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The Surgical Experience of Laparoscopic Pancreaticoduo-

denectomy via a Reverse- “V” Approach with Four Ports
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Abstract ; [ Purpose | To simplify its surgical procedure of laparoscopic pancreaticoduodenectomy
(LPD) and improve its efficacy,we performed LPD via reverse -“V” approach with four ports. The
present series aimed to evaluate the feasibility,safety and efficacy of the modified LPD. [Methods ]
This was a retrospective study of selected patients who underwent laparoscopic pancreaticoduo-
denectomy. We described the salient features of technique and follow-up protocol. Patient charac-
teristics, histologic variety of the tumor,operative outcome,resection margins, morbidity , mortality
were reviewed. [Results] The procedure could be completed laparoscopically with tumor-free
margins in all patients,including patients with pancreatic ductal adenocarcinoma (6 cases),am-
pullary carcinoma (6 cases),intraductal papillary mucinous neoplasm(2 cases), pancreatic cystade-
nocarcinoma (2 cases),pancreatic head adenocarcinoma (3 cases) and bile duct cancer (2 cases).
Mean age of patients was 65 years (range,42~75 years). Median operative time and blood loss
and 340ml (range,30~1600ml). The mean operating time was 386min(range ,260~510min). There
was no perioperative mortality. [ Conclusions] Laparoscopic pancreaticoduodenectomy via reverse -“V”
approach can be performed with safety and good results in properly selected patients. Localized
malignant lesions,irrespective of histopathology are particularly amenable to this approach. The
preliminary experience shows a good prospect via reverse -“V” approach for LDP.
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Placement of trocars(a) and postoperative image(b)
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Figure 2 Freeing the gastrocolic ligament exposes
the inferior border of the pancreas and superior
mesenteric vein

Figure 3 Mobilization of the duodenum and the proximal
jejunum from right to left under the superior mesenteric vein
(mobilization of the duodenojejunal flexure from the
retroperitoneum)
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to anterior(CHA :common hepatic artery; PV :portal vein)

Figure 6 Common hepatic artery and the gastroduodenal and
right gastric arteries were identified and isolated from posterior

Pancrease

®

_ .

Figure 5 Transection of the pancreas, pancreatic neck
parenchyma was divided with ultrasonic shears

Figure 7 After the pancreatic-duodenum
removal (PV :portal vein)
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Figure 8 Right hemihepatectomy with pancreaticoduodenectomy
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Figure 9 Pancreaticoduodenal specimens
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Table 1 Patient demographics and surgical data [n (%)]

Characteristics Median (range)
Age (years) 67 (12)
Body mass index (kg/m?) 25 (17~37)
ASA score 3(2~3)
Sex, female/male 17/15
Disease status

Benign 4(9.4%)

Malignant 28(90.6%)
Parenchymal background

Soft 15

Intermediate 9

Solid 8

386 (260~510)
340 (30~1600)
14 (8~26)

Operative time (min)
Estimated blood loss (ml)
Number of lymph nodes retrieved

Table 2 Final diagnosis and histologic findings

Diagnosis N
Pancreatic ductal adenocarcinoma 6
Intraductal papillary mucinous neoplasm 2
Ampullary adenocarcinoma 8
Cholangiocarcinoma 2
Cyst adenoma 2
Duodenal adenoma 1

Specimen characteristics
Tumor size, median (range) (cm) 3 (1.6~5.0)
Margin-negative, RO resection 20 (95)
Regional lymph node metastases 5 (24)
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Table 3 The clinical research summary of LPD

L HEEB 5~Tem IEFFYI T Author (Y)

N OT(min) EBL(ml) PF[n(%) M[n(%)] HS@d)

Gagner 19947
Gagner 1997
Dulucq 2006
Staudacher 2005’
Mabrut 20057
Lu 2006

Zheng 2006
Palanivelu 2007
Cai 2008
Pugliese 2008
Sa Cunha 2008""!
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Note:OT:operating time; EBL:estimated bleeding loss; PF:pancreatic fistula;M:morbidity ; HS :hospital stay.
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