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[ Abstract] Objective To summarize and analyze the long-term clinical effect of duodenum-preserving
pancreatic head resection (DPPHR) versus pancreaticoduodenectomy. Methods The clinical data of 102 patients who
underwent DPPHR (#=35) or pancreaticoduodenectomy (#=67) from January 2014 to December 2019 in The First
Affiliated Hospital of Xinjiang Medical University were analyzed retrospectively. Results The operations of patients in
the DPPHR group and the PD group were successfully complete, no one died during operation or perioperative period.
The weight gain in one year after operation and incidences of exocrine dysfunction in the DPPHR group were all better
than those of the PD group (P<0.05), but there was no significant difference on the other complications between the two
groups (P>0.05). The pain score, diarrhea score, and the overall health status score in one year after operation significantly
improved in the DPPHR group than those in the PD group (P<0.05). Conclusion DPPHR is more beneficial to improve
the quality of life after operation, and is a better surgical procedure for benign and low-grade malignant diseases of

pancreatic head.
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