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Efficacy of minimally invasive versus open pancreaticoduodenectomy for distal
cholangiocarcinoma: a Meta—analysis
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[Abstract] Objective: To evaluate the efficacy of minimally invasive pancreaticoduodenectomy (MIPD) versus
open pancreaticoduodenectomy (OPD) for distal bile duct cancer. Methods: We searched PubMed, China
National Knowledge Infrastructure, and Wanfang using keywords related to bile duct cancer and
pancreaticoduodenectomy until December 2024. Two researchers independently screened literature, extracted
data, assessed quality, and analyzed statistics using Review Manager 5.3. Results: Seven studies with 1726 cases
were included (714 MIPD, 1012 OPD). Meta—analysis showed MIPD had less intraoperative blood loss
[MD=-161.71, P=0.0002], shorter hospital stay [MD=-2.36, P=0.0005], but longer operative time
[MD=57.46, P=0.0006]. Postoperative complications like pancreatic fistula [OR=1.07, P=0.67] and bile
leakage [OR=0.92, P=0.72] showed no significant difference. Conclusion: MIPD is safe and feasible for distal
bile duct cancer, offering benefits over OPD despite longer operative time.
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