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Clinical diagnosis and treatment of pancreatic cystic neoplasm LIN Liumei, WANG Yifan. Department of General
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[Abstract] Objective To investigate the clinical features, diagnostic methods and treatment of pancreatic cystic neo—
plasms.Method The clinical data of 123 patients with pancreatic cystic neoplasms admitted from April 2007 to June
2016 in Sir Sir Run hospital were retrospectively analyzed.Results Of the 123 patients, 69 cases (56.10% )were diag—
nosed without clinical symptoms, 87 cases (70.73% ) of pancreatic cystic neoplasm are female.The tumor is located at the
body and tail of the pancreas in 74 cases (60.16%). The accuracy of 85.71% ,94.90% ,95.65% ,100% ,and 100% can be
achieved by US,CT,MRI,MRCP and EUS on the diagnosis of cystic tumor respectively.The operation time and postoper—
ative hospitalization time of the pancreatic tail resection group were shorter than those of the pancreatic duodenal resec—
tion group as well as less bleeding during surgery and less cases of blood transfusion cases (1=—11.80, -4.69,-2.81, x’=
4.10, P<<0.05).There were 16 cases (24.24%) complications in pancreatic resection group and 9 cases(28.13%) in pan-—
creatoduodenectomy, the difference was not statistically significant (x’=0.17, P>0.05).Conclusion The majority of p—
atients with pancreatic cystic neoplasms are female with not obvious clinical symptoms.The tumors most locate in the
body and tail of the pancreas, and imaging examinations have high diagnostic accuracy.The pancreatic resection of the
body is superior to the pancreatoduodenectomy.
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