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a.abstract
CENTRAL PANCREATECTOMY WITHOUT ANASTOMOSES AS A NOVEL SURGICAL PROCEDURE;
CONTEXT: standard surgical challenges faced when resecting benign and low-grade malignant neoplasms of the mid pancreas. traditional resections often lead to significant loss of normal pancreatic parenchyma, resulting in pancreatic endocrine and exocrine insufficiency.
CENTRAL PANCREATECTOMY (CP): CP is a parenchyma-sparing surgical technique particularly beneficial for lesions located in the neck of the pancreas. this procedure aims to preserve as much of the distal pancreas as possible, thus maintaining endocrine and exocrine functions and preserving the spleen.
 PATIENT HISTORY: a 50-year-old homemaker from Tamilnadu who presented with recurrent hypoglycemic episodes characterized by transient loss of consciousness and weakness. initially misdiagnosed with transient ischemic attacks, further complications led to the discovery of hypoglycemia due to an insulinoma. CT and ga-dotate pet scans, noted a small lesion in the mid-body of the pancreas was identified. further confirmation came from an mrcp and an endoscopic ultrasound (eus), which detailed the lesion's size and location
*SURGICAL TECHNIQUE AND PROCEDURE: bilateral subcostal incision extended upwards in the midline. after accessing the peritoneum and visualizing the pancreas through the lesser omentum, the lesion's relationship to crucial structures like the pancreatic duct and splenic vessels was assessed using intraoperative ultrasound. the pancreas was then segmented around the lesion, and specific vascular tributaries were ligated to isolate and remove the affected segment effectively.
PRESERVATION STRATEGY:  use of an endo GI stapler to divide the pancreas, and careful handling to preserve the remaining segments, thereby maintaining pancreatic and splenic function without the need for anastomosis.
 IMMEDIATE RECOVERY: the patient demonstrated stable postoperative recovery with normal blood sugar levels and manageable pancreatic drain outputs.
FOLLOW-UP: describing the gradual healing of the surgical site and successful removal of drainage, culminating in a return to normal diet and activities, highlighting the effectiveness of the surgical approach in preserving pancreatic function.
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