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Clinical efficacy of laparoscopic spleen-preserving distal
pancreatectomy for benign and borderline pancreatic tumors
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Abstract Objective: To evaluate the clinical efficacy of laparoscopic spleen-preserving distal pancreatectomy (LSPDP) in
treatment of benign and borderline tumors of the pancreas.
Methods: The clinical data of 21 patients with benign or borderline tumors in the tail or body of the pancreas
treated from August 2014 to August 2018 were retrospectively analyzed. Of the patients, 12 patients underwent
LSPDP, and 9 patients underwent laparoscopic distal pancreatectomy with splenectomy (LDPS). The main
clinical variables were compared between the two groups of patients.
Results: There were no significant differences in operative time, intraoperative blood loss, length of hospital stay
and intraoperative blood transfusion rates between the groups (all P>0.05). There were no significant differences
in number of white blood cells and the percentage of neutrophils on postoperative day (POD) 1 and 7, as well
as the ascitic fluid amylase concentration on POD 1 and 3 between the two groups (all P>0.05), but the platelet
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levels in 2 weeks and 3 months after operation were significantly higher in LDPS group than those in LSPDP

group (both P<0.05). There was no significant difference in the incidence of postoperative complications between

the two groups (P>0.05).

Conclusion: Both LDPS and LSPDP can be used for benign and borderline tumors in the tail or body of the

pancreas. LSPDP has certain superiority to LDPS in platelet stabilization.
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Table 1 Comparison of the general information of the groups

of patients
; LDPS4  1SPDP 4H 5
okl (1=9) (n=12) tx P
P [ (%) ]
H 6 (6667) 8 (6667)
T 3(3333) 4(3333) 0.001 0:999
IR (%, x+s) 51.82 + 14.24 53.09 + 12.49 0217 0.832

BMI (ke/m®, x+5) 2404+ 643 2516437 0476 0.643
e AR (mm, x+s) 14.82+1042 1578 £9.05 0.226 0.826
HAEZW n (%) |

JERRAIZ P 1 (11.11) 1 (833)
SENFICRE R 3 (3333) 4 (3333) 0254 0.881
e 5(5555) 4(3333)
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Figure 1 Intraoperative views of LSPDP

A: Laparoscopic dissociation of the space between the inferior margin of the tumor and the

duodenum; B: Protection of the main trunk of the splenic artery by lifting it with a thread; C: Division of the pancreas by Endo-GIA;

D: Full protection of the main trunk of the splenic artery; E: Suture of the pancreatic stump with Porlene
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Table2 Comparison of the perioperative variables between the

two groups of patients
- LDPS 2 LSPDP 44 2
1l P
(2 (n=9) (nei2) X

FARME (min, x+s) 157.13+1935 165.24 £23.93 0.832 0423
AR (mL, x+s) 238.01+4592 24432 +4741 0306 0.765
FEBERT] (d, x+5) 1378 +343  1429+289 0370 0.719
AR [n (%) | 1(11.11)  2(1667) 0083 0.774
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Table4 Comparison of the postoperative complications between the two groups of patients [ (%)]
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P 0.697
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