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Interpretation of Chinese expert consensus on laparoscopic or robot-
assisted radical pancreatectomy for pancreatic cancer (2022 edition)

CAI Zhiwei, JIANG Chongyi

(Department of General Surgery/Pancretobiliary Surgery Center, Huadong Hospital Affiliated to Fudan University,
Shanghai 200040, China)

Abstract  Chinese expert consensus on laparoscopic or robot-assisted radical pancreatectomy for pancreatic cancer (2022
Edition) was first published in the Journal of Pancreatology in 2022. 1t is formulated by Study Group of Minimally Invasive
Treatment for Pancreatic Cancer in China Anti-Cancer Association and Chinese pancreatic surgery association (CPSA), Chinese
Society of Surgery, Chinese Medical Association referring to Chinese expert opinions and relevant researches in the world.
This article is an interpretation of the consensus. The consensus addresses the safety, oncological benefits, learning curve, and
challenging aspects of laparoscopic/robot-assisted surgery, providing a reference and guidance for the clinical application of
laparoscopic/robot-assisted surgery in the treatment of pancreatic cancer.
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T3, WU RSB e BB TR 2
—o AT ARE B AR ) R
1994 4, Gagner M 2 A" AN Cuschieri A 25 AP
ARARHRTE 1 ) O B ) AR B B R R
Y B AR (Laparoscopic Pancreatoduodenectomy,
LPD ) Fl 0 AR AR B UIER AR ( Laparoscopic
Distal Pancreatectomy, LDP) . 2000 4%, ZEHE®&
st 24 it B R AL HERL AR AN TR RGEAE IR IR
R, BJS . Giulianotti P C % A1 I Melvin
LESE PN 8 IE SN = KL RN 11)]]7 5 i
¥& W Y1 B R (Robotic Pancreatoduodenectomy,
RPD ) HIE BIHLE N BIRIAEDIBRA (Robotic
Distal Pancreatectomy, RDP) . Ffi#5 JI§ 5% / L
e N B SREF AR B B K Jie S T AR A A B
B, AR R R U R L HOB )Tz, DR B
PR PR A A T 2 v R S O AR TR SR, Tk
BIF AR 2 E . MIEHIATE. 2 &L
52 Z 9 1) 9 T AR 5 330 4 A5 [ AT A 1 o A
U T R AR A B B BB AR Y AT T SR
AT, A B IR T 5 sl bl AT T Ay
B g ARG T A AR S TRl R A 7 8 I i AR
o R, A BT P2 BRI E Ll 2= B 2 Bl
BISh P AL S AR R SR TR SR
UL S A S B L MR I RS2 e, I
S NIRRT I k3R T (R I B LA A
G BRI AIA A P L SR (2022 4E0)0) ) o

1 WMEIRRERERNEFARRAZEME
FAR L IR HTBORAT LA T Ji2 1 Sl ke
FAFe BIBPERTTERD], BB R E T LPD
AT AR A TR AR, HAE S RBE ) 5
A LR T O TIRTA, MifEARS I A
REAAE T CAnfgeRs . AR K Bl ARIAE T
A ) WITCH] 22 5 B, — e [l I A 5 R ] P
BT & AR Z2 U i ) P PE SR VERC ( Propensity
Score Matching, PSM ) 434t RPD 5k + — 48
% Y1 B A (Open Pancreatoduodenectomy, OPD )
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A2 T AHRLA 258 ™, DIPLOMA fF 5% 2 —
T L5 D 4 X i o £ Tt A 7 ol 1 e 1 2 17
B (Minimally Invasive Distal Pancreatectomy, MIDP)
T RIA EEVIFRA ( Open Distal Pancreatectomy,
ODP ) B RFEABPERSE, PSM AbFHJS HY45 R
W] MIDP TR A A 1 i 8 FAE B st 1] 24 00
F ODP 4L, HPHLL 90 d NFET R % %5 .
BEJE T RERIRTIETE . Z D BEPLIESE ( DIPLOMA )
MW MIDP 419 F AR TF ODP, 1 ICU fEBE
IFIR] R AT ODP, e [l T A T A i Al
90 d WAET HAE L2 5 , Hik, WA
WIFREARKTE, MOURIEARG TARLE R T A
LARMETTHAL TIETA, HEABELH
TEH A AN B AF I B ] L2242 TF A O
FA

2 WEIRBRERIE R PPEF IR i
TORME I T AR g NI A, 1y
SE RGBT R TP — R T B, A
To “# HRIA ORI W L RE A5 AT I B 6 97 1Y
S, BPERFSE 2R, LPD ¢ OPD 7 R, VIR
LR S AR O TR A —E g
Meta 43 H7 45 S [6] £ R LPD A4 F OPD 1) i
FAFAUAROCR Y, BB TOR A AR A A
WA LT OPD a3 ™. 401 58 [ 50
FEFEE ( National Cancer Database, NCDB) 1
%, HE RPD. LPD 5 OPD =3 ) i it
ARCR, K IAEM B A R B E 5 A5 4 B ik
J7AJ7TH RPD 5 LPD A, HISLT OPD; 1E
Ry VIBR A S W FU5 Oy r, —# A HJE % 22
S 0 25 R BN AT — R DI BR AR Minimally
Invasive Pancreatoduodenectomy, MIPD ) A 45 F
OPD R MR RCR , LB TR iy Pk
RS A T B E R R A AR T R TT
i, MIPD %2 OPD AT REAF ARG AR A A7 4R 2 o
B [ JES A A9F 50 AN T s B b 25 A A R O
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ME, AT 2t ARHTIf I 4 AR % 9], MIPD
A ARAFANE T OPD MM A BB RO . fEBEAR
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WRE LSRG . T e ARG E AR
A e E 25 Y, i RDP
55 ODP 1y B v 815501 F 5[] A R & 90 G o
Z IAVAE IR A AR 3R 5 1 I TS 22 (] i e 12 2
S 1O U OB R AT EYE DIPLOMA 5% &
/N: MIDP 4% R, VIBR A4 T ODP 4, HAE
WRELGE W AR . AR AF R RGO A A B
) 455 T G i 2 22 5 U0 MRS AR, R
PRI TR HAL B DI B A (Radical Antegrade
Modular Pancreatosplenectomy, RAMPS ) i R AR
TE 5 M B ED G5 B B . Meta 2087 7R, JBEA R
I HE AT B RAMPS 04 4 TR AT 55 R,
VIR A EL 45 R U ™2, BVAT &, MIDP
55 ODP (1 i “F AR TR RO Fam A A7 3 A 2
H MIDP TR 1 H A ME B 5 MIPD S ik, [tk
MIDP FA7E A Tz B e kAt
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s fr, HEEREENRES5IRNRER
RESE A R4 o il 2 1, R, B 2
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