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Research Summary  

   The treatment for pancreatic body and tail neoplasms 
 
    Laparoscopic distal pancreatectomy  

LDP(45 cases) 
 
 

   Open distal pancreatectomy  
ODP(46 cases) 
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   All the pancreatic lesions in the two groups 
were benign or low grade malignant. 
 

   The LDP and ODP were done by two 
separate surgeon teams in two hospital. 
 

   The high rate of splenic conservation in  
   the LDP group  . 

Innovation points 

JZ
US-B



lower post-operative complication (LDP 26.7% vs ODP 43.5%) 

lower blood loss (LDP 122.6±61.1 ml vs ODP 203.1±84.8 ml)  

shorter hospital stay (LDP 7.9±3.8 day vs ODP 11.9±5.8 day) 

equal pancreatic fistula rate (LDP 15.6% vs ODP19.6%)  

    LDP is safe and effective for pancreatic neoplasms, featuring 
lower blood loss and substantially faster recovery.  
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