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[ Abstract ] Objective To explore the effects of laparoscopic versus open
pancreaticoduodenectomy on immune function, inflammatory response and pain mediators in patients
with pancreatic head carcinoma (PHC). Methods A retrospective cohort method was employed. From
January 2017 to June 2021, 72 PHC patients were divided into two groups of laparoscopic (LPD, n=
33) and open abdominal (OPD, n=39) according to different surgical appraoches. The related clinical
data of two groups were compared: operation-related parameters and postoperative complications,
immune function [ IgA, IgG, IgM, CD4* , CD8* & CD4* /CD8" ], inflammatory response [ leukocyte
count (WBC), procalcitonin (PCT), interleukin-6 (I1-6)] and pain mediators [ prostaglandin E2
(PGE2), serotonin (5-HT)] pre-operation and at Day 1/3 post-operation. Results No significant
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inter-group difference existed in age or gender (P=>0. 05). And no significant inter-group differences
existed in intraoperative bleeding, number of blood transfusion cases, positive rate of cutting edge,
number of dissected lymph nodes, positive rate of lymph nodes or postoperative complications (P>
0. 05). However, significant inter-group differences existed in operative duration, postoperative anal
exhaust time, postoperative ambulation time, postoperative hospital stay, immune function,
inflammatory response and pain mediators ( P < 0. 05). Conclusion Compared with open
pancreaticoduodenectomy, laparoscopic pancreaticoduodenectomy offers comparable safety and
effectiveness. And it has less impact onimmune function, inflammatory response and pain mediators.
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