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Abstract ; Objective To explore the clinical value of 3D laparoscopic radical antegrade modular pancreatosplenec-
tomy for carcinoma of pancreatic body and tail. Methods The clinical data of 12 patients who underwent 3D laparoscopic
radical antegrade modular pancreatosplenectomy were retrospective analyzed. There were 9 males and 3 females; aged 42-
71 years, with a median age of 56 years. All patients were malignant tumors of the body and tail of the pancreas. Results

All patients successfully completed the operation. The operation time was 151 min (128-205 min) , the intraoperative
blood loss was 260 mL (200-380 mL), and the postoperative hospital stay was 11 days (8-16 days). Four patients had
pancreatic fistula after operation, all of which were biochemical sputum, which were conservatively cured by inhibition of
enzymes and drainage. There were no perioperative deaths. After 3 to 6 months of follow-up, the patients quality of life was
good and there was no tumor recurrence. Conclusions The use of 3D laparoscopic radical antegrade modular pancreato-
splenectomy for the treatment of malignant tumors in the body and tail of the pancreas is safe and effective, and it is worthy
of clinical promotion and application.
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