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Treatment of Pancreatic Cyst by Laparoscope in 10 Cases
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[ Abstract] Objective To summarize the adaptability, technical points, feasibility and safety in treatment of
pancreatic cyst using laparoscope. Methods From August 2006 to December 2010, LC has been presented to
deal with 10 cases of pncreatic cyst in which 6 male patients and 4 female patients with age from 35 to 60, 48 in
average. There were 3 cases of primary tail cyst by preoperative diagnosis, in which 2 cases were performed by
pancreatic cyst resection and 1 cases by tail Combined with splenectomy, and 7 cases of pseudocyst was performed
by Jejunal anastomosis of internal drainage. Results  All these 10 cases of operation were successfully
accomplished which the operation time was 120 +60 min, bleeding capacity was 150 + 100 mL and days of
hospitalization was 8 + 2. Pathological results: There is one case of cystadenoma, 2 cases of true cyst and 7cases of
pseudocyst. Patients were followed up for 24 + 12 months on average, and no complications occurred. Conclusion
Itis a safe, rapid and efficient treatment method to resect the pancreatic cyst using LC.
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Fig. 1 Pancreatic cyst
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Fig. 2 Anastomosis of jejunal and pancreatic cyst
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