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Abstract

We performed hand-assisted laparoscopic spleen-preserving distal pancreatectomy in combination with minilaparotomy
to two patients with benign tumors of distal pancreas. Case 1 was a 40 year-old woman with serous cystoadenoma, and
case 2 was a 30 year-old woman with mucinous cystoadenoma. As both tumors were in contact with splenic vein closely,
we selected spleen-preserving distal pancreatectomy with division of splenic vessels. Minilaparotomical procedures
included division of splenic artery and vein at the bifurcation of these vessels, transection of pancreatic body and
dissection of splenic vessels at the splenic hilum using upper abdominal small transverse incision of 7cm in length.
Dissection of distal pancreas was achieved by hand-assisted laparoscopic surgery using three trocars without mobilization
of spleen. Spleen was preserved with support of blood stream from preserved short gastric and left gastroepiploic vessels.
Both tumors were benign pathologically. There were no postoperative complications in either patient. Hand-assisted
laparoscopic spleen-preserving distal pancreatectomy in combination with minilaparotomy is a relatively safe and feasible

option for the management of benign tumor in distal pancreas.
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