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Effects of Laparoscopic Kimura and Warshaw on Perioperative Indexes and Postoperative

Complications in Patients with Pancreatic Cancer
XU Hong-wei, WANG Da-jun, YOU Kun, et al. Department of Hepatobiliary Surgery, The First Affiliated Hospital of Xinxiang Medical College, Weihui 453100,
Henan Province, China

[Abstract] Objective To compare the effects of Kimura method and Warshaw method on perioperative indicators and
postoperative complications in patients with pancreatic cancer. Methods Retrospective analysis was performed
on patients who underwent laparoscopic splenic preservation distal pancreatectomy (LSPDP) in our hospital from
January 2010 to August 2014. Among them, 31 cases were protected by Kimura method and 34 cases were protected
by Warshaw method, corresponding to Kimura group and Warshaw group respectively. The perioperative indicators
(general operation, postoperative pathological results) and complication rate of the two groups were compared, and
kaplan-Meier survival curve was plotted to compare the long-term prognosis of the two groups. Results The operative
time of The Kimura group was significantly longer than that of the Warshaw group, and the intraoperative blood loss
was significantly lower than that of the Warshaw group (P<0.05). Surgical margins were negative in both groups, and
there were no statistically significant differences in tumor tissue typing and pathological staging (P>0.05). There was
no statistically significant difference in the incidence of complications between the two groups (P>0.05). There was no
significant difference in recurrence rate (32.25%), 1-year, 3-year progression-free survival rate (PFS) (81.30%, 55.90%)
between the Kimura group and Warshaw group (41.17%, 84.20%, 61.30%) (P>0.05). Conclusion Kimura preservation
of the spleen in LSPDP did not increase the risk of complications, and may reduce the risk of splenic infarction and
gastric varicose veins. Although the operative time was longer and the amount of intraoperative blood transfusion was
higher than that of Warshaw method, the long-term prognosis was comparable to Warshaw method.

[Key words] Laparoscopic Spleen-preserving Distal Pancreatectomy; Spleen-preserving Vessels Conservation; Spleen-dividing
Vessels Conservation; Pancreatic Cancer; Complication
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