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Abstract: [ Purpose ] To investigate the clinical significance of extended pancreaticoduodenectomy
in the treatment for pancreatic carcinoma. [Methods] The clinical and pathological data of 195
pancreatic cancer patients were analyzed retrospectively. According to the surgical procedures,
patients were divided into two groups:control group(pancreaticoduodenectomy combined with rou-
tine lymphadenectomy, 110 cases) and test group(pancreaticoduodenectomy combined with extended
lymphadenectomy, 85 cases). We performed a detailed statistical analysis of factors,including ope-
rative factors, pathological type,postoperative complications,operative mortality and survival rate.
[Results] The average operational duration of test group and control group were 554 min and 443 min.
The median intraoperative blood loss was 800ml and 500ml. There was statistically significant
difference between the two groups(P<0.05). The mortality rate of test group and control group were
3.53% and 3.64% ,respectively. The postoperative complication incidence was 27.1% and 24.5%.
There was no statistically significance between the two values (P>0.05). The median overall sur-
vival time for test group was 18.6 months,the 95% confidence interval was (12.7~21.5),and con-
trol group was 16.9 months with 95% confidence interval (10.6~23.2). There was no statistically
significance between the two values (¥*=0.143,P>0.05). [Conclusion] Compared with pancreati-
coduodenectomy combined with routine lymphadenectomy, extended lymphadenectomy pancreati-
coduodenectomy increases operation time and the amount of blood loss without significantly in-
creasing the mortality rate and the incidence of postoperative complications. There is no statisti-
cally significance on the median survival time between the two groups. However,extended lym-
phadenectomy pancreaticoduodenectomy can prolong patients’ survival time for 1.7 months.
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Table 1 Comparison of the clinical features in the 2 groups

Gender

Groups “Male  Fomale Age(years)
Test group 85 48 37 62 + 10
Control group 110 68 42 63+ 10
X7t x’=0.843 =1.271
P >0.05 >0.05
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Table 2 Comparison of operative factors and postoperative complications in the 2 groups

Complications

Operation Intraoperative

Groups N time blood loss  Intra abdominal Hemorrhage of Intraperitoneal ~ Bile  Pancreatic Delayed gastric
(min) (ml) hemorrhage  digestive tract  infection leakage fistula emptying

Test group 85 554 +136 800 4 3 5 3 2 6

Control group 110 443 +112 500 5 3 8 4 3 4

X7t =6.432 =5.469 x*=0.159

P <0.05 <0.05 <0.05
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