- 48 - FRAETE AL AN R 2023 4F 1 H A 22 55 1 ] Chin J Dig Surg, January 2023, Vol. 22, No. 1

e e ts - IH AR RRE R

2 FIRIREERERIZ BT 56T R

REAF EEKk XBLEFE REWF
PEEFAFE LR REFE LFRRERLEAIN, LT 100730
BAEVEE AR 2 Email : zhao8028@263.net

(FEE]  JEAREEMEME (PCN) LIS ARy BRI, B R K . B R E AR &
J& Kt 2 3 Ko, PCN A Y 28 ARG & TE AR A T OU N 38 o PON AR B 2 MRS Wi R AE A7 AE
TGS KU, 13T 6 BLA 2 WG S VR T SRS R IR YT 0 Ok . [ N Ak B CUAHER B AT 235 PCN Il R 4
M ABAEIZ W SIRTT RS AEE IR 2R, B AR B IR JBE 35 , FR o0 B ™ B A JTE W TR T
Z 22 WS IR R T B K B TR AR S T AT AN RRAL R R B E  J RE T AR YT T &
EHGEMAE M SRR, X 2AF PCN BE 2  FARIEE | 2R A BR M I T 25 & ik,
WU IZISEIRIIZ I SR RS %

[SEsEim] WRARME; BAEERHFE; 2 R FARIEME; Ry

EE&WH [HEK A RBP4 m 1 H (81972258)

Diagnosis and treatment strategies of pancreatic cystic neoplasms in elderly patients
Zhang Taiping, Wang Ruobing, Liu Yueze, Zhao Yupei
Department of General Surgery, Peking Union Medical College Hospital, Peking Union Medical College,
Chinese Academy of Medical Sciences, Beijing 100730, China
Corresponding author: Zhao Yupei, Email: zhao8028@263.net

[ Abstract] Pancreatic cystic neoplasm (PCN) is characterized by cystic degeneration with a
low incidence. With the development of imaging technology and the popularization of screening, the
detection rate of this disease has been increasing in recent years, especially in the elderly population.
Due to the multiple subtypes of PCN, difficult differential diagnosis, and the potential risk of malig-
nant transformation, the formulation of reasonable diagnosis and treatment strategy is the key to
treat PCN. Although many clinical guidelines have been released, the diagnosis and treatment
strategies of PCN are still controversial. Elderly patients are generally weak, some with serious
comorbidities, and have poor tolerance to surgery. In the process of diagnosis and treatment, clinicians
need to pay special attention, carefully evaluate and weigh the advantages and disadvantages, so as
to make the best plan for treatment. Based on the current guidelines and clinical experience, the
authors summarize the diagnosis, surgical indications, and the whole-course management strategies
of elderly patients with PCN, in order to provide suggestions for the diagnosis and treatment of this
disease.
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Table 1 Summary of the characteristics of different types of pancreatic cystic tumors

JHRIREEE IR RAGAER PERIAM LLBE S I RAFFAIE AT e

FTERE R 50~70% 2 A 70% ZREERIUE A RIS RO E R R A R %)
A, F 3 AT bl SRR

BT 50~70%  LPEE A 90%~95% 2B R ARG 2% 2RI, TR, 10%~39%
i, W23 AT DL AR SR SR 1L A Ak Z I AR R

FENILRREE  50~70% B Y TS IRAS BT Bk TRIBVEY o, N HEREIHS  nl PEEUE IR 36%~100%

BEFRIGCS URLIR B2 AT WLRESE Y 48 SMFIBA A RE R




- 50 - FRAETE AL AN R 2023 4F 1 H A 22 55 1 ] Chin J Dig Surg, January 2023, Vol. 22, No. 1

P RN E BT, 4T M E K E W EARETR
B, R R AR, R R . KT, A
B RER HAREEIN, R EHRTHE.
b A K R FEFRIBR",

MCN & — & % M i, 2 % &R R 3K 10%-~
39%"™ . [E W A48 B S 2D B #  BT BY MCN %
REFEARBFTY, BHEHARERE & LI KIE
B K AE <4 em KBS % T B & B MCN
B TAR<0.1%, B MNEEEF4E AR HL
B G E F B MCN B T R AR, E£HA
H:HEMCNH#H YR XE AT M AR EE,
Tl K R IR H R BHTHRFWE, MR
MALENA G, AR BN EM A, F
TFARET

