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Laparoscopic versus open pancreatectomy for pancreatic ductal adenocarcinoma:a meta—analysis ZHENG Mihua,
YANG Yonglong . Department of General Surgery ,The Second People’s Hospital of Linhai City ,Linhai 317016, China
[Abstract] Objective To compare the safety and efficacy of laparoscopic distal pancreatectomy (LDP)and open distal
pancreatectomy (ODP)in the treatment of pancreatic ductal adenocarcinoma. Methods The published clinical studies
including LDP and ODP in treatment of pancreatic cancer before February 2018 were reviewed.The studies were screened
according to the inclusion and exclusion criteria. After extracting data and assessing the quality of the included studies,
meta—analysis was conducted using RevMan 5.3 software.Results The meta—analysis showed that the LDP in the treatment
of pancreatic ductal adenocarcinoma was superior to the ODP with lower incidence of complication (OR=0.67,95% CI:0.49
~0.92,P<0.05),less blood loss (WMD=-260.70,95% CI:-402.40 ~—119.00, P<<0.05) ,shorter hospitalization time (WMD
=-3.39,95% CI:-4.45 ~-2.32,P<0.05) ,and lower mortality (RD=—-0.02,95% CI:-0.03 ~—-0.01,P<0.05).The difference
in POPF and operation time between two groups was not statistically significant (OR=1.21, WMD=8.82, P>0.05).
Conclusion Laparoscopic appendectomy for pancreatic cancer is safe and feasible with less intraoperative hemorrhage,
rapid postoperative recovery and fewer complications.
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