BN B Y B AT Bt

Voal.

7.

Cref

No. 2, 2004

rol

FAE el tol MHE =28 S 0128t 7

Agista ot ot

<Abstract>

Laparoscopic Pancreatic Surgery for Various Pancreatic Lesions

Yoo-Shin Choi, M.D., Ho-Seong Han, M.D., Yoo-Seok Yoon, M.D., Sang-Il Lee, M.D.,
Jin-Young Jang, M.D., Sun-Whe Kim, M.D., Yong-Hyun Park, M.D.

Department of Surgery, Seoul National University College of Medicine, Seoul, Korea

Purpose: Although minimally invasive surgery has achieved worldwide acceptance in various fields,
laparoscopic surgery for pancreatic disease has been reported only rarely. The purpose of this study
is to evaluate the outcomes of laparoscopic pancreatic surgery for various pancreatic lesions.

Methods: From May 2003 through Jan 2005, five patients treated by laparoscopic method for benign
or borderline malignancy of pancreas were enrolled. Four cases of those were performed by spleen
preserving distal pancreatectomy with conservation of the splenic vessels and the rest by enucleation.
We analyzed postoperative diagnosis, conversion to open method, operative time, amount of blood loss,
intraoperative transfusion, starting day of diet, hospital stays and operative complication retrospectively.

Results: The postoperative diagnoses were intraductal papillary mucinous tumor, insulinoma, solid
and papillary epithelial neoplasm, amputation of pancreatic body and simple cyst. There was no case
of conversion to open method. The operation time and amount of blood loss were 288.8 (210~375)
minutes and 400 (200~1,000) cc in distal pancreatectomy, and 160 minutes and 100 cc in enucleation.
Transfusion was needed in a case in which distal pancreatectomy was done for pancreatic pseudocyst
after traumatic pancreatitis. In distal pancreatectomy, diet was started at postoperative day 3.5th (2~7)
and discharged at 10th (7~15), in enucleation at 3rd and 7th. There was no major complication except
one minor complication developed in distal pancreatectomy. This was successfully resolved by con-
servative management.

Conclusion: With advanced instrumentation and improved skills, laparoscopic pancreatic surgery may

Tel : 031-787-7091, Fax : 031-787-4055, E-mail : hanhs@snubh.org
= 20043 AN152F HFHAI B BTG 24813 A skEth 3o A UE.

Lo
N
ko
=
oo

105




106 — 3+

be safe and feasible option to treat for selective patients who have benign or borderline malignant pan-

creatic disease.
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Table 1. Results of laparoscopic pancreatic surgery
Postoperative Operative Blood Transfusion Diet  Hospital
diapnosis Operation method Combined disease time loss (unit) start stay  Complication
& (min.)  (cc) (POD*#) (POD#)
Simple cyst Enucleation - 160 100 - 3 7 -
Spleen & spleni
Intraductal papillary pieen < sp enllc
. vessel preserving GB stones 265 200 - 2 8 -
mucinous tumor .
distal pancreatectomy
Spleen & splenic Hyperparathyroidism
Insulinoma vessel preserving (multiple endocrine 305 200 - 3 10 -

distal pancreatectomy neoplasm I)

Spleen & splenic
Pseudocyst vessel preserving - 375 1000 Pack RBC: 2 7 15 N
distal pancreatectomy
Spleen & spleni
Solid & papillary P on & SPeme
vessel preserving - 210 200 - 2 7 -

epithelial neoplasm
P P distal pancreatectomy

*POD=postoperative day; " —transfusion because severe adhesion due to recurrent pancreatitis and pseudocyst; i 1=pancreatic fistula
on head in pseudocyst patient.
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