G A FOR A A IPMN H B B i T s
WHLAEVATFAMG, A EBAFEER K
CHRY K. EREENEFHNR, EALRRATF
Ry, o XA R IPMN %% A8 3t £ 4 A
FBABERK, EEEM TR EZEK, LT T ER
WA, KB ERHEE TR 159", FREF
BHEMNFANWZERLS G, EHFEV A EH
EHR RAAIPMNURFERGEEZN 2 XEE
A% 48 IPMN B2, B DA F A6 97 8 £ 51 X Lk R
R R LA AT AR £ 8 4 S AL 4 TPMIN
B, T R BAR T B K e 8RR R R
R, F R K BT

N EFPCNFAREHNLREHE

MTEEPCN, AN RERTF ALY , £
BPCENBBEAAN AT AR EE, ENE
FABMLL25FE  KESFHRARNMELE, 2
HREEF L L,

(=) R 5 & A AT

HEBRFELHARS AHIE, FREIKRERG
B. DHWHRERE T 2ABERK . BHIEE
MR R O E R EFAFATRT Y
FRARJE 90 d BT W 4 oL [ B E P, R BT AR AR5
HotE, TEREARIFFLAEEEL, #4T
BAEEAF RN ALLZRAAME REEE
FRRBEERSEF A, LErAJEIH#NICU T
o RWEUHRTEHERTTEZMAEZTNER
B R Ax RE RN, ZFPCNEHZF AU F
TEE RN S, 0 RS B H AT AR E R

X F

(Z)FARHE

B BT A ¥ 445 B PCNAT AL Y1 Fr o 2 F
SRR G B T RAT R BB RoA, P R
BERK MERDN HEFZHREHR —EEBHHE,
B 5 B R FFE YT K B R & B4 80 ¥ e, /] A
WHEUAE, RERELAZRE. 1HAN16T
B % B Meta 97 45 R B 7« B 48 PCN AT /&7 38 % B
HMFRBERE, KEN M2 RGEFLLER
B, BEHEAEREREETTANMBR 5
BRERRRNEERZ, AERER BEETE
H R ®m BTG, TG E R K8 PCN
REENATFAMGBMGEASN., B, £H5 AN
T EEATFARETNEEPCN A, PRI
FiE A0 U 0 Bk

Al FAREARUG N KRG EH KRR LR,
ERE FEERHB . X TELF T dh & 0K #
JE R AR B VR 7L SR R F A R 2022 4F
Liu I R 1y % o0 B R, H AR 4R i >75 %
WEFEHETINBART MR ARS IR
TR ANEFARMENL. HAXRERE
TMBART B ITBRAEEEFARE A
POl B ROK B R B R 7 @ 3 R E T T
TR A, WEREETHEFEHTIE
ABT_Hm AT et ERFRETRM
B T A 4L I R AR b A 89 B R B, (B R R DA B
ZARMEGHEAE B R, R A FIF I E 0 i
FHe. HTHEFEH ENBEAFALA,

WA, B TR R R B E R KRR E kR
BRAE2BRREFTNHNS  EFRAFENEE
AP RBERESHREERFIENEALTEEN
HAM , ARLTATYyL ks, RTeHmAE
FRAE K & o B M, 72 RREE I AR LI B ) 4R
RN EE,

(Z)REEHE

LKW EH .  ENAEFPCN EH A G AR
T, AERE I EEEE YT RE S, B AR B
THAT AR oh e, 7T R AT T Ak # ik f A
i B R e 4 B R A K IF K JE o

QARERLIFF AR EHKENE RH B
T W18 oy b 1R A, A8 3 JR 45 T KOE BN R
W, REmEREANEFEER T 0T



FPAETE AL ANEL  2023 4E 1 H 45 22 %5 1 ] Chin J Dig Surg, January 2023, Vol. 22, No. | - 51 -

