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- Abstract -

A Case of a Traumatic Pancreatic Neck Transection Treated

with a Binding Pancreaticogastrostomy

Young Hoon Sul, M.D., Sang Il Lee, M.D., Kwang Sik Cheon, M.D., In Sang Song, M.D.

Department of Surgery, Chungnam National University, College of Medicine, Daejeon, Korea

Pancreatic injury following blunt abdominal trauma is rare, but it has high morbidity and mortality. Various
treatments have been attempted, but none has yet been clearly established. The pancreatic neck transection is
usually managed by using a distal pancreatectomy with or without a splenectomy. However, pancreatic insuffi-
ciency and the risk of post-splenectomy infection remain significant problems. To avoid these problems in
patients with a pancreatic neck transection, one may use a pancreaticoenteric anastomosis as a treatment
option, but a pancreatic fistula from the pancreaticoenteric anastomosis remains a significant cause of morbidity
and mortality. Recently, several reports proposed the binding pancreaticogastrostomy to minimize the possibili-
ty of a postoperative pancreatic fistula developing after pancreatic surgery. Thus, we report a case of a traumatic
pancreatic neck transection successfully treated with a binding pancreaticogastrostomy.
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Fig. 1. Preoperative evaluation. (A) Abdominal CT scan demonstrates the transection (white arrow) of the main pancreatic duct at
the neck of the pancreas. (B) Magnetic resonance cholangiography demonstrates contrast leak (white arrow) from main pan-

creatic duct.
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Fig. 2. On exploratory laparotomy, the pancreas was transect-
ed at the neck of pancreas and the superior mesenteric
vein (white Arrow) was seen between the head and the
body of the pancreas.
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Fig. 3. Retraction of the pancreatic stump through the incision
in the posterior wall of stomach. The duct of Wirsung is
incannulated with a short segement of G-tube.
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