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With the advance of technique, laparoscopic surgery is applied more widely in various fields of
surgery. Recently, laparoscopic trial for pancreatic surgery has been repeated, we performed
laparoscopic distal pancreatectomy for the patients with solid and papillary epithelial neoplasm.
During the procedure, the pancreas was transected using the endo GIA stapler loaded with large
cartilage with the preservation of the spleen. The proximal transected surface was inspected closely
for leakage from the pancreatic duct. The specimen was delivered using a endopouch after
enlarging left upper port site to approximately 2cm. The patients was well recovered postoperatively.
With the improvements in laparoscopic instrumentation and technique, it could be applied to the
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Fig. 1. Trocar site for Laparoscopic distal pancreatectomy.

Fig. 2. Mobilization of pancreas and division of splenic
flexure of the colon.
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Fig. 3. Dissection of the pancreas divided using endo clip.
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Fig. 4. The proper margin when transecting of the
pancreatic body with the 60mm GIA stapler.
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