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Laparoscopic spleen preserving distal pancreatectomy
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Introduction
Mlaparoscopic distal pancreatectomy is the curative 

treatment for tumours of the pancreatic body and tail. When 

performed by laparoscopy the morbidity is reduced [1]. The 

procedure may be with or without splenectomy. Spleen 

preservation needs preserving the splenic artery and vein. The 

alternative is to provide splenic perfusion via short gastric 

vessels [2]. We present a case of a patient who underwent 

laparoscopic spleen preserving distal pancreatectomy for a 

mucinous cystic neoplasm of the pancreatic body. The 

standard way of dividing the pancreas is by a stapler. If 

divided by another form the open end is sutured. We have 

deviated from this by dividing the pancreas by coagulating 

with bipolar diathermy and transacting with an ultrasonic 

dissector and leaving the stump unsutured. This is our 

standard practice for many years.

Case presentation
A 45-year female patient, who had presented with vague 

upper abdominal pain had a cystic mass of the pancreatic 

body on ultrasound scan. CECT abdomen revealed mucinous 

cystic neoplasm measuring 66 mm [Lat] 44mm[AP] 53mm 

[CC] in size [Figure 1].

After obtaining informed consent a laparoscopic spleen 

preserving distal pancreatectomy was performed. The patient 

was positioned in the right lateral position with head-end 

elevated. Five ports were used including the camera port. The 

gastrosplenic ligament was divided. Then transverse colon 

and splenic flexure were reflected down. The pancreas was 

dissected off the posterior abdomen exposing the splenic vein. 

The splenic artery was dissected at the superior border of the 

pancreas. The splenic artery and splenic vein were completely 

dissected of the pancreas. The splenic vein was cleared up to 

the confluence with the superior mesenteric vein forming the 

portal vein [Figure 2].

The pancreas was divided at the neck using bipolar diathermy 

and ultrasonic dissector. The divided body and tail was gently 

freed off and removed using a retrieval bag. The operative 

time was 210 minutes with a blood loss of less than 100ml. 

The specimen was removed by minimally enlarging a port site 

[Figure 3].
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Figure 1. White arrow showing the pancreatic cystic 

neoplasm

Figure 2.  

White arrow  - Cut edge of the pancreas

Yellow arrow – Portal vein

Green arrow  – Splenic vein

Black arrow  – clipped off branch of the portal vein
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Postoperatively patient received ICU care for one day and was 

discharged from the ward on postoperative day 6. She had an 

eventful recovery. The drain amylase was 5020 IU/L on day 

one which was reduced to 200 IU /L by day three. The 

histopathology revealed a mucinous cystic neoplasm of the 

pancreatic body with clear resection margins.

Discussion 
Distal pancreatectomy when performed by minimal access is 

associated with reduced morbidity [3]. The patient presented 

had a speedy recovery and did not require narcotic analgesics 

from day one. If the splenic hilum is involved en block 

splenectomy is required. However, when CECT was analyzed 

in our patient, it was decided to preserve the spleen which 

prevents post-splenectomy related problems. However, 

spleen preserving surgery is more technically demanding. 

There are two techniques to preserve the spleen with distal 

pancreatectomy. Either by preserving both the splenic artery 

and vein [2] or by blood supply from short gastric vessels with 

splenic artery and vein being divided [3,4].

In our case of distal pancreatectomy, the splenic artery and 

vein were preserved to perfuse the spleen. The surgery was 

completed at an acceptable time and with minimum blood 

loss. There are many ways to divide the pancreas. It is often 

done using a stapler. Another alternative is to divide and 

suture the stump [5]. In our unit, over many years we use 

bipolar diathermy and ultra-sonic dissector and there had been 

no complications due to pancreatic fistula.

Conclusions
In the patient presented laparoscopic spleen preserving distal 

pancreatectomy with preserving splenic artery and vein was 

performed in an acceptable time with minimal blood loss. The 

standard practice of our unit, dividing the pancreas with 

bipolar diathermy and ultrasonic dissector and leaving the 

stump open was well tolerated.

All authors disclose no conflict of interest. The study was conducted 

in accordance with the ethical standards of the relevant institutional 

or national ethics committee and the Helsinki Declaration of 1975, as 

revised in 2000.
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Learning  Points:

Ÿ Dissecting and preserving splenic artery and vein are key points in spleen preserving distal pancreatectomy.

Ÿ As both of these vessels are retroperitoneal laparoscopic visualization is better than open approach due to angle of vision and 

magnification.

Ÿ With better vision, pneumoperitoneum too helps to dissect vessels. Once areolar tissues around vessels are opened gas gets in 

to dissecting plane facilitating vascular control.

Figure 3. Port sites and incision for specimen retrieval.
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