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[ Abstract |

Fang Xiang' ,Mai Gang' ,An Liang' . Zhang Yuetian',Liu Zhen' ,Yang Yong'

Objective To investigate the influence of synangio-excision-restruction in pancreatic cancer radical operation on

the complications,living quality and survival status in the patients with pancreatic cancer. Methods A total of 255 patients with
pancreatic cancer in our hospitals from January 2010 to October 2015 were selected and divided into 3 groups according to different
operation modes:41 cases in the Synangio-excision-restruction group(A), 113 cases in the non-synangio-excision-restruction group
(B) and 101 cases in the palliative by-pass operation group(C). The clinical data in 3 groups were analyzed. The influence of Synan-
gio-excision- restruction on operative complications, living quality and survival status was investigated. Results The incidence rate
of complications in the group A was 56.10% ,which was obviously higer than 34.51% in the group B and 20. 79% in the group C,
and the difference was statistically significant( P<C0. 05). In the group A, the incidence rates of belly ache and body weight gain
were 36.59% and 51.22% respectively.which comparing with 91.09% and 9. 09% in the group C showed statistically significant
difference( P<C0. 05). The median survival time(MST) in the group A was 11. 83 months, which in the group B and C were 15. 43
months and 7. 50 months, the difference between the group A and C was statistically significant(y* =4. 27, P<{0. 05) ; while the
difference between the group A and B was not statistically significant(y* =3.67,P>>0. 05). Conclusion For the pancreatic cancer
patients with affected portal vein and inferior mesenteric vein, the synangio- excision-restruction radical operation can obviously pro-
long the patients’ survival time and improves their living quality.
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