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Abstract

AIM: To summarize the clinical features of tu-
mors of the neck of the pancreas and investigate
the application of selective arteriovenous prior-
ity processing and total pancreatic blood occlu-
sion in pancreatoduodenectomy for tumors of
the neck of the pancreas.

METHODS: Clinical and pathological data for 25
patients with tumors of the neck of the pancreas
who underwent pancreatoduodenectomy at our
hospital from January 2011 to June 2013 were
retrospectively analyzed. Selective arteriovenous
priority processing and total pancreatic blood oc-
clusion were performed depending on the patient’
s features.
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RESULTS: This group of patients had no jaun-
dice but suffered from back pain, and 21 of them
had severe back pain. During the operation,
hard pancreatic texture, dilatation of the pan-
creatic duct, and various degree of inflamma-
tion were visible. All the tumors invaded either
arteries or veins. No morbidity was observed.
The operative time was 7-8 h, and the blood loss
was 600-900 mL. Among all the postoperative
mortalities, there were 2 cases of gastrointesti-
nal bleeding, 4 cases of delayed gastric empty-
ing and 3 cases of diarrhea after, and all were
treated by conservative management without
reoperation. The symptoms of back pain was to-
tally relieved in 10 cases, substantially relived in
13 and partially relieved in 2.

CONCLUSION: Tumors of the neck of the pan-
creas have no specific symptoms in early stages.
The symptom of jaundice appears late. In the
late stages of the disease, back pain occurs in all
cases, with the dilation of the distal pancreatic
duct, a hard texture of the pancreas and severe
inflammation. The tumor boundary is not clear,
and there is a tendency to involve adjacent ves-
sels. Selective arteriovenous priority processing
and total pancreatic blood occlusion can guar-
antee the safety of the operation and reduce the
incidence of postoperative complications.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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