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A meta-analysis on surgical treatments for chronic pancreatitis; duodenum-preserving pancreatic
head resection versus pylorus-preserving pancreaticoduodenectomy Wang Chao, Huang Qiang, Lin
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[ Abstract] Objective To compare the safety and effectiveness of duodenum-preserving pancreatic
head resection ( DPPHR ) with pylorus-preserving pancreaticoduodenectomy ( PPPD) in the treatment of
chronic pancreatitis with a pancreatic head mass. Methods Medline, Biosis, Cochrane Library, Science
Citation Index Database, CBM Database, Wan Fang and CNKI were searched systematically. The bias risk
of the included trials was assessed according to the assessing tools as suggested by the Cochrane Handbook.
Review Manage 5.2 was used to perform the statistical analysis. Results 7 RCTs with 226 patients were in-
cluded in the meta-analysis which showed that there were no significant differences between PPPD and
DPPHR in overall postoperative morbidity, postoperative hospital stay, complete pain relief, pancreatic fistu-
la, exocrine insufficiency, symptom score at 5 to 7-year follow-up, and quality of life score at 14 to 15-year
follow-up (P >0.05). While DPPHR had significant superiorities in operation time, blood replacement, de-
layed gastric emptying, occupational rehabilitation after the operations, weight gain, quality of life score at 1
to 2-year follow-up, symptom score at 5 to 7-year follow-up, and physical functioning score at 14 to 15-year
follow-up. Conclusions DPPHR is more favourable than PPPD in reducing the use of blood replacement,
shortening operation time, delayed gastric emptying, occupational rehabilitation after the operations, weight
gain, physical functioning, and in improving quality of life of patients.
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