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ABSTRACT
Distal pancreatectomy is the surgical procedure indicated for pathology in the body or tail of the pancreas.Though laparoscopic
distal-pancreatectomy for benign conditions was first described in the early 1990s, there are no reported cases in Sri Lanka.We
report a female of twenty four years who was diagnosed to have a mass in the tail of the pancreas. She underwent a total laparoscopic distal pancreatectomy and splenectomy. Five ports were used. The procedure was completed in 150 minutes without a
measurable blood loss. The specimen was retrieved via a 5 cm incision. She was discharged on the fourth post operative day.
Histopathology revealed a solid pseudopapillary tumour.
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Introduction
Distal pancreatectomy is the surgical procedure indicated
for pathology in the body or tail of the pancreas
[1].Though laparoscopic distal-pancreatectomy for benign
conditions was first described in the early 1990s [2], there
are no reported cases in Sri Lanka.
Case Report
A 24 year old female presented with backache and loss of
appetite for eight months. Physical examination was unremarkable and no co-morbidities were apparent. In abdominal ultrasound scan, a solid mass in the left adrenal area
was noted and the computerised tomography revealed a
well defined solid rounded lesion in the pancreatic tail
region with contrast enhancement (Figure 1). There were
no calcifications.
Following discussion at the radiology multidisciplinary
meeting a decision was made to opt for surgical resection
because of the potential risk of malignancy and she was
symptomatic. Pre-operative ultra sound guided fine needle
aspiration cytology was not done as it would not have
altered the decision of resection. The patient was informed
of the possibility of splenectomy and conversion to open
surgery if deemed necessary. The patient underwent vaccination with pneumococcal, meningococcal and Hib vaccines three weeks prior to surgery.
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Figure 1. computerised tomography (CT) scan of the
abdomen demonstrating a lesion of the pancreatic tail
The surgery was performed under general anaesthesia with
the patient in the right lateral position. Five ports were used
including the camera port. The positions of ports are shown
in figure 2.
No abnormality was evident in the peritoneal cavity. The
stomach was lifted up using an instrument through the epigastric port. The gastrocolic omentum was divided. A pancreatic mass, involving the tail and compressing the
splenic hilum was noted. The pancreas was retracted caudally; the splenic artery was dissected on its upper border
and divided between clips. The splenocolic attachments
were divided. The spleen was mobilised from its attachments to the diaphragm. The pancreas was lifted up and
the splenic vein was identified and divided between clips.
The pancreas was transected through the body using an
ultrasonic dissector. The specimen was placed into a
refashioned uribag and retrieved via a 5 cm mini incision
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made by extension of a 10 mm working port site. (Figures
2 and 3).
There was no measurable blood loss and procedure took
150 minutes.

malignancy and favorable prognosis [3]. Distal pancreatectomy with en-bloc splenectomy has been considered the
standard technique for management of benign and malignant distal pancreatic disorders. However, preservation of
the spleen has recently been advocated [4].Compared to
open surgery, laparoscopic distal-pancreatectomy leads to
shorter hospital stay and faster return to normal activity
while the pancreatic leak rate and overall complication
rate appear similar among both groups[5].
This procedure was completed within a time comparable to
an open procedure and required only a small surgical opening. The blood loss and analgesic requirement was minimal
and patient had early mobilisation and discharge from hospital.
Therefore, with surgical and anaesthetic expertise, when
adequate facilities are available, laparoscopic- distal-pancreatectomy is feasible and realistic in Sri Lanka. Tumours
with low malignant potential would be an ideal choice for
a laparoscopic approach.
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Figure 2. Postoperative abdomen: port sites and mini incision
Her post operative pain was mild and managed with oral analgesics
and she was discharged on the fourth postoperative day. Histology
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Figure 3. Retrieval of the specimen using the fashioned
uribag
revealed a solid-pseudo papillary neoplasm of the pancreas.
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