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Several problems of surgical procedures in laparoscopic pancreaticoduodenectomy S/ Wei, LIU Jun. The Sec-
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dong University, Jinan 250021, China

[ Abstract] Laparoscopic pancreaticoduodenectomy ( LPD) has been developed rapidly in China in the past
five years. lis operation time and postoperative complications are similar to those of traditional open surgery, but it
has more advantages in terms of intraoperative blood loss, postoperative hospital stay and postoperative pain. Combi-
ning the relevant domestic and foreign literatures and the experience of our team, we believe that LPD is a safe, feasi-
ble and effective surgical method. Currently, a large number of literatures have been discussed on surgical indica-
tions, resection scope, surgical approaches and anastomosis during the development of LPD. However, the accumula-
tion of experience, more prospective studies and meta-analysis of large sample clinical data are still needed to obtain
the effective results.
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