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Pediatric Surgery Training
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Pancreatic Anatomy
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Anatomy

- COMMON BILE DUCT

PRINCIPAL PANCREATIC DUCT
(WIRSUNG'S)

ACCESSORY PANCREATIC DuCT
(SANTORINI'S)
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Focal CHI -
Surgery

Visually inspect

Manual palpation
Ultrasound

ICG Green

Fully mobilize pancreas
Biopsy
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Focal CHI “"Enucleation”
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Watch out for the duct

- COMMON BILE DUCT - COMMON BILE DUCT

PRINCIPAL PANCREATIC DUCT
(WIRSUNG'S)

PRINCIPAL PANCREATIC DUCT
(WIRSUNG'S)

ACCESSORY PANCREATIC DuCT
(SANTORINI'S)

ACCESSORY PANCREATIC DuC
(SANTORINI'S)
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Diffuse CHI
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Post Op Recovery

Recovery of GI function -- usually 2-10 days
Post op pain

Anastomotic healing

Drain removal

Blood glucose levels



Complications
Complicaton | MNember

Pancreatic Leak 1 (possible)
Pancreatitis 0
Recurrent Hyperinsulinism 20 (Mostly Diffuse pts)
Diabetes 6

Dumping syndrome 0

Feeding Intolerance 4

Bowel obstruction 0

Damage to Bile Duct 5

Damage to/loss of Spleen 1



CCMC Experience Pre 18-F DOPA

N 1 /5 cured

Patient # 1 2 3 4 5

Age at 67 days 5 days 9 days 7 days 70 days
Admission

Type of HI ocal Focal Diffuse Diffuse Diffuse
% panc. 98 ~60 98 95 98
Glycemic Transient  Hypoglycemia  Hypoglycemia  Hypoglycemia  Hypoglycemia
Outcome Diabetes

Long Term Hypoglycemia  Diabetes Diabetes Diabetes
Outcome

Length of 53 50 41 60 36

Stay

Complication No No No No No
Feeding No No No No No
Tube

Dependent

4/5 ongoing
hypoglycemia
3/5 Diabetes



CCMC Experience with18-F DOPA
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