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A report of 4 cases of 3D laparoscopic duodenum-preserving
pancreatic head resection under fluorescence imaging navigation
(with video)

WANG Wener, SONG Xin

(Department of Hepatobiliary Surgery, the People's Hospital of Xiangxi Tujia and Miao Autonomous Prefecture, Jishou, Hunan 416000,
China)

Abstract Background and Aims: Duodenum-preserving pancreatic head resection (DPPHR) is a commonly used
option for benign or low-grade malignant space-occupying lesions of the head of the pancreas. Despite
advances in laparoscopic techniques, performing this procedure under traditional laparoscopic

approaches is still considerably challenging. In recent years, the emergence of 3D laparoscopic
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techniques overcomes the shortcomings of traditional laparoscopic methods and makes laparoscopic
surgery more precise and safer. Here, the authors summarize the experience in 4 cases undergoing 3D

laparoscopic DPPHR guided by fluorescence imaging, so as to provide a reference for the application

Methods: The clinical data of 4 patients who underwent 3D laparoscopic laparoscopic DPPHR under
fluorescence imaging navigation from August 2019 to May 2021 in the People's Hospital of Xiangxi

Results: The 3D laparoscopic DPPHR under fluorescence imaging navigation was successfully
completed in all 4 patients. The operative time was 370-510 min, and the blood loss was 80-300 mL,
with no transfusion requirements of red blood cells and plasma. After the operation, one patient
developed delayed gastric emptying, which was resolved by inserting a nasojejunal nutrition tube,
2 patients developed grade A biochemical leakage, and there were no complications such as duodenal

perforation, postoperative bile leakage, postoperative bleeding, and secondary operation. All 4 patients

Conclusion: Performing 3D laparoscopic DPPHR guided by fluorescence imaging is safe and feasible

559 1

and promotion of this technique.

Tujia and Miao Autonomous Prefecture were analyzed retrospectively.

were followed up for 3-24 months and recovered well.

with the appropriate selection of patients in an experienced pancreatic surgery center.
Key words Pancreatectomy; Organ Sparing Treatments; Laparoscopes; Fluorescent Dyes
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Table 1 Preoperative clinical data of the patients
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Figure 1 Intraoperative views A: Division of the right part of gastrocolic ligament; B.Exposure of the ventral side of the head

and neck of the pancreas; C: Dissection of the gastroduodenal artery; D: Suspending the gastric antrum; E: Exposure of the
SMYV at the inferior margin of the pancreas; F: Identification of the lesion location by intraoperative ultrasound; G: Division
of the neck of the pancreas; H: Suspending the PV and SMV behind the neck of the pancreas; I: Exposure of the common
bile duct; J: Exposure of the whole running course of the common bile duct within the pancreas towards the direction of
hepatic portal; K: Identification and protection of this segment of the common bile duct assisted by the guidance of biliary
fluorescence imaging; L: Division of the branches from the posterosuperior pancreaticoduodenal vessels to the head of the
pancreas; M: Division of the main pancreatic duct; N: Surgical field checking; O: Pancreaticojejunostomy; P: Side-to-side

jejunojejunal anastomosis
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Table 2 Intra- and postoperative conditions of the patients
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