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Application of a novel pancreaticogastric anastomosis in laparoscopic radical
antegrade modular pancreatosplenectomy
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Abstract Objective To investigate the feasibility and advantages of pancreaticogastric drainage-plugging anastomosis in patients with
carcinoma of the body and tail of the pancreas who underwent laparoscopic radical antegrade modular pancreatosplenectomy (L-RAMPS).
Methods The clinical data of 56 patients with carcinoma of the body and tail of the pancreas were retrospectively analyzed. Based on
the pancreatic remnant management methods, the patients were divided into the pancreaticogastric drainage-plugging anastomosis group
(modified group,n = 32) and the stapler closure combined with manually reinforced suture group (control group,n = 24). General clinical
data (age,sex, American Society of Anesthesiologists [ASA] score, and body mass index [BMI]),intraoperative indicators (tumor patho-
logical type, maximum tumor diameter, pancreatic texture, initial intraoperative resection margin status , operation time, and intraoperative
blood loss), and postoperative outcomes (postoperative pancreatic fistula, postoperative gastroparesis , postoperative bleeding, postoperative
extubation time, postoperative hospital stay,and 90-day postoperative mortality) were compared between the two groups. Results No
significant differences in age,sex, ASA score, BMI, tumor pathological type , maximum tumor diameter, pancreatic texture, intraoperative
resection margin status , operation time , intraoperative blood loss, postoperative gastroparesis, postoperative bleeding, or 90-day postopera-
tive mortality were observed (P > 0.05). However, the incidence of postoperative grade B pancreatic fistula, postoperative extubation time,
and postoperative hospital stay were significantly lower in the modified group than in the control group (P < 0.05). Conclusion Pancrea-
ticogastric drainage-plugging anastomosis in L-RAMPS for patients with carcinoma of the body and tail of the pancreas demonstrates cer-
tain advantages in reducing postoperative pancreatic fistulas. This is a reliable and effective method for pancreatic remnant management
and is worthy of promotion.
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A, laparoscopic linear cutting occluder disconnection of the pancreas; B, a needle is used to suture the upper edge of the pancreas at a 180-degree angle;

C, the electrocoagulation hook makes an incision (0.5 em) on the posterior wall of the stomach; D, another needle is used to suture the lower edge of the

pancreas at a 180-degree angle.
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Fig.1 Method of pancreatic remnant management in the modified group

E2 MRARBXRHBR-EXVETEE
Fig.2 Schematic of the pancreatic remnant and posterior gastric
wall drainage-plugging anastomosis in the modified group
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Tab.1 Comparison of baseline characteristics between the two groups

Item Modified group (n = 32) Control group (n = 24) i/ x*IZ P
Age (year) 67.00 (60.00-71.00) 67.50 (62.25-77.00) -1.135 0.256
ASA score[n (%) ] 0.773 0.680
1 10(31.25) 7(29.17)
2 14(43.75) 13(54.17)
3 8(25.00) 4(16.66)
Sex[n (%) ] 0.095 0.757
Male 16 (50.00) 13(54.17)
Female 16 (50.00) 11(45.83)
BMI (kg/m®) 22.62 +2.95 2279 +2.15 -0.233 0.817
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Tab.2 Comparison of tumor characteristics between the two groups

Item Modified group (n = 32) Control group (n =24) X1 P

Tumor pathological type [n (%) ] 3.283 0.773

Pancreatic ductal adenocarcinoma 21(65.63) 13(54.17)

Intraductal papillary mucinous neoplasia 4(12.50) 3(12.50)

Mucinous cystadenocarcinoma 3(9.38) 3(12.50)

Pancreatic neuroendocrine tumor 2(6.25) 2(8.33)

Adenosquamous carcinoma 1(3.12) 2(8.33)

Pancreatoblastoma 1(3.12) 0(0)

Lymphoma 0(0) 1(4.17)
Maximum tumor diameter (cm) 3.50(3.00-5.00) 3.00(2.10-4.88) -1.313 0.195
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Tab.3 Comparison of intraoperative parameters between the two groups

Item Modified group (n = 32) Control group (n =24) X 17 P
Pancreatic texture [n (%) ] 0.365 0.833
Soft 6(18.75) 6(25.00)
Medium soft 21(65.63) 15 (62.50)
Tough 5(15.62) 3(12.50)
Intraoperative margin status [n(%) ] 0.117 0.732
Positive 2(6.25) 1(4.17)
Negative 30(93.75) 23(95.83)
Operation time (min) 200.00 (175.50-211.50) 200.00 (176.25-210.00) -0.357 0.721

Intraoperative blood loss (mL) 153.88 +38.72 156.38 +47.22 -0.226 0.822
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Tab.4 Comparison of postoperative conditions between the two groups

Item Modified group (n = 32) Control group (n = 24) X’z P
Postoperative pancreatic fistula [n(%) ] 3.938 0.047
Biochemical leak 5(15.63) 3(12.50)
Grade B 2(6.25) 6(25.00)
Grade C 0(0) 0(0)
Postoperative gastroparesis [n (%) | 0.043 0.835
Yes 1(3.13) 1(4.17)
No 31(96.87) 23(95.83)
Postoperative bleeding[n (%) ] 0.043 0.835
Yes 1(3.13) 1(4.17)
No 31(96.87) 23(95.83)
Postoperative extubation time (d) 10.31 = 4.65 14.96 + 6.82 -3.031 0.004
Postoperative hospital stays (d) 11.00 (10.00-15.75) 17.00 (11.50-24.50) -2.667 0.008
90-day mortality [n (%) ] 0.000 1.000
Yes 0(0) 0(0)
No 32(100) 24(100)
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