PR PSS

SAFMHRS

Laparoscopic Endoscopic Cooperative Surgery
#16[E 20174108148

B 3-EN Outcome of duodenal LECS in combination with C-tube placement

Speaker: Iwao Kitazono, M.D., Cardiovascular and Gastroenterological Surgery, Kagoshima University
Graduate School of Medical and Dental Science

Co-speaker: Kentaro Gejima®, Akira Hiwatash”

Yuichiro Nasu?, Fumisato Sasaki”, Akio Ido”, Yutaka Imoto”

Cardiovascular and Gastroenterological Surgery, Kagoshima University Graduate School of Medical and
Dental Science”

Digestive and Lifestyle Disease, Kagoshima University Graduate School of Medical and Dental Scinece?

[Introduction] LECS has been reported as a safe and useful technique. We report here our operative
technique of LECS in combination with C-tube placement for duodenal tumors.

[Subjects] Nine patients who underwent LECS for duodenal tumors.

[Results] The patients had a mean age of 67 years and consisted of 8 men and 1 woman. Site of lesion
was bulbus duodeni (1 patient), superior part (2 patients), or descending part (6 patients); mean tumor
diameter was 28.9 mm (16.5 to 46 mm); mean diameter of resected specimen was 40.2 mm (30 to 61
mm); mean operative time was 326.2 min (223 to 409 min); and mean blood loss was 22.8 mL (2 to 80
mL). Histopathological diagnosis was adenoma (6 patients), M cancer (2 patients), or ectopic pancreas
(1 patient). In all patients, C-tube was placed for prevention of bleeding and perforation at the site of
resection due to bile exposure. The mean amount of bile drainage from C-tube was 252.2 mL/day, and the
C-tube was removed on POD 7, in principle. As for complications, we experienced successful endoscopic
hemostasis upon bleeding from an exposed vessel on POD 4 in 1 patient and anastomotic leak in 1
patient. The patient with anastomotic leak recovered after 14 days of bile drainage through C-tube and
conservative therapy. Compared with 26 patients who underwent ESD alone at out hospital, the patients
who underwent LECS had significantly larger diameters of resected specimens and tumors (p < 0.05)
without significant differences in the incidence of postoperative bleeding and delayed perforation.
[Summary] C-tube placement for bile drainage was effective in reducing exposure of the suture site to
bile as well as supporting drainage after anastomotic leak. LECS can be safely performed for tumors of a
large size.
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