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Abstract
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Background and Aims: Severe and multiple complications significantly affect the survival of patients
after pancreaticoduodenectomy (PD). Previous studies have primarily focused on improving anastomosis
techniques to reduce postoperative fistulas, with limited research on anatomical approaches to decrease
complications and improve patient outcomes. This article summarizes our team's experience in applying
curettage and suction dissection method in PD and analyzes its safety and clinical efficacy.

Methods: The clinical data from patients undergoing elective PD in the Department of Hepatobiliary
Surgery of Inner Mongolia Medical University Hospital from January 2021 to June 2023 were
retrospectively collected. Patients using the curettage and suction dissection method were designated as
the observation group, while those using traditional anatomical techniques were served as the control
group. The observation group utilized the Peng's multifunctional operational dissector (PMOD), whereas
the control group used conventional electrotome and ultrasonic scalpel during operation. The main
clinical variables between the two groups were compared, and factors affecting postoperative survival of
patients were also analyzed.

Results: A total of 169 patients were included, with 59 in the observation group and 110 in the control
group. No significant differences in baseline characteristics were found between the groups (all P>0.05).
The observation group exhibited more nerve infiltration during surgery than the control group
(64.41% vs. 39.09%, P=0.002), but had significantly shorter operative time (236 min vs. 330 min, P<
0.01). There were no significant differences in lymph node metastasis, blood loss, or vascular infiltration
between the two groups (all P>0.05). The incidence of postoperative pancreatic fistula was significantly
lower in the observation group than that in the control group (16.9% vs. 40.0%, P=0.002). No significant
differences were noted between the groups in terms of reoperation rate within one month, postoperative
hospitalization duration, bile leakage, bleeding, infection, delayed gastric emptying or survival (all P>
0.05). Multivariate Logistic regression analysis identified smoking, tumor nerve infiltration, and delayed
gastric emptying as independent risk factors affecting survival (all P<0.05).

Conclusion: Using curettage and suction dissection method with PMOD in PD is safe and feasible. It is
simpler, less invasive, and results in shorter operative time compared to traditional method, indirectly
reducing postoperative complications. Its clinical efficacy is reliable, suggesting potential for broader
application in clinical practice.

Pancreaticoduodenectomy; Postoperative Complications; Peng's Multifunctional Operational Dissector
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Figure 1 Structure diagram of PMOD
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Table 1 General data of the two groups of patients

Bkt X HRZH (n=110)
SRR M(IQR)] 63.00(57.75~69.00)
PEHn(%)]
) 70(63.6)
S 40(36.4)

22.17+2.68
7.00(0~14.50)

BMI(kg/mZ,E +5s)
AT E][d, M(IQR)]

ASA J3[n(%)]

2 89(89.00)

3 11(11.00)
55 ML 52 [n (%))

Jo 84(76.4)

Zél 26(23.6)
BP0 (%))

¥ 98(89.1)

H 12(10.9)
W 52 [ (%))

¥ 68(61.8)

H 42(38.2)
P2 [ (%))

¥ 79(71.8)

A 31(28.2)
FIEH (%))

J 110(100.0)
FARF(%)]

J 79(71.8)

i 31(28.2)

WEEAH (n=59) ilZIx P
62.00(55.00~68.00) -0.919 0.358
35(59.3)
0.304 0.582
24(40.7)
22.09+2.97 0.156 0.876
10.00(0~20.00) -1.278 0.201
51(89.5)
0.008 0.927
6(10.5)
44(74.6)
0.067 0.796
15(25.4)
55(93.2)
0.764 0.382
4(6.8)
39(66.1)
0.303 0.582
20(33.9)
45(76.3)
0.390 0.532
14(23.7)
59(100.0) = =
41(69.5)
0.101 0.751
18(30.5)
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Table 2 Intraoperative variables of two groups of patients
€N X HRZH (n=110) WMEE (n=59) ZI P
FARB ] [min, M(IQR)] 330.00(265.00~380.00) 236.00(210.00~260.75) -6.406 <0.001
AR i [, M(IQR)] 300.00(200.00~500.00) 300.00(200.00~300.00) -1.862 0.603
LSS0 (%))
& 76(69.09) 37(62.71)
0.705 0.401
P 34(30.91) 22(37.29)
MR (%))
T 100(90.91) 49(83.05)
2.273 0.132
i 10(9.09) 10(16.95)
22128 (%) ]
I 67(60.91) 21(35.59)
9.862 0.002
7 43(39.09) 38(64.41)
*x3 WABREAREER
Table 3 Postoperative variables of the two groups of patients
i H X2 (n=110) WA (n=59) ZI P
I ARHETARMR(%)]
w 106(96.4) 59(100.0)
— 0.176
= 4(3.6) 0(0.0)
ARJFAEBERtE[d, M(IQR)] 24.00(20.00~29.00) 24.00(20.00~29.00) -0.317 0.751
P NE A IC)
T 66(60.0) 49(83.1)
9.385 0.002
& 44(40.0) 10(16.9)
AR5 BHEZS 1R [0 (%)
e 77(70.0) 44(74.6)
0.395 0.529
= 33(30.0) 15(25.4)
AJE M (%)]
w 95(86.4) 54(91.5)
0.981 0.322
A 15(13.6) 5(8.5)
AR R (%)]
& 105(95.5) 58(98.3)
0.666 0.317
= 5(4.5) 1(1.7)
ARG 0 (%))
w 91(82.7) 54(91.5)
2.440 0.118
= 19(17.3) 5(8.5)
HEAFE G (%))
w 23(33.8) 18(41.9)
0.730 0.393
= 45(66.2) 25(58.1)
x4 BELEFERZEZE Logistic B3 HT
Table 4 Multivariate Logistic regression analysis of the survival of patients
FSES B SE Wald Sig OR(95% CI)
2 0 s 1.332 0.530 6.314 0.012 3.789(1.341~10.712)
AR5 B HEZS GER 2.069 0.846 5.979 0.014 7.913(1.508~41.535)
P22 Ol -1.362 0.494 7.607 0.006 0.256(0.097~0.674)
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