HRAE AL EE 2 2014 4F 10 45 13 55 10 3 Chin J Dig Surg, October 2014, Vol. 13, No. 10

Z HERE CT P 1 iR B AR HhlE =
R TE A or w Play NP AR R G0y
i 1 2R e ALi2 B i e

Z L4 R HER MK BRSO REFL RKF MR

(AE] B8 HTZHHRIE CT HEE UGS A P A R A7 A S S L A TR RGERIT IS R
BRI ECOZINE. F7ik BB 2013 45 7 F 2 2014 4 7 H JLatHRRIEE B U Y 20 s 2
BB IRIRTORE . SR ARIR ) ZHFIRE CT FETE UG A A G, A PR TR 75 R 2 (o e , JF KA
FiiIRR I AN R 7 R TR S A LA AT AR RGENEAT F AR o 7 b ZHEIRAE CT i 1 1S AR I A vl P 4 25 X
R FRRRE L2 BT I HER 3 T SR B I TR TR] AR i e BT AR 9 A E T AR IS I (E 254
bro ARJERAT LRI BEYT , BT R 2014 4E 7 A 31 0, IESMEEEE © £5 FR, WA
At M (FERD 2R, THREPORER AT ¢ K50 &R 20 P R I 21 SR, Z2HERE CT HEH AL
BRENLSWIER A 90.0% (18/20) , ZHFIRIE CT W 1 MR A A 75 E (LK 2212 HER 5y 100. 0%
(20720) o IEH BERRALUMH AL N (97 £37) mL/ (100 mL + min) | I HAH Y (20 +14) mL/100 mL, B35
PE(E (38 £22) mL/ (100mL - min) o JiR7 20 UL U (2 (170 +50) mL/ (100 mlL « min) , Il 25 4 (B
(26 £14)mL/100 mL, BBV (51 £42) mL/ (100 mL + min) o HHR 7 2H L (6 I 08 15 1 I 3 fe
PRALUMIR AL (¢ =5. 58, P <0.05) , MM 75 BBV, 257 gt X (1 =1.31,1. 18,P >
0.05) o 21 Afag (0 B 007 T 2 BRSK AT 11 A AR 6 A~ BT 4 4>, 20 il b SRITIA IS A5 Al A
TARRGATIHE ZRERA 19 01 (1 Gl EIFETAR) R IIBIF A s N TR RGAT O B MAE ) 1A 2
PIBRA L il FARBSE A (146 +54) min, H A7 AR H IfiL 0 SO mL (20 ~ 1 000 mL) , #2# JGA 5 L
T ST IR RAE R A o ARJG L IR K A G 9 Bl kA B Gper. FE ARATIMARY (3.8 +
1.0) mmol/L, R J5 60 min MAE K (6.4 +1.8) mmol/L, & ik, ZRA ST FE X (1=6.69,P <0.05),
R BEYT H WA B I RAE AR T 2%, i RAE AR 22 % R 3% 100. 0% (20/20) . #5ik ZHEIRNE CT i AL
RIS R HR o P S A7 R S 1 e MR 2R ARG R M LS W E R R, A A TR A SR A HLaR A TR R
GEIRTT B ZR 1 T AR AL

(R@iR] BHER; ZHHRIE CTHERG; APEEGE; BFaild AT RAL

Value of the combination of multi-slice spiral computed tomography perfusion scan and intraoperative
ultrasonography for localizing insulinoma in the da Vinci robotic surgical system Wu Wenming, Zhao Luo,
Han Xianlin, Cong Lin, Liao Quan, Dai Menghua, Zhang Taiping, Zhao Yupei. Department of General Surgery,
Peking Union Medical College Hospital, Peking Union Medical College, Beijing 100730, China
Corresponding author; Zhao Yupei, Email; zhao8028@ 263. net

[ Abstract] Objective To investigate the value of the multi-slice spiral computed tomography ( MSCT)
perfusion scan and intraoperative ultrasonography (IOUS) for localizing insulinoma in the da Vinci robotic surgical
system. Methods The clinical data of 20 patients with insulinoma who were admitted to the Peking Union Hospi-
tal from July 2013 to July 2014 were retrospectively analyzed. The condition of the patients was evaluated by MSCT
perfusion scan before operation, and the tumor was located by ultrasonograhy during the operation. The operation
methods were selected according to the location of the tumors. The diagnostic accuracy of the MSCT perfusion scan
and IOUS for locating insulinoma was analyzed, and the operation time, volume of intraoperative blood loss, peri-
operative complications, pre- and postoperative levels of blood glucose were recorded. Patients were followed up
via out-patient examination and phone call till July 31, 2014. The count data were presented by x +s and were
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analyzed using the ¢ test. Results Twenty-one insulinomas were detected in the 20 patients. The accurate rate of
the MSCT perfusion scan was 90.0% (18/20) in locating the tumor, and the accurate rate of the MSCT perfusion
scan and intraoperative ultrasonography was 100. 0% (20/20). The blood flow, blood volume, permeability were
(97 £37)mL/ (100 mL - min), (20 +14) mL/100 mL and (38 +22)mL/(100 mL * min) in the normal pan-
creatic tissues, and (170 £50)mL/ (100 mL « min) , (26 +14)mL/100 mL and (51 +42)mL/ (100 mL - min)
in the tumor tissues. The blood flow of the tumor tissues was significantly higher than that of the normal pancreatic
tissues (£=5.58, P<0.05), while no significant difference was detected in the blood volume and permeability
between the tumor tissues and the normal pancreatic tissues (¢ =1.31, 1. 18, P >0.05). Eleven insulinomas
were located at the head of the pancreas, 6 at the body of the pancreas and 4 at the tail of the pancreas. Of the
20 patients, 19 received enucleation of the insulinoma in the da Vinci robotic surgical system (1 of the them was
converted to open surgery) , and 1 patient received spleen-preserving distal pancreatectomy in the da Vinci robotic
surgical system. The operation time and median volume of blood loss were (146 +54) minutes and 50 mL (range,
20-1 000 mL) , respectively. No complications such as bleeding, infection or death occurred after the operation.
Eleven patients were complicated with grade A pancreatic fistula and 9 with grade B pancreatic fistula. The levels
of blood glucose before operation and at 60 minutes after the operation were (3.8 +1.0) mmol/L and (6.4 +
1.8) mmol/L, with significant difference (¢ =6.69, P <0.05). The symptoms were dismissed at the deadline of
the follow-up, with the remission rate of 100. 0% (20/20). Conclusion Combination of MSCT perfusion scan

and IOUS could improve the diagnostic rate of insulinoma, and significantly increase the efficacy of da Vinci robotic

surgical system for treating insulinoma.
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