WREAFILELC

wcjd@wijgnet.com

THRIEL N B ZYE 201468512880; 22(34): 5221-5227
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

12 #F EDITORIAL

R E+ 15 EriI2 it R

ERUL, WIEA, Xk &

TR, BIER, Mk, FEAEHAXFIRES —ER-LE
S AT T A PR 110001

R, 3%, FZ2MSBHBIMNILEERBIENAR.

& Rk a7 TRILSSERNI S BITIHDE, 18X BEIE
NES, TRUNBE, XUXEFR).

BIRAEE: TR, 208, 110001, ST EHREXBERIL
#1552, PEERNASMEE —ERZEIMY.
wangfs2006@aliyun.com

E313: 024-83283308

RS EER: 2014-08-04 {BOIEHHER: 2014-10-09

ESHEL: 2014-11-04 A& BEREED: 2014-12-08

Recent advances in diagnosis
and treatment of primary
duodenal tumors

Feng-Shan Wang, Zheng-Jie Gao, Yong-Feng Liu

Feng-Shan Wang, Zheng-Jie Gao, Yong-Feng Liu, De-
partment of General Surgery, the First Affiliated Hospital
of China Medical University, Shenyang 110001, Liaoning
Province, China

Correspondence to: Feng-Shan Wang, Professor, Depart-
ment of General Surgery, the First Affiliated Hospital of
China Medical University, 155 Nanjing North Street, Hep-
ing District, Shenyang 110001, Liaoning Province,

China. wangfs2006@aliyun.com

Received: 2014-08-04 Revised: 2014-10-09

Accepted: 2014-11-04 Published online: 2014-12-08

Abstract

Compared to tumors from other parts of the
gastrointestinal tract, primary tumors of the
duodenum are uncommon. Both benign tumors
and malignancies are possible, although the ma-
jority are malignancies. The treatment of choice
is surgical resection, mostly pancreaticoduode-
nectomy. With the development of endoscopy
microsurgery and medical imaging technology,
especially the advent of gastroduodenal fibers-
copy, capsule endoscopy, endoscopic ultraso-
nography (EUS), endoscopic retrograde cholan-
gio-pancreatography (ERCP) and laparoscopy,
more duodenal neoplasms have been detected in
recent years. Some advances have been achieved
in the diagnosis and treatment of duodenal tu-
mors. Endoscopic and segmental resections play
a more and more important role in the manage-
ment of duodenal tumors. In this paper, we de-
scribe the clinical features, pathological patterns,

Baishideng® WCJD | www.wjgnet.com

diagnosis and treatment of primary duodenal
tumors.
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