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Clinical analysis complete laparoscopic resection of uncinate
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Abstract: Objective To explore the indications, methods and perioperative management of complete
laparoscopic resection for uncinate process tumor of pancreas, then provide guidance for clinical work. Methods
Three patients with uncinate process tumor of pancreas underwent complete laparoscopic resection since March
2017 were retrospectively analyzed, including perioperative management and the clinical effect. Result Three

patients underwent completely laparoscopic surgery, 1 patient with A-grade pancreatic fistula, after the application of
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pancreatic enzyme inhibitors, parenteral nutrition support and other treatment was cured; 1 patient with

gastrointestinal dysfunction, after gastrointestinal decompression, parenteral nutrition support treatment was cured.

The symptoms of 1 patient with neuroendocrine tumor were relieved after tumor resection, and hypoglycemic coma

did not occur again. Fasting and postprandial blood glucose levels were significantly increased, the serum insulin

level decreased significantly and returned to normal peak of insulin secretion. No serious complications such as

bleeding and abdominal infection occurred. There was no perioperative death. All the three patients recovered after

surgery and discharged, and no abnormalities were observed during the follow-up of 13 to 47 months. Conclusion

Complete laparoscopic resection of uncinate process tumor of pancreas is safe, feasible and effective, which can be

used for the resection of benign or neuroendocrine tumor of uncinate process of pancreas.
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Fig.1 Uncinate cyst of the pancreas
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