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(FHE] BB HEREG+T =Mk Lk K(DPPHR) 5 M+ =3 1 b1 R (PD) 8 57 2k & % A M,
Fi%  # % PubMed.Cochrane Library,Web of Science . EMBASE 4 & % 4 3& & ¥ tb & DPPHR 5 PD 657 12
E R BR J 84 3 BB K Ba [ @ dE AL BB X B (RCT) A2 3k RCT . & BF 18 24 1990 % 1 A £ 2022 % 9 A, R
B 55 B HALAE R M Ak A Statal5. 1 A RE S, R REAAFE, REAANNITHRE, LF
4 5 RCT.3 AaTpe i3k RCT.O AWMBMMBARL, 17 AR P 13320 8%F Ri&7TeBEHANE
f&, 8.4 652 Bl % PD/R B & 1169k + =45 ik (PPPD) ¥ & 2 (PD 41) #= 700 #) 4 % DPPHR #y & %
(DPPHR #1), DPPHR 415 PD A £ R G &A% i E (OR=1.29,95%CI :0.88~1.90,P =0.198) \ K& 7 &
JEZ A FE(OR=0.68,95%CI:0.45~1.03,P=0. 068) f= K J& #7 X #& sk 7% £ & F (OR =0. 48,95 % CI : 0, 22~
1.01,P=0.05) 7 @£ F AL FEL, ERBEHAI LA RLELAEF(OR=0.54,95%CI:0. 38~
0.78,P=0.001) . K%k f2¥(MD=—288.66 mL,95%CI:—468.57~—108.76 mL,P =0.002),F K& 4
(MD=—128. 55 min,95%CI: —179.52~ —77. 58 min, P <{0. 001) fe 42 B2 B} 8] (MD = — 3. 67 d,95% CI :
—4,48~—2.86 d,P<<0.001) 7 & ,DPPHR 484 F PD %8, #% 3 Beger K#» Frey K& F K7 k#7245
¥ ,Beger 28 . Frey 205 PD %0 7 J& J& 4 #% % [ Beger 40 vs. PD 24 (OR =1. 21,95%CI:0.53~2.79,P =
0.652),Frey #8 vs. PD 28(OR=1.18,95%CI :0.48~2.91,P=0.711) ]A=#7 £ 9L o b dh e R & K £ £ [ Beger
20 vs. PD#2H(OR =1.57,95%CI:0.30~8.25,P =0.595),Frey 44 vs. PD ZA(OR =0. 45,95%CI:0. 45~
1.31,P=0.142) |7 @2 F Lt F&E XL, 5 PD 20t 4 ,Beger 48 . Frey 489 & % K5 3 L4 ko m £ % £ 9
2 A% [ Beger #8 vs. PD ZH(OR =0.07,95%CI:0. 01 ~0.44, P =0.005),Frey 28 vs. PD 28 (OR =0. 21,
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Pancreatoduodenectomy and duodenum-preserving pancreatic head resection

for pancreatic head lesions in chronic pancreatitis:a meta-analysis”
LIU Dongfang sWANG Lianmin \WANG Tao SU Kun sMA Chaoyu ;WU Tao”
(The Fourth Ward of Hepatobiliary and Pancreatic Surgery , The Second Affiliated Hospital
of Kunming Medical University , Kunming ,Yunnan 650106,China)

