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Effect of robot-assisted laparoscopic pancreaticoduodenectomy on the
quality of life and long-term prognosis of patients
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Abstract Objective: To explore the effect of robot-assisted laparoscopic pancreaticoduodenectomy on the quality of life and long-term
prognosis of patients. Methods: 60 patients who underwent pancreaticoduodenectomy in a tertiary hospital from June 2017 to August
2020 were selected. They were randomly divided into the observation group (n=30, performing Da Vinci robot-assisted laparoscopic
pancreaticoduodenectomy) and the control group (n=30, performing laparoscopic pancreaticoduodenectomy). Surgical outcomes,
complication rates, 3—year postoperative survival rates, and quality of life were compared between the two groups of patients. Results: The
observation group showed superior surgical outcomes, lower total complication rate, higher 3—year postoperative survival rate, and better
scores on the comprehensive quality of life at 3 months postoperatively compared to the control group (P<0.05). Conclusion: Da Vinci
robot-assisted laparoscopic pancreaticoduodenectomy can effectively promote postoperative recovery, reduce complication incidence,
improve long-term prognosis and quality of life, which is worthy of clinical promotion and application.
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Figure 2 Naked splenic vessels after resection of
pancreatic tail tumors near the splenic hilum
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Figure 3 Specimen of the lesion
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Table 2 Comparison of surgical outcomes between the
two groups of patients (x +s )

EtR MERLA (n=30) XFIBH (n=30) t{E P&
FAEIE (h) 3.08+0.47 512+0.85 11.504 <0.001
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EpehdiE) (d) 16.25+3.68 20.56+4.55 4.034 <0.001
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Table 3 Comparison of complications and 3—year postoperative
survival between the two groups of patients [n ( % ) ]
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TR 1(3.33) 3 (10.00)
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x4 WAHRE GQOLI-74 FENLLE: (X +5)
Table 4 Comparison of GQOLI-74 scores between the
two groups of patients (x +s )
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