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Experience with surgical treatment and an organ-sparing strategy for a case of multiple pancreatic duct stones
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Abstract: Background: There is no uniform standard for strategies to clinically treat multiple pancreatic duct stones. The current
work aims to explore the feasibility and advantages of surgical treatment of multiple pancreatic duct stones based on the concept of
sparing organs and damage control. Methods: A retrospective analysis of the clinical data from a case of multiple pancreatic duct
stones was performed to explore the surgical principles and key points of pancreatic head resection with duodenum preservation,
pancreatic duct incision and lithotomy, endoscopic lithotripsy through the pancreatic duct, and end-to-end anastomosis of the
pancreatic duct. A literature review was also conducted. Results: Duodenum-preserving pancreatic head resection, pancreatic
duct incision and lithotripsy, endoscopic lithotripsy through the pancreatic duct, and end-to-end anastomosis of the pancreatic
duct simultaneously utilized the concept of surgical resection and drainage. Premised on ensuring the patency of the pancreatic
duct, the procedures preserved the integrity of the duodenum and small intestine, they avoided additional pancreatico-enteric and
intestinal anastomosis procedures, they simplified the surgical process, they completely removed the stones, and they preserved
the endocrine function of the pancreas and the integrity of the digestive tract to the greatest extent. The patient recovered well after
surgery, there were no complications such as pancreatic leakage and gastric emptying disorder, and the patient was discharged on
day 7 after surgery. During the 11-month follow-up, the patient's quality of life improved significantly, symptoms of abdominal pain
disappeared, and the patient’s blood glucose level returned to normal. Conclusion: Duodenum-preserving pancreatic head resection,
pancreatic duct incision and lithotripsy, endoscopic lithotripsy through the pancreatic duct, and end-to-end anastomosis of the
pancreatic duct can remove multiple pancreatic duct stones, simplify surgery, help to preserve organ function, reduce trauma, which
are highly safe, and are highly effective in the short term.
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