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Purpose: Longitudinal pancreaticojejunostomy is a treatment option for selected patients with chronic
obstructive pancreatitis that is rarely performed laparoscopically.

Methods: A 54-year-old man presented with chronic postprandial abdominal pain. A computed
tomography scan revealed multiple calcified stones at the pancreatic head and tail with marked
dilation of the pancreatic duct (0.8 cm in diameter). The patient underwent laparoscopic longitudinal
pancreticojejunostomy. Impacted stones were removed and Roux-en-Y pancreaticojejunostomy was
performed using an intracorporeal suture technique in a longitudinal side-to-side manner.

Results: The total operation time and estimated blood loss were 150 min and 50 ml, respectively. The
patient tolerated a regular diet without postprandial abdominal pain. Postoperative recovery was
uneventful and the patient was discharged on postoperative day 5 in good condition. He returned to
work on postoperative day 9.

Conclusion: Longitudinal pancreaticojejunostomy might be an effective option for relief of chronic
pain in treating chronic obstructive pancreatitis.
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INTRODUCTION
Longitudinal pancreaticojejunostomy (LPJ) is a mainstay
surgical option for patients with chronic obstructive pancreatitis in the presence of a dilated pancreatic duct and refractory
pain when other treatments have failed.1,2 Laparoscopic LPJ is
technically feasible and has comparable outcomes to the open
approach.3,4 However, a laparoscopic approach for chronic
pancreatitis is still in its infancy because of the complexity
of this disease and the difficulty of the technique. The main
purpose of this surgery is relief of chronic pain by resolving
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pancreatic ductal hypertension. Therefore, minimally invasive
surgery may be advantageous for patients.

MATERIALS AND METHODS
A 54-year-old man presented with chronic postprandial
abdominal pain. Computed tomography revealed multiple calcified stones at the pancreatic head and tail with marked dilation of the pancreatic duct measuring 0.8 cm. He was not an
alcoholic and the cause of chronic pancreatitis was idiopathic.
A large impacted pancreatic head stone induced dilatation of
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returned to work on postoperative day 9. The first follow-up
visit was 12 days after discharge, and the patient was tolerating a regular diet without postprandial abdominal pain.

5-mm
5-mm
12-mm
5-mm

12-mm

Fig. 1. Port placement. Two 12-mm trocars and three 5-mm trocars
were used.
the pancreatic duct. Endoscopic retrograde cholangiopancreaticography and stenting of the pancreatic duct were attempted,
but failed. Persistent pain and dilation of the pancreatic duct
along with the presence of a main pancreatic duct stone could
be indications for surgical intervention.
The patient was placed in the supine position with a headup tilt. Two 12-mm trocars and three 5-mm trocars were used
(Fig. 1). Localization of the pancreatic duct was performed
via intraoperative ultrasonography and the dilated pancreatic
duct was opened longitudinally using a Thunderbeat (Olympus,
Tokyo, Japan) and monopolar coagulator. Main pancreatic
duct stones were removed. A Roux loop of the jejunum was
harvested 20 cm distal to the Treitz ligament. The jejunum
was divided using a 60-mm medium-thick endoGIA (Covidien
Medtronic, St. Paul, MN, USA) and distal limb was placed
along with opened pancreatic duct in retrocolic fashion. Pancreaticojejunostomy was performed using a 3-0 V-LocTM (Covidien Medtronic, St. Paul, MN, USA) via an intracorporeal
hand-sewn technique. Jejunojejunostomy was made 40 cm
distal to the pancreaticojejunostomy site using a 60-mm medium-thick endoGIA in a side-to-side manner. An indwelling
drain was placed around the pancreaticojejunostomy.

RESULTS
The total operation time and estimated blood loss were
150 min and 50 ml, respectively. The patient resumed an oral
diet on postoperative day 3 and diet was advanced as tolerated. The postoperative course was uneventful and the patient
was discharged on postoperative day 5 in good condition. He

DISCUSSION
Chronic obstructive calculous pancreatitis usually accompanies pancreatic duct hypertension, and is presumed to be
the main pathophysiology. The goal of treatment for these
patients is to ensure adequate drainage and decompression
of the pancreatic duct in order to relieve the associated pain
and preserve pancreatic exocrine and endocrine function.3 Of
these patients, lack of response to other medical treatment or
interventional modalities is the main indication for surgical
intervention. Previous reports on LPJ have shown excellent
postoperative outcomes in pain relief (75~94.3%) with an acceptable minor complication rate (11.8~30%).3,5,6 Although the
main purpose of surgical intervention for chronic obstructive
pancreatitis is pain relief, a minimally invasive approach has
rarely been attempted.3,7,8
The major obstacles facing minimally invasive LPJ are the
difficulty of removing impacted spiculated stones and long
anastomosis. Recent experience of laparoscopic pancreatic
surgery led proficiency in complex procedures, especially
intracorporeal suturing. Fortunately, the texture of the pancreatic parenchyma is hard and main duct is large in chronic
pancreatitis, enabling easy manipulation during anastomosis.
A V-Loc absorbable barbed suture device allows easy and safe
anastomosis and prevents loosening of the sutures. However,
the pancreas spans the upper abdominal quadrants bilaterally. Therefore, in order to anastomize the long open pancreatic duct on both sides, the surgeon has to move, which
is inconvenient. In addition, the spicules of main duct stones
are frequently embedded in the branch duct and are not easily removed by laparoscopic instruments. It may be helpful to
remove the stones directly using an open surgical long clamp
through a small subxyphoid skin incision after removing the
trocar.
LPJ might be an effective option for relief of chronic pain
in chronic obstructive pancreatitis. A laparoscopic approach
is technically demanding and time consuming due to the long
anastomosis, but it can be performed safely thanks to accumulated experience. Such a minimally invasive approach
would help to improve patient quality of life by minimizing
treatment-related discomfort.
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