-498- RBRANLSMEIZE 2019 4 6 A% 18 %5 6 8 J Clin Ped Sur, June 2019, Vol.18, No.6 ||| || |

STEE

2

4 B L2 g+ 48 W VI BR AR 19 i AT 25000 A
SREAL KA IR ERA R A2 BUNA

(HE] BB 8454 HULEB A 38 mVIER A (pancreaticoduodenectomy , Bl Whipple A ) i F- AR
Hry R Eiiny T 2% W HE AR SIE LB h i AT I A AR P R &, ik sy
Hr 2016 4 10 J] 22 2018 4F 1 J] il #E PR EE R RAE KT Jm J L2 PR e AT Whipple ALY IR RBORL, 35 4 1],
T 32 2 B, Lo 2 ) AR S 6 % 6 A B i D R S PEAREL SRR L 4] e B 2 R 1
NEAE A A RN TERESOUL AR 1 IR B AU D REAR RS 1 . S55R 4 BB LIINTRI 5e e+ —
TR A . T B R R B , DL E RN, Herp 3 (5 R B0, | il 9F M. CT K 33
F IR R I 7, JF T RIESS . R B AR 4 ~ 10 em, 1 BIGIFIREZ5H RS, 1 0511 7%
JioRAE o ARJE I BUASE R ERIERE 1 4. BEVS 3 ~ 18 N H R A B & K. ik JLHE
AR AN Whipple AR RIS SIIE, %A AT L E R EBRIR AL 22 4 17 H9, AR AT MRT . CT A £ n]
T ARG 2 S, FARARM LR LKA T CT FIA X R 0L A B2 75 e 5 R 1 45 M A
P ZHL B PP 25 SRR DRAE | AR IS SRR 157 00 B B IR 4R LRI A ) A 2R

(k@iA] Bt —IRmUIERA; 1RyTasR; JLE

[FESZ%EE] R726.1 R735.9

Clinical analysis of 4 cases of children undergoing pancreaticoduodenectomy. Deng Yuhua,Zhang Ming-
man ,Guo Hongling ,Li Yingcun ,Le Ying ,Dai Xiaoke. Department of Hepatobiliary Surgery , Affiliated Children’s
Hospital , Chongqing Medical University , Ministry of Education Key Laboratory of Child Development & Disor-
ders, China International Science & Technology Cooperation Base of Child Development & Critical Disorders;
Chongging Key Laboratory of Pediatrics, Chongqing 400014, China. Corresponding author: Zhang Mingman,
Email ; zhangmingman-a@ 163. com

[ Abstract] Objective To review the clinical data of 4 cases of Wipple’s procedure and summarize the
experience of surgical techniques and monitoring. Methods Retrospective analysis was performed for the clin-
ical data of 4 children undergoing Wipple’s procedure from October 2016 to January 2018. Among them, there
were 2 boys and 2 girls with a median age of 78 months. The etiologies were solid pseudopapillary pancreatic
tumor, pancreatic blastoma, bile duct grape-embryonic rhabdomyosarcoma and B lymphoblastic neoplasms re-
spectively. Results Wipple’s procedure was performed successfully. The major clinical manifestation was ab-
dominal pain,especially in upper abdomen. There were jaundice (n =3) and hematochezia (n =1). The find-
ings of computed tomography (CT) were solid space-occupying of pancreatic head and were confirmed intraop-
eratively. Tumor had a diameter of 4 to 10 ¢cm. Among them, there were lymph node metastasis (n=1) and por-
tal vein tumor thrombus (n =1). Incomplete bowel obstruction occurred in 1 child after operation. No recur-
rence or metastasis occurred during a follow-up period of 3 to 18 months. Conclusion It is both safe and fea-
sible to treat children with pancreatic mass by Whipple procedure. Preoperative magnetic resonance imaging
(MRI) and CT provide strong preoperative supports. The choice of surgical procedures should be based on loca-
tions ,with or without intact capsule and invading the surrounding tissues. Postoperative fluid monitoring and

prompt rehydration may reduce the incidence of complications.
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