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(laparoscopic RAMPS, - RAMPS) 5 JF jit RAMPS (open
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N Y R N (minimally invasive distal pancreatectomy,
MIDP) i) RO VI B3R 45 ODP 41 T % (H 1 T r g F o8 1
AEBEHLXT R, BN ok PSM 2 1E 78 i B4 R0 K AT
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MHFR, ERAPHOEZABRAT, E5LNEEES
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