BAEEFTRENHAE  REE I RTHTHERK
B AIREEFERZRGRABEZAREY AR
T, BERARERE T EBRAREL RN A
ERFAREHRELERAX, EAXRETHS
MEREHLY, XEREFEHESERE AR
PSR SMmBEEE T RERERNG, EH
BY .M EBRFRENHAE, ETFLHIER,EF
HEEMNE &
3ERESRAE W EIE  RIRAE R 2% K
EREEG G, MET RERRHINT @, HATAK
BHKEHF T ik B RE LM B K
EHAT I, EHEHRNEFORCTERE &£ &
# IR A JE % 1.3 X 5] i K 72 0 B UK £ <5 000 U/L,
HARE3IEFEXRI AEE<300mL, K 5% 3 K&K %
Sl o R+ 4 W e R B SF R JE B R &
Z, BREMARIRENEREMNMEESW 2
EH NN EFEIRASE B L E K E TR
& RMIE G R E KR, I M e e A,
TG FERLENERZFRE RERE,
() AR
1.EBFRGEM %% PCN K G 7 E MR
R A HIT, 4 FSCN KR 2
MCN T % A & K #3712 22 1 MCN & IPMN J% [7]
JERRE AR B M 7 £, JE12 £ M IPMN K B
WHEFURA01TFRERNGEENAHAET A
FZMWIPMN BH G FM 228, LK E EHE
6~12/ A M7 1k B AT BROM 48 GF B ¥ 4% v 4%
HIPMN K & B A LM, tEA B R A A
W IPMN £ BB % A IPMN R 5 B & 6 A A FE 7
VR 2EFTHEEEGF 1AM 7 X ¥ & MRI,
MRCP # & , 46 B it 7 BX & EUS #h & 9 7% 4 o'
EHXH AN REEHHMTTRARLARBEELE
W, hEEHT )G, ZEPCNREM ML EEH
By TiT % O, DA R & O £, 28 RGE M R
B B, 38 i R R 50 B A A4
2AFAREHE T AE B Z FAREN T
EREFEHFAENTAEGRESE, BNIEE
H 6k Z F e KRR R RE N IEYE, BT EE
WAEE TG R A BHAFERAAFRAER
HATHE A AW, 1R K TCGUT) 4 =% By w06 Mo
RERBR:SCNAEKEZZE,BMEEKEE
BE & AE B K T Aw b, Bk, T AE IR B SCN A 2 4

BEPRBEFS, FHARERE T . 2 X HEAR
IPMN A = B 7 15 48 8 % 8 97 3k 159%™, ik
L, %4 XA A IPMN & o K B W7 R4 &
%, M EEAEE M IPMN B, BN 16 3L E ¥ 35
WENFONAMT IR IFETEREEGFIAR,
B 4o A F R AGAE, W M SL AT F Ry, A
7 :SCN 3 K o J& [ 47 % 3 K T 36 An , o B 8 AL
IPMN B X B M AT R ZEKEE AT, H
W, T B F RAGAE B 4F PCN B MR 2,
BFE RN ETEAN AKEE RELT.
EREERE, T MR £

B HEE

REBRPCNW LT G BT e MAF— 23 E,
BaFHELAG R AHEMBGERE, DTS
B RETMGEESVN., MEREFRN AN TE,
PCN # 02 R 4D 1 & #5778, %42 AfE h PCN B
W RBAR, RARSIITH B R 2 5 0677 & %
SEPCNEHFRMH FHEN ., EFEEH RIS
RER, KLZAFEMER, B, BRI A+ XK
AErBREETFEL¥R LRSS REAFA
HEeBERN) N ALFEFNLL2RE P
e BB, AHEFREEZLI)EEAFEFANRS
K, AR F R E BT, X T F AR 4 9
B EFTE YRR FUNEERE, BTk TH
EPCNEFHEVDH ST s RFARRD A
WER AR FEL, EHEVEAEFFR
AR kA 1E, B H T REE R EME SR, H
ITHEFEPCNW OB S BT AR, X AR ERFNT
EREGTE.
FIZEIRZE  FIA1E #4974 IR 221 R 2 mhoe

& % x

[1] Carmicheal ], Patel A, Dalal V, et al. Elevating pancreatic
cystic lesion stratification: current and future pancreatic
cancer biomarker(s)[J]. Biochim Biophys Acta Rev Cancer,
2020,1873(1):188318. D0I:10.1016/j.bbcan.2019.188318.

