HAEE B MRS (L ) 2025 44 H & 18 #2552 B Chin J Laparoscopic Surgery ( Electronic Edition) ,

April 2025, Vol. 18, No.2

RE(2E) IR ETHRHAIR

FPEAAXBERFT ML FLEN S FTEAAVLERFIFREFELEN A

Y BL Y A 3 /G FE S P T TR o 1

(E] LA RS BOAE (1) SMRHE AR £

P ARSI 8OFREAIOF K AE RS , il @ AR T 0. Ak b EF R R E B 1’%€'J5'I\H*JJLZE
M REESET L N SHL FEN BRI K, 454G CHkiEdE 5 lm RS2 B, Bl Ze s i o) B8
EHEE & T ARGE N IE RFTVEAL AR #E ARG HE et dE i . E8 i 1

"h

BB 2SN D BOR , L4 FEBRE B R R Ji - g X P AR F

B EAUR S gr e A =

B INFL LR B WM 98 ( branch-duct intraductal papillary mucinous neoplasm, BD-IPMN) J& 35 U7 B AR o
9 AR R BB A SR S VP AS R Tl R g | S AR 5 AR 9 I 41 1 AR 1A 1R 7 40 405 R S B 08 &2
A IR J’Hé‘é"m&& T KA B SR . EYE AT (M) SN ok K B A i
PR TG IE T AR, B & RN 1RSSR AN i AR, R R Sh e R W TR T St e . K
A UE— A gk K lﬁ%ﬁﬁk%ﬁ%ﬁ*%ﬂ o

[Xgia] BREBE, BRI, T8 PLEEATAR

Expert consensus on pancreatic duct ( repair) surgery The Minimally Invasive Surgery Professional
Commuttee of the Chinese Research Hospital Association ,The Intelligent Medicine Professional Committee of the
Chinese Research Hospital Association. Faculty of Hepato- Pancreato- Biliary Surgery , the First Medical Center
of Chinese PLA General Hospital , Beying 100853, China
Corresponding author ; Liu Rong , Email ; liurong301 @ 126. com

[ Abstract ]

( repair ) surgery for benign and borderline/low-grade malignant pancreatic tumors,

Objective  To standardize and promote the clinical application of pancreatic duct
thereby improving
surgical outcomes and reducing complications, this expert consensus was formulated. Methods Organized
by the Minimally Invasive Surgery Committee and Intelligent Medicine Committee of the Chinese Research
domestic pancreatic surgery experts discussed key topics including pancreatic duct

and

The consensus

Hospital Association,

anatomy, repair concepts, surgical indications, preoperative evaluation, intraoperative techniques,

postoperative management , integrating literature evidence and clinical experience. Results

delineates core techniques of pancreatic duct repair surgery, such as main pancreatic duct repair, end-to-

end pancreatic anastomosis, main pancreatic duct replacement, and branch-duct intraductal papillary

mucinous neoplasm ( BD-IPMN) local resection. It emphasizes preoperative multimodal imaging evaluation ,

intraoperative ultrasound guidance, and minimally invasive approaches. Recommendations include selecting

repair strategies based on duct injury severity, standardized use of pancreatic stents, and postoperative

pancreatic fistula prevention protocols. Conclusion Pancreatic duct ( repair) surgery restores duct

continuity, avoids traditional gastrointestinal reconstruction, and significantly reduces postoperative

tmnplications. [t represents a major advancement in organ- preserving pancreatic surgery. Further studies are

needed to validate long-term efficacy and refine technical details.

[ Key words] Pancreatic surgery; Expert consensus; Robotic surgery

Pancreatic duct repair;
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