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Spleen and splenic vessel preserving distal pancreatectomy
for bifocal PNET in a young patient with MEN1
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Abstract

Background MEN1 patients requiring resection of neu-

roendocrine tumors (pNET) are frequently young, active

patients in whom a minimal access approach minimizes

perioperative morbidity and splenic preservation decreases

the risk of post-splenectomy sepsis. Laparoscopic spleen

preserving distal pancreatectomy can be performed with

removal (Warshaw’s technique) or preservation of the

splenic vessels, the later having a higher rate of successful

splenic preservation.

Patient This is an active, 16-year-old Jehovah’s Witness

with trifocal nonfunctioning neuroendocrine tumor in the

proximal body and tail of the pancreas as part of MEN1

syndrome. A spleen preserving distal pancreatectomy was

performed with the final pathology showing three pNET

with low mitotic count and three lymph nodes free of

cancer (final stage pT2pN0).

Technique This video demonstrates patient and trocar

positioning as well as operative tactics for a laparoscopic

distal pancreatectomy with preservation of splenic vessels.

Intraoperative ultrasound is crucial in assessing pNETs’

relation to critical vessels, pancreatic duct, and to exclude

synchronous lesions. The video focuses on safe laparo-

scopic creation of the retropancreatic tunnel and dissecting

the pancreas off the splenic vessels using novel energy

devises to control direct splenic venous branches into the

pancreas.

Conclusion Improvements in laparoscopic techniques

and technology have enabled surgeons to preserve the

major splenic vessels to avoid splenic infarcts, abscesses

and re-operations, and minimize the risk of left-sided portal

hypertension. Splenic preservation is particularly important

in young MEN1 patients undergoing laparoscopic pancre-

atectomy for pNET due to the increased risk of over-

whelming post-splenectomy sepsis.
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