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itk B H 1(3.3%) 1(2.3%) 1.000

WETONL, /o, BMBEORERIEKTIZL ZE

BRI OPIHIEH O T 21853 2 i b 2745,

W IEBEOMIEZ EET A L VIO MEDH Y. Thi
ML TE—ZOREFELN TRV,
BLRAF PR RS B (Kimurai:) & o & 6F
BB % 2 9 BEAR BRI Bty (2 5 o I e Al 7 o 22
LB L it MIROIRAF IS & 0 ERFEH L AT

AR HIME O ER 2z 6N 2 &, $72,

MERHoONEZOE VH, A~ b7 ) v MEORIE
WRIFTH D I L ALITHE L T&E Y,

JEEAR R R U By 12 B AR 8 £ o0 1 Bk B, 1/ MR
. RIERE. AN~ b2 )y ME, NEZTE CH,
mean corpuscular volume (MCV) fHEOZEALIZBIT A
WA D BRI, 720> Tk, 4L BEK
FEEBY) By 72 S SR8 72 0 I e A T R B 0T 4 Bl
A OERE G L7,

(X% & FHiE]

19984F 7 H 7 520134F 4 H £ T ATIC B O B 1%
v LACEMEEDRZ & 2 S e, B EHIR O lnfr =
P o 72 MRRAF R AR YD Bl & AT S 4u7z (spleen-
preserving distal pancreatectomy (SpDP) with
conservation of the splenic artery and vein; SpDP#E)
3061, M D& BEETER & 1 O AR UI B 2 Jid T S
7z (distal pancreatectomy with splenectomy; DPS
#) 4361 SRIDOME O R E L7z,

PRENERIR % iR AE 9 2 IR AE AR R AR (Kimura

) OF4EGIE. CT, magnetic resonance imaging

(MRI), endoscopic ultrasonography (EUS) 7 &®
MrRIARAS & AT BCHH S 7tk - R R % 30
VR L BEERERRA L L,

SpDP#t &L DPSE O fral, itk 3 7 H. 6 7 H. 1
Fy 24E, 34E. 4 4R, S OIM/MMEE. Ak
B RIMEREL. NEZOEE. AY 7)) v M,
mean corpuscular volume (MCV) fl% ligtEt L7z

&5\, firaT o BEE R KT (FEe. 5], Body
mass index (BMD). fiiaiazhr. 6. HMEDOKE &,
B P B B & R EE T AR YIUBRAT O FATEE . Air il
i b)) (2B L CSpDPHEE & DPSEED [ C I L
72

FMiFH

WREDERIR 2 A L 7 RAF R AR R IR (Kimura
3 LI E SN HEICE s T T 27 ZOF
M CEZEZ I, R 2 B 5 (P IR A D AL EE %
B S MO TN E) 202 THF ) 2L Th Do
A (D) BT BT 2 BREA#K & BESEE & o X BIAs
BN ETH S 2L (2) ZoFIL, T TITHEBI
L72MBE S IRDSEIE L. NS 28T 2 WREMEN S
57280 TH b,

A AT RelE &2 VI L 72 e IR o6 o0 | 1fn 2 % 4-0
polydioxanone (PDS) (HHHINEE /74T X 2 b
AR ICL B ZiEETIEMT 5, TFEIL 2 RS
ZATWESH L. RfR IR % 4-0 PDSIC & 2 5 HifE
A% 5mmMifE TIT W T 5, b L. EBEIROY)

_9_



A A 2 R U0 Bl 122 0D ML AR A A1

F 2. SPDP# & DPSH O A& iE D21k
WBC  PiE PLT PlE RBC PlE Hb  PE Ht  PlE MCV P&
(/uL) (X 104pL) (X 10¥pL) (g/dL) (%) (fL)
i@l DPS 5480 213 423 12.9 38.4 912
(n=43) (2220):| 0.779 (6.5) ] 0.996 (38) 0.410 (1.2) ]0.929 (33) | 0853 (6.9):| 0.433
SPDP 4946 214 412 12.8 384 93.1
(n=30)  (1160) (6.0) (44) (1.3) (3.9 (3.5)
fiit  DPS 6611 29.8 431 12.8 38.7 90.1
348 (n=42)  (2034) |<0.001* (11.4) :| <0.001* (38) :| 0.770 (1.0) (0519 @ 8)] 0.516 (8.0) 0.981
SPDP 4990 19.7 429 13.0 39.1 91.3
(n=29) (1472) (5.1) (41) (1.1) 3.1) 4.2)
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64 H  (n=40)  (2317) | 0.011* (11.8) 0.002* (45) :| 0.481 (1 3):| 0.715 3 7):| 0.990 6.4) 0.229
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4B (#R#EMRZE). SPDP, spleen-preserving distal pancreatectomy with conservation of the splenic artery and vein; DPS, distal pancreatectomy with
splenectomy; WBC, white blood cell; RBC, red blood cell; Hb, hemoglobin; Ht, hematocrit; MCV, mean corpuscular volume. * P< 0.05.
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ABSTRACT

Background: The aim of this study was to determine the long-term postoperative hematological
significance of spleen-preserving distal pancreatectomy (SpDP) with conservation of the splenic
artery and vein (CSAV).

Methods: We reviewed 73 patients who underwent SpDP with CSAV (Kimura's method) (SpDP
group, n=30) or distal pancreatectomy with splenectomy (DPS group, n=43) for benign or low-grade
malignant lesions between July 1998 and April 2013. Red and white blood cell (WBC) counts, platelet
count, hemoglobin, hematocrit, Mean corpuscular volume (MCV), and clinical factors were compared
between the SpDP with CSAV and DPS groups.

Results: Platelet and white blood cell counts on postoperative month 3 were significantly higher in
the DPS group than SpDP group, and these differences continued to be significant until the 5th year
after surgery. MCV on postoperative year 2 were significantly higher in the DPS group than SPDP
group. There were no differences in serum red blood cell, hemoglobin, and hematocrit counts between
the SpDP and DPS groups.

Conclusion: The hematological significance of SpDP includes reduction of postoperative long-term
hematological abnormalities.

Key words: Spleen-preserving distal pancreatectomy, White blood cell counts, Platelet counts, MCV
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