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Diagnosis and surgical treatment of 28 cases of carcinoma of pancreatic body and tail
TANG Chun ,LIU Hong-ming ,LIU Meng-gang »et al.
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Third Military Medical University ,Chongqing 400042 ,China)

Abstract: Objective To explore the early diagonosis and surgical treatment of carcinoma of body and tail of pancreas. Methods
The clinical data of 28 patients with carcinoma of body and tail of pancreas from January,2001 to December,2008 was retrospec-
tively analyzed. Results ~ All cases were composed of 22 solid carcinoma and 6 cystadenocarcinoma. The positive expression of
CA19-9 was 90%. The rate of patients with high blood sugar was 89. 3%. 6 patients underwent PET without distant metastasis, but
detected metastasis after 3~6 months. 21 patients received body and tail of pancreas resection,5 of which was radical resection, 16
was palliative resection. 7 underwent gastrojejunostomy or cyst- jejunum anastomosis. The median survival period was 7 months for
patients with solid carcinoma of body and tail of pancreas,11 months for the radical resection group,4. 5 months for the palliative
resectin,and 23 months for patients with cystadenocarcinoma of pancreas. Conclusion It is difficult to make a diagnosis in the early
stage of carcinoma of body and tail of pancreas. the analysis of CA19-9 expression and blood glucose level was valuble for the detec-
tion of carcinoma of body and tail of pancreas. PET was valuable for early diagnosis but not useful for predicting the prognosis. The
operative efficacy of body and tail of pancreas was not satisfactory. L.ong-time curative effect of cystadenocarcinoma of pancreas was

better than that of solid carcinoma of body and tail of pancreas.
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