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[ Abstract]  Objective To compare the clinical outcomes of total laparoscopic pancreaticoduodenectomy ( TLPD) and open
pancreaticoduodenectomy (OPD) , and to investigate the safety and feasibility of TLPD. Methods The clinical data of cases who
underwent TLPD (n =50) or OPD (n =58) between January 2016 and October 2018 were analyzed retrospectively. There was no
significant difference in tumor site, pathological type and maximum tumor diameter between the two groups (P > 0. 05). The
perioperative outcomes and follow-ups were compared between the two groups.  Results As compared to the OPD group, the TLPD
group showed longer operative time [ (393.5 = 72.9) min vs. (247.0 £ 61.9) min, ¢ = 11. 300, P = 0. 000 ], longer
pancreaticojejunostomy time [ (47.2 +£9.2) min vs. (28.5 +£7.0) min, ¢ =11.951, P =0.000], earlier postoperative exhaust
[(3.4%£1.0) dvs. (4.6 1.2) d, t=-5.534, P=0.002], earlier oral intake [ (5.1 £2.3) dvs. (7.5+2.2) d, t= -5.280,
P =0.000], earlier nasogastric tube removal [ (5.1 £2.2) d vs. (9.4 +4.2) d, t= -6.878, P =0.000], earlier postoperative
out-of-bed activity [ (2.0 +1.2) dvs. (3.3£1.1) d, t= -5.928, P=0.000], and shorter postoperative hospital stay [ (14.7
5.4) dvs. (18.9£10.5) d, t= -2.515, P=0.046]. The incidence of incision infection in the TLPD group was significantly lower
than that in the OPD group (0% vs. 13.8% , P =0.007). There were no significant differences in the incidence of grade B or higher
postoperative pancreatic leakage (22.0% vs. 15.5% ) and total complications (36.0% vs. 31.0% ) between the two groups (P >
0.05). Between the two groups of malignant tumor, there were no significant differences in lymph nodes harvested, tumor stages, and
RO resection rates (P >0.05). A total of 86 patients with malignant tumor were followed up for 3 — 30 months with a median time of 18
months. There was no significant difference in overall survival (OS) and progression-free survival ( PFS) between the two groups (log-
rank Xz =0.010, P =0.921; log-rank /\/z =0.148, P=0.701). Conclusions Compared with OPD, TLPD not only confers similar
oncological outcomes, complication rate and prognosis, but also has advantages such as faster postoperative recovery and shorter
hospital stay. TLPD is safe and feasible in clinical practice.
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