[Abstract] Objective To compare the efficacy and safety of pancreatectomy with duodenum-preserving
pancreatic head resection (DPPHR) and pancreatoduodenectomy (PD). Methods Medical databases such as
PubMed, Cochrane Library, Web of Science, EMBASE,etc. were searched,and the controlled trials of DPPHR
and PD in the treatment of chronic pancreatitis [ including randomized controlled trial (RCT) and non-RCT]
were compared. The retrieval time was from January 1990 to September 2022, The extracted data were inde-
pendently analyzed by two researchers using Statal5. 1. Results According to the inclusion criteria,a total of
17 studies were finally included. Among them,there were 5 RCTs,3 prospective non-RCTs and 9 retrospective
studies. In 17 studies,a total of 1 332 patients who underwent surgery were included in the evaluation,including
652 patients who received PD/PPPD (the PD group) and 700 patients who received DPPHR (the DPPHR group).
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The postoperative pain relief (OR =1. 29,95% CI:0. 88 — 1. 90, P = 0. 198), postoperative complications
(OR=0.68,95%CI:0.45—1. 03, P =0. 068) and postoperative new-onset diabetes mellitus (OR = 0. 48,
95%CI:0.22—1.01,P =0. 054) were observed in the DPPHR group and the PD group. After operation,in
terms of new exocrine dysfunction (OR =0. 54,95% CI:0. 38—0. 78, P =0. 001), intraoperative blood loss
(MD=—288.66 mL,95%CI:—468.57 to —108.76 mL,P =0.002),operation time (MD = —128. 55 min,
95%CI :—179.52 to —77. 58 min, P<(0. 001) and hospitalization time (MD = —3. 67 d,95%CI:—4. 48 to
—2.86 d,P<C0.001),the DPPHR group was better than the PD group. According to the subgroup analysis of
Beger operation and Frey operation,there was no significant difference in pain relief [ the Beger group ws. the
PD group (OR=1.21,95%CI:0. 53— 2. 79, P =0. 652), the Frey group vs. the PD group (OR =1. 18,
95%CI:0.48—2.91,P=0.711)] and exocrine dysfunction [ the Beger group ws. the PD group (OR =1. 57,
95%CI :0.30—8.25,P=0,595), the Frey group vs. The PD group (OR =0, 45,95%CI:0.45—1.31,P=
0.142)]. Compared with the PD group.,the incidence of postoperative diabetes in the Beger group and the Frey
group was significantly lower [ the Beger group ws. The PD group (OR =0.07,95%CI:0.01 —0. 44, P =
0.005) ,the Frey group vs. The PD group (OR =0.21,95%CI:0.07—0.62,P =0. 005) ]. Conclusion DP-

PHR is safe and effective in the treatment of chronic pancreatitis,and it has certain advantages in new exocrine

dysfunction after operation,intraoperative blood loss,operation time and hospitalization time.
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x1 0 N ST K B B A HRAE

% Ay pro— - [ T 51 A i 1y B i)
(4F) (n) (n/n /40 (%) (A
KECK %:1%] 2012 RCT PPPD 41 43 37/6 42.7(32.6,69.3) 66
DPPHR 41 42 35/7 41.2(26.8.72.5)
1ZBICKT 2 1998 RCT PPPD 41 30 26/4 44,5453 12~36
DPPHR 41 31 25/6 43.146.5
MULLER %] 2008  RCT PD 41 20 18/2 46.0%£11.0 6
Frey 4 20 18/2 43.049.0
DIENER % (1%] 2017 RCT PD % 111 86/25 51.5+10.5 24
DPPHR 4 115 95/20 52.3411.1
KLEMPA %14 1995 RCT PD 4 21 47.0£7.0 36~66
Beger £ 22 46.69.1
WITZIGMANN %[5 2002 HiREME PD 4 30 48.0 18~24
DPPHR 41 35 46.0£7.0
HILDEBRAND %4g[1%] 2010 ARG PD 4 12 10/2 54.149.7 50
Frey 4 39 30/9 46.649.1
WITZIGMANN %117 2003 HfAEME PD 41 32 25/17 47.0%£12.0 34(18,74)
DPPHR #1 38 28/10 42,0410.0
ZHENG %118 2012 [a] a4 PD 4 57 51/6 45.649.7 2.9€0.5,6.0)
DPPHR 41 66 51/15 46.048.8
MCCLAINE %1 2009 [A] B PD 4 59 26/33 46.8+11.1 47
DPPHR 41 22 8/14 44,9411, 1
BELINA %2 2005 [a] B PR PD 41 48 39/9 48.0(29.0,71.0) 39
DPPHR 41 56 55/1 45.0(23.0,71.0)
KELEMEN %2t 2002 [o]JEpE PPPD 41 21 19/2 48.2(31.0,70.0) 31.1(6.0,61.0)
Frey 41 13 13/0 45.9(36.0,58.0) 20.6(3.0,46.0)
Beger 41 32 26/6 45.3(36.0,64.0) 41.5(3.0,89.0)
TURNER % %] 2022 [l bk PD 41 42 16/26 51.0(40.0,61.0)
DPPHR #1 62 34/28 51.0(43.0,58.0)
GHORBANT %2 2022 [ PD 4 65 45/20 58.0412.0 6
DPPHR 41 35 21/14 48.0+£14.0
SATO %) 2018 [Al a4 PD 4 7 7/0 46.047.0 12
Frey 4 35 28/7 54.048.0
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TIAN 225 2019 [E#E  PD/PPPD 4l 12 78.8(5.0,156.0)
Frey 41 15
Beger 41 10
LOPEZ %20 2020 [l T PD 4 22 20/2 41.1(22.0,56.0) 117.0(3.0,301.0)
DPPHR #1 12 10/2 49.0(34.0,61.0)
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DPPHR 415 PD 4l R J5 %9 & i R LR T B
P (P =0, 198)H10 1m0 02lss 20 n0] g gy iy 4k
WoR  Frey 415 PD 41 A J5 9% 98 2% i % Lh s Jo I Wb 22
S(P=0.71D)"1%2%)  Beger 20 PD 2H R J5 9%
MR TEI B 2% 5 (P =0. 6525 gk 3,
2.3.2 RE#HEMELRRA

