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Comparison of the short-term clinical efficacies of laparoscopic and open pancreaticoduode-
nectomy
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[ Abstract 1Objective:To compare the short-erm clinical effects of laparoscopic pancreaticoduodenectomy (LPD) and open pancreaticoduodenectomy
(OPD) for assessing the safety and reliability of the two approaches. Methods : Retrospective study was performed in 54 cases treated with LPD and 62
with OPD in our department between January 2012 and September 2016. Results: Patients in LPD group(n =50 another 4 cases required conversion to
open surgery) had longer operative time (396.40 +81.935) min vs. (350.32 £99.35)min P =0.010 lower intraoperative blood loss (282.00 +192.
396) mL vs. (382.26 £248.619)mL P =0.018 early off-bed activities (2.44 £1.090) dws. (3.95+1.041)d P =0.000 and intestinal function
recovery (5.28 £1.036)d vs. (6.22 £1.190)d P =0.000 compared to those in OPD group. Although the postoperative hospital stay was not signifi—
cantly different between groups (17.17 £6.628)d vs. (18.70 £6.892)d P =0.251 yet LPD group had higher number of patients with hospital stay
being less than 2 weeks(P =0.036). No significant difference was observed in the two groups regarding the incidences of postoperative complications.
Postoperative pathology indicated no statistical difference concerning mean tumor size resected number of lymph nodes clearance and resection margins
(RO) between the two procedures. Conclusion:LPD can be safe and feasible in experienced hands and has less invasion over the OPD.
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