1.3140.57 2.86+1.34 <0. 001
Time in bed ¢/d 1.31£0.68 2.94+0.80 <20. 001
Main complication n (%) 5(31.25) 14(26.92) 0.317

Pancreatic leakage® n (%) 4(25.00) 12(23.08) 0.463

Peritoneal effusion n (%) 1(6.25) 3(5.77) 1. 000
Total hospital costs (yuan) 37 870.94=+5 535.03 35 035.79+6 458. 66 0.098

#, The diagnosis of pancreatic leakage is based on International Study Group on Pancreatic Fistula (ISGPF). LDP. Laparoscopic distal pancre-

atectomy; ODP: Open distal pancreatectomy
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Tab 2 Comparison of pain indices of
patients between LDP and ODP groups

n

Grade® (A\%Bl;g) (AJ/)BISDZ) P
5 5 0 <0. 001
1 4 0
2 10 18
3 0 26
4 2 4
5 0 !

6 0 1
7 0 1
8 0 1
9 0 0
10 0 0

#, The pain assessment is based on Changhai Pain Rating Scalel*].

LDP: Laparoscopic distal pancreatectomy; ODP: Open distal pancre-

atectomy
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