DPPHR @45 PD AR J5 # & BE IR & A= % A
%%E_%E (P :O. 054>LlO*ll.13,16*18.21*23.26) . ﬂzgﬂﬁm
SRR, Frey A AR J5 B & W5 IR & A4 R ] A% T

PD 20 (P =0. 005" ; Beger 2H AR J5 #1 & W5 IR 95
BRI BALT PD 4L(P=0.005)""" L5 3,
2.3.3 RE#HEI IR AL

DPPHR 4 AR J5 B & o3 W DI BEAS 4 & 4 B 1
i F PD 20 (P =0, 001 )01 13 1018102025260 55 4 g3,
Hras B oR  Frey 45 PD 403 & 4Ny b Sh REA 4 &
R T B 25 5 (P =0. 142)"19 . Beger 24 5
PD AU EAIN W REA 2 K ER LK T E 2R
(P=0.595)"", L5 3,
2.3.4 REFAE

DPPHR @5 PD #H AR5 I & AE & A 2 8 TC W
R (P =0, 068) 0110202220 -y ol Sy fr 448
B8, DPPHR 415 PD 4 96 &k A R LR TC ] B 25
F(P =0, 788100l DPPHR 4 H HE2S 1T R
BRI BART PD 4L(P =0.001) 17102580 Hhp.
PHR 41 5 PD 41 % & 4RI W B 2% 55 (P =
0. 083182200 L5k 3,
2.3.5 HAbigiF

5 PD 41 It %, DPPHR 41 A | i} i & 5
1[5&F13.18—19,2ﬂ, %3 7& Hﬂ’ I\Eﬂ’n.13.16.18—19.23—2’11 %ﬂ ﬁr_ [g% Hﬂ’
]SS g A 2 B A G 2R (P <0, 001),

W33,
*x2 REEM NOSER
s A EEENE MMUE SR RIS
UGB Up D (€3] €3]

WITZIGMANN %1% 2002 3 1 3 7
HILDEBRAND % [1¢] 2010 3 1 2 6
WITZIGMANN %017 2003 4 2 3 9
ZHENG %18 2012 2 1 2 6
MCCLAINE %] 2009 3 1 2 6
BELINA %1201 2005 3 1 2 6
KELEMEN %21 2002 3 1 2 6
TURNER % %] 2022 4 2 3 9
GHORBANI %% 2022 3 1 3 7
SATO %2 2018 4 1 2 7
TIAN %12 2019 4 1 2 7
LOPEZ %181 2020 3 1 2 6
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Funnel plot with pseudo 95% confidence limits
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25 R 4 b 25 -
D) P 1’ HE Oor/MD 95%CI P
KGR B R 06) 12 0.559 0 i 1. 29" 0.88~1.90 0.198
20 4 242 28.4 [ & 1.18" 0.48~2.91 0.711
Q® 3 . 285 20. 4 [i&] 7 1.21° 0.53~2.79 0.652
ARG B W SR S e R 0l0) 10 0.025 52.7 Bt 1L 0. 48" 0.22~1.01 0. 054
20 3 167 40. 4 [ 0.21" 0.07~0. 62 0. 005
20® 2 0. 690 0 [ & 0.07* 0.01~0. 44 0. 005
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A HE = 2R 7 0.165 34,5 b 0. 36" 0.20~0. 64 0. 001
fiH B 3 0.621 0 & & 0. 26" 0.06~1.19 0.083
AR A I (mLD 0le) 4 0. 002 79.8 BEHL —288. 66" —468.57~—108.76 0.002
F- AR H] Cmin) 0]0) 7 <0. 001 94. 5 BEHL —128.55" —179.52~—77.58  <C0.001
1E BE s ] (D (0l®) 4 0.167 40. 9 B —3.67" —4.48~—2.86 <<0. 001
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H Hr . 36 97 12 PR AR 2 1 TR 5 L PD/PPPD #l
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MU 25 - Wy & . A7 2% 3 R . Beger 5 PD #f
L . B 58 42 27 fift K 22 BB I PR L 8 T vk 0 b Sk oy
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e A RKRZHEN T RGeS ZEMER™ . A
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