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Abstract: Objective To compare the long-term survival of standard and extended pancreaticoduodenecto
my(PD) for the patients with carcinoma of the head of pancreas with positive lymph nodes by Meta-analysis.
Methods A literature search of PubMed, Embase, Medline, Cochrane library and CBMDisc from January
1990 to October 2015 was performed. Systems analysis was proceeded by RevMa5.2 software. Results Five
RCT studies of six articles were involved. Extended pancreaticoduodenectomy (EPD) acquired more lymph
nodes than standard pancreaticoduodenectomy (SPD). For the patients with positive lymph nodes, EPD
prolonged the postoperative 5-year survival rate (RR: 2.27, 95% CI: 1.08-4.79, P=0.03), but there was no
difference with SPD in 1- and 3-year survival rates. Conclusion EPD may prolong the long-term survival
rate of the patients with lymph positive pancreatic head carcinoma. EPD is unnecessary if there is no evidence
of lymphatic metastasis.
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with positive pancreatic head carcinoma
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Tablel Extent of lymph nodes and nerve plexus dissection

for positive pancreatic head carcinoma patients

America America
(Hopkins) (Mayo)
Au- Pedra-  Yeo"@and
thors  zzoli'”  Riall*”
(year) (1998) (2002,2005

Nation Italy Japan Korea China

Farnell"'Nimura™ Jang

) (2005) (2012) (2014)

[14]

Zhao®

Lymh S B S E S E S E S E S E
node PD DP PD DP PD DP PD DP PD DP PD DP

No.3 o o o

No.4 o o o

No.5 o o o o o o o o
No.6 o o o o o o o
No.7 X X
No8 o o o o o o o o
Nogp o o o o o — o
No.9 o o(partial) o o o X ©
No.10 X X
No.llp X X
No.11d X X
No.l2a o o o o x o
NoI2b o o o o o o o o o o o
No.12¢ o o o o o o o0 o o o
No.12p o o o o X o
No.I12h o

Nol3 o o o o o o o o o o o o
No.l4a o o o o o o o
No.14b o o o o o o o o o
No.l4c o o o o xX o
No.14d o o o o x o
No.l4v o o o o o
No.15 x X
No.l6al o — o
No.l6a2 o o o — o
No.l6bl o o o o — o
No.l7 o o o o o o o o o o
No.18 o o
Nerve

plexus
Celiac o o A A o

axis

SMA o A A A o o A o

Notes: SPD: standard pancreaticoduodenectomy; EPD: extended
pancreaticoduodenectomy; SMA: superior mesenteric artery; /A:
dissecting till the right side; o: dissection was recommended; X:
dissection was not recommended; —: routine dissection was not

recommended
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Table2 Number of acquired lymph nodes and 1, 3, 5-year survival number of involved patients with positive pancreatic head

carcinoma
A Jadad Number of Cases of positive Cases of 1-year Cases of 3-year Cases of 5-year
uthors(year) . 4 . : ; J
score lymph nodes(mean)  lymph node  survival patients survival patients survival patients
Pedrazzoli"” (1998) 3 SPD (13.3+5.7) SPD 24 8 0 0
EPD (19.8+12.2) EPD 24 12 1 0
Yeo™ and Riall"*"*! (2002,2005) 3 SPD (17.0+5.5) SPD 66 48 17 6
EPD (28.5+11.6) EPD 64 44 21 16
Farnell"” (2005) 3 SPD (15+4.7) SPD 21 16 5 0
EPD (36+11.3) EPD 23 15 3 3
Nimura*(2012) 4 SPD (13.3+4.3) SPD 32 22 4 2
EPD (40.1+11) EPD 30 12 1 0
Jang™ (2014) 3 SPD (17.3+10.6) SPD 57 41 15 10
EPD (33.7+15.1) EPD 55 36 11 —
Notes: —: not available
EPD SPD Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95%CI M-H. Fixed, 95%CI
Farnell 2005 15 23 16 21 125% 0.86 (0.58, 1.25]
Jang 2014 36 55 41 57 30.2% 091[0.71,1.17]
Nimura 2012 12 30 22 32 159% 0.58 [0.35, 0.96) -
Pedrazzoli 1998 12 24 8 24 6.0% 1.50[0.75, 3.00] T
Yeo & Riall 2002,2005 44 64 48 66 354%  0.95(0.76,1.18] I
Total (95%CI) 196 200 100.0%  0.90[0.78, 1.04]
Total events 19 135 . ‘ . ‘
Heterogeneity. Chi*= 5.32, df= 4 (P=0.26); #= 25% 'L'I.El1 011 ; 1-0 100-

Testfor overall effect Z=1.43 (P=0.15) Favours experimental Favours control

EPD: extended pancreaticoduodenectomy; SPD: standard pancreaticoduodenectomy

B2 HEHMRERSEEREIFEFRNHKE

Figure2 Forest plots of 1-year survival rates of two groups of patients with positive pancreatic head carcinoma

EPD SPD Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Famell 2005 3 23 5 21 127%  055(0.15,2.02) —

Jang 2014 1 55 15 57 359%  0.76[0.38,1.51) —.—

Nimura 2012 130 4 32 94% 027003, 225 —

Pedrazzoli 1998 1 24 0 24 1.2% 3.00[0.13,70.16)

Yeo & Riall 2002,2005 21 64 17 66 408%  1.27[0.74,2.19) f

Total (95%CI) 196 200 100.0%  0.92[0.63, 1.36]

Total events 37 41 ‘

Heterogeneity: Chi*=4.13, df= 4 (P=0.39), #= 3%

Test for overall effect. Z= 0.41 (P= 0.69) 0.01 0.1 ! 10 100

Favours experimental Favours control
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Figure3 Forest plots of 3-year survival rates of two groups of patients with positive pancreatic head carcinoma

EPD SPD Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Farnell 2005 3 23 0 21 59% 6.42([0.35,117.34) >
Nimura 2012 0 30 2 32 27.4% 0.21 [0.01, 4.26) .
Pedrazzoli 1998 0 24 0 24 Not estimahle
Yeo & Riall 2002,2005 16 64 6 66 66.7% 2.75[1.15,6.58] ——

otal (95%CI) 141 143 100.0% .27 [1.08, 4.79
T 5 2.27[1.08, 4.79] S
Total events 19 8
Heterogeneity: Chi*= 3.07, df= 2 (P = 0.22); F= 35% =0 o1 0=1 ; 140 1ou=

Testfor overall effect. 2 = 2.16 (= 0.03) Favours experimental Favours control
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Figure4 Forest plots of 5-year survival rates of two groups of patients with positive pancreatic head carcinoma
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