[2] Kromrey ML, Biillow R, Hiibner ], et al. Prospective study
on the incidence, prevalence and 5-year pancreatic-related
mortality of pancreatic cysts in a population-based study
[J]- Gut, 2018, 67(1): 138-145. DOI: 10.1136/gutjnl-2016-
313127.

[3] Nagtegaal ID, Odze RD, Klimstra D, et al. The 2019 WHO
classification of tumours of the digestive system[]].
Histopathology,2020,76(2):182-188. DOI:10.1111 /his.13975.

[4] Sun L, Wang Y, Jiang F, et al. Prevalence of pancreatic cys-



52

(5]

(6]

(7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

rPAEE AL AN R 2023 4E 1 H 45 22 445 1 3] Chin J Dig Surg, January 2023, Vol. 22, No. 1

tic lesions detected by magnetic resonance imaging in the
Chinese population[]]. ] Gastroenterol Hepatol,2019,34
(9):1656-1662.D0I:10.1111/jgh.14658.

Pezzilli R, Buscarini E, Pollini T, et al. Epidemiology, clini-
cal features and diagnostic work-up of cystic neoplasms
of the pancreas: Interim analysis of the prospective PANCY
survey|J]. Dig Liver Dis,2020,52(5):547-554. DOI1:10.1016/
j.d1d.2020.02.003.

van Huijgevoort NCM, Del Chiaro M, Wolfgang CL, etal.
Diagnosis and management of pancreatic cystic neoplasms:
current evidence and guidelines[J]. Nat Rev Gastroenterol
Hepatol,2019,16(11):676-689. D01:10.1038/s41575-019-
0195-x.

RSO, H 20, R B, 55 R T CT A A SR AL~ # e AR
S35 T IO 5 A A 0 R A 2 2B AR e I DA A
B[], A AL AR 2% &,2021,20(5):555-563. DO1:10.37
60/cma.j.cn115610-20210407-00171.

Springer S, Masica DL, Dal Molin M, et al. A multimodality
test to guide the management of patients with a pancrea-
tic cyst[]J]. Sci Transl Med,2019,11(501):eaav4772. DOI:
10.1126/scitranslmed.aav4772.

Kuratomi N, Takano S, Fukasawa M, et al. MiR-10a in pan-
creatic juice as a biomarker for invasive intraductal papil-
lary mucinous neoplasm by miRNA sequencing][]]. Int ]
Mol Sci,2021,22(6):3221. DOI:10.3390/ijms22063221.
Fritz S, Hackert T, Hinz U, etal. Role of serum carbohy-
drate antigen 19-9 and carcinoembryonic antigen in dis-
tinguishing between benign and invasive intraductal papi-
Ilary mucinous neoplasm of the pancreas[]]. Br J Surg,
2011,98(1):104-110. DOI:10.1002/bjs.7280.

European Study Group on Cystic Tumours of the P. Euro-
pean evidence-based guidelines on pancreatic cystic neo-
plasms [J]. Gut,2018,67(5):789-804. DOI:10.1136/gutjnl-
2018-316027.

Postlewait LM, Ethun CG, McInnis MR, et al. Association of
preoperative risk factors with malignancy in pancreatic
mucinous cystic neoplasms: a multicenter study[J]. JAMA
Surg,2017,152(1):19-25. DO1:10.1001 /jamasurg.2016.3598.
Wang H, Chen S, Shu X, etal. The value of serum tumor
markers and blood inflammation markers in differentiat-
ing pancreatic serous cystic neoplasms and pancreatic
mucinous cystic neoplasms[J]. Front Oncol,2022,12:831355.
DOI:10.3389 /fonc.2022.831355.

Park JW, Jang JY, Kang M], et al. Mucinous cystic neoplasm
of the pancreas: is surgical resection recommended for all
surgically fit patients? [J]. Pancreatology,2014,14(2):131-
136.D01:10.1016/j.pan.2013.12.006.

