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Laparoscopic cystogastrostomy with posterior approach for
pancreatic pseudocyst drainage

YU Zeyuan, WU Zankai, HAN Jixiang, ZHOU Huinian, JTAO Zuoyi

(First Division of General Surgery, Lanzhou University Second Hospital, Lanzhou 730000, China)

ABSTRACT Objective: To determine the clinical value of laparoscopic cystogastrostomy in the treatment of
pancreatic pseudocyst.
Methods: Twenty-one patients with pancreatic pseudocyst received total laparoscopic
cystogastrostomy. The data on intra-operative bleeding, operative time, post-operative time to
get out of bed, time of first flatus/bowel motion, complication and duration of hospital stay were
observed and analyzed retrospectively.
Results: Twenty-one patients were successfully carried out the laparoscopic surgery. The average
operation time was 90(62-120) min. The blood loss was less than 100 mL in all patients. The
average time of hospital stay was 8 d. After 12—18 month follow-up, all patients recovered smoothly
without any complication.
Conclusion: Total laparoscopic cystogastrostomy with the posterior approach is a feasible, safe and
minimal invasive procedure for pancreatic pseudocyst, which can be recommended to the clinical

application.

15 %5 H #A (Date of reception) : 2014-04-14
{E& 9 (Biography): fIiFIC, MWit, FIREEIN, F2 N FFARBEER MG I BE A MR 5 I AT
1B {5 1E#& (Corresponding author) : fE{E X, Email: jiaozuoyi@163.com



1036

PR K AR (E2ER ), 2014,39(10)  http://www.csumed.org

KEY WORDS

pancreatic pseudocyst; Iaparoscopes; cystogastrostomy

i A AP 1 2 o e e L R AR PR,
JoR R B Y 409 ~50% , 2 AR 28 B 40 ) UL 5T
RAE, —MWINh40% 2 AR A2 M Z )5 6 )8
Z AT AATIRC, 20% AT & A B 8 b i AR OGO &
FEAN I Ry R BT A g S AR U A A R
A0 T T R A 0 i e o T A T A L
HAEM6 con MU 2R 1L 61~ H S & Az M 56 51 K0
AR FARRIT . BENRIT ik MR AR, 4
ARSI NS R R P I BR AR | AR R
MEHFE NG 2 FEImMA . T, EEGEME:
AR H, HTEESRETFARRAGIFAESD. 210
AN R . AR, B TR T R AR
PEREND . 2745 H20114F4 H £20144F2 H XF 2151 il AR
RYERMIETT )G A 2R 5 T B AR b5
W GA, SO E, AW,

1 FRETTE

1.1 —fRIGRZE

A1 d, BHYE13H, LrEsHl; AFEIR
18~54(F41.5) % . JHIH . 2PEBER 166, TR
G4, MR R 1. Horp 1] B AR BT 61K
BESI ARG RS, 3BRAIE IR TR L, K

Bl EEETFAIREE

Figure 1 Screenshots of laparoscopic surgery
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A: Confirming the location of the pancreatic pseudocyst and suctioning fluid; B: Sewing up the gastric wall and pancreatic

pseudocyst wall; C: Suturing the anastomotic stoma
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Figure 2 Pre-operative (upper) and post-operative (lower) CT scan of pancreatic pseudocyst
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