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Preliminary Exploration of 3D Laparoscopic
Pancreaticoduodenectomy in the Treatment of Duodenal Papilla
Neuroendocrine Tumor

WU Gui-tang”, ZHANG Rui-jiang.
Department of General Surgery, Zhongshan Chen Xinghai Hospital of Integrated Traditional Chenese and Western Medicine, Zhongshan 528415,
Guangdong Province, China

Abstract: Objective To explore the safety and feasibility of laparoscopic pancreaticoduodenectomy in the treatment of neuroendocrine tumors of duodenal papilla.
Methods A case of complete 3D laparoscopic pancreaticoduodenectomy for neuroendocrine tumor of duodenal papilla in Zhongshan Chen Xinghai Hospital of Integrated
Traditional Chenese and Western Medicine in October 2021 was analyzed. Results The operation was successfully completed. The operation time was 180 min and the
bleeding volume was 100mL. There was no bile leakage or pancreatic leakage after operation, and he recovered and was discharged 10 days after operation. Condlusion

3D laparoscopic pancreaticoduodenectomy for the treatment of neuroendocrine tumors of duodenal papilla is complete and technically feasible.
Keywords: Laparoscopic Pancreaticoduodenectomy; Neuroendocrine Neoplasms; Duodenal
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