Tanaka M, Fernadndez-Del Castillo C, Kamisawa T, et al. Revi-
sions of international consensus Fukuoka guidelines for the
management of IPMN of the pancreas[]J]. Pancreatology,
2017,17(5):738-753.D0I:10.1016/j.pan.2017.07.007.
FAR L S AR o S RSB 21 IR B 12 TR
16 R (2015) [J]. "h AR AP RE 24 75,2015,53(9): 641-645. DOL:

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

10.3760/cma.j.issn.0529-5815.2015.09.001.

Nilsson LN, Keane MG, Shamali A, et al. Nature and man-
agement of pancreatic mucinous cystic neoplasm (MCN):
a systematic review of the literature[]]. Pancreatology,2016,
16(6):1028-1036.D01:10.1016/j.pan.2016.09.011.
Oyama H, Tada M, Takagi K, et al. Long-term risk of malig-
nancy in branch-duct intraductal papillary mucinous neo-
plasms[]J]. Gastroenterology,2020,158(1):226-237.e5. DOI:
10.1053/j.gastro.2019.08.032.

Pergolini [, Sahora K, Ferrone CR, et al. Long-term risk of
pancreatic malignancy in patients with branch duct intra-
ductal papillary mucinous neoplasm in a referral center
[J]. Gastroenterology,2017,153(5):1284-1294.e1. DOI: 10.
1053/j.gastro.2017.07.019.

Liu Q, Jiang N, Tian E, et al. Short-term outcomes of robo-
tic versus open pancreaticoduodenectomy in elderly pati-
ents: a multicenter retrospective cohort study[J]. Int J Surg,
2022,104:106819. D0I1:10.1016/j.ijsu.2022.106819.
Ratnayake CB, Biela C, Windsor JA, etal. Enucleation for
branch duct intraductal papillary mucinous neoplasms: a
systematic review and meta-analysis[]J]. HPB (Oxford),
2019,21(12):1593-1602. D0I:10.1016/j.hpb.2019.04.015.
Wang M, Li D, Chen R, etal. Laparoscopic versus open
pancreatoduodenectomy for pancreatic or periampullary
tumours: a multicentre, open-label, randomised contro-
lled trial[J]. Lancet Gastroenterol Hepatol,2021,6(6):438-
447.D01:10.1016/S2468-1253(21)00054-6.

Shi Y, Jin J, Qiu W, et al. Short-term outcomes after robot-
assisted vs open pancreaticoduodenectomy after the lear-
ning curve[J]. JAMA Surg, 2020, 155(5): 389-394. DOI: 10.
1001/jamasurg.2020.0021.

PR BE 2 S AR o 2 N RE A AR e [ R AR B
R HFE (2018 JR) [J]. o SC AR 4% 5, 2018,38(1):
6-25.D01:10.19538/j.cjps.issn1005-2208.2018.01.01.
Perinel ], Mariette C, Dousset B, et al. Early enteral versus
total parenteral nutrition in patients undergoing pancre-
aticoduodenectomy: a randomized multicenter controlled
trial (Nutri-DPC)[]]. Ann Surg,2016,264(5):731-737. DOI:
10.1097/SLA.0000000000001896.

Navez ], Hubert C, Dokmak S, etal. Early versus late oral
refeeding after pancreaticoduodenectomy for malignancy:
a comparative belgian-french study in two tertiary centers
[J]. ] Gastrointest Surg,2020,24(7):1597-1604. DOI:10.10
07/s11605-019-04316-8.

Dai M, Liu Q, Xing C, et al. Early drain removal after major
pancreatectomy reduces postoperative complications:
a single-center, randomized, controlled trial[J]. ] Pancreat,
2020,3(2):93-100. DOI:10.1097/JP9.0000000000000049.
Malleo G, Bassi C, Rossini R, et al. Growth pattern of serous
cystic neoplasms of the pancreas: observational study with
long-term magnetic resonance surveillance and recommen-
dations for treatment[J]. Gut,2012,61(5):746-751. DOI:10.
1136/gutjnl-2011-300297.



