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[ Abstract] Objective

treating periampullary diseases. Methods

To analyze the safety and feasibility of laparoscopic pancreatoduodenectomy for
The clinical data of the patients undergoing total laparoscopic pan-
creaticoduodenectomy in the Affiliated Hospital of Zunyi Medical College from March 2016 to November 2018
were retrospectively analyzed,including preoperative data such as sex,age, bilirubin, preoperative CA199,intr-
aoperative and postoperative data such as operation time, bleeding volume and postoperative complications. Re-
sults All the 50 patients underwent pancreaticoduodenectomy under laparoscopy. The operation time was
245—730 min,with an average of (459=+103) min. The intraoperative bleeding volume was 80 —1 200 mlL.,
with an average of (334+153) mL. The postoperative hospital stay was 7—75 d,mean (17%+8) d,and the in-
cidence rate of postoperative complications was 22 % (11/50). Postoperative pathological results showed 20 ca-
ses of duodenal papillary adenocarcinoma, 18 cases of pancreatic cancer, 8 cases of lower common bile duct
cancer,and 8 cases of autoimmune pancreatitis, 1 case of pancreatic head pseudocyst and 1 case of solid pseud-
opapillary tumor of the pancreas. Conclusion Total laparoscopic pancreaticoduodenectomy is safe and feasi-
ble,but which requires the rich laparoscopic experiences,from simple to complex,and step by step.
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