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[bookmark: _GoBack]Abstract Introduction: Pancreatic injuries in children are relatively uncommon. The precise location of the injury, the status of the main pancreatic duct, and the time between diagnosis and intervention are a potentially useful guide for management decisions. We report a successful endoscopic simple primary repair with the pancreatic preservation even with transected main pancreatic duct without duct stenting. 

Patients and Methods: Between May 2017 and December 2019, 3 patients with pancreatic trauma and duct transection underwent endoscopic (laparoscopic and robotic) repair. Demographics, operative data, postoperative complications, and clinical outcomes were documented and analyzed. 

Results: Three patients with pancreatic fractures, 2 patients with grade IV, and one patient grade III injury. The median age was 11 years, the median time of hospital admission after the trauma was 72 h. The median time of surgical intervention was 24 h. Average operative time was 160 min and the average hospital stay was 9 days with no recorded postoperative or follow up complications till now. 

Conclusion: Primary simple pancreatic repair is a promising and plausible technique for the management of pancreatic trauma, especially with duct transaction it maybe instead of all other modalities of pancreatic trauma treatment. We implore all pediatric surgery centers to espouse this technique. 
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Introduction: 
Pediatric Pancreatic Injuries (PI) are uncommon compared to the other abdominal organ injuries [1]. Furthermore, the main pancreatic duct transection is fraught with high morbidity and mortality rate [2,3]. Conservative management or distal pancreatectomy with the internal drainage procedure of the remaining pancreas is currently the benchmark of management. Recent studies have advocated the trend of treatment simplification. Rather, damage control surgery is gaining greater acceptance [4]. From this point of contingency, minimally invasive primary pancreatic repair comprises a reliable method of meticulous management of PI. Intimate alignment of transacted edges is a substantial step in the healing of the injured tissues. Based on the notion that repairing of the two edges of the transected pancreas with proper opposition of two margins will consequently allow the duct edges to heal similarly without repair [5]. Likewise in this study, we have attempted primary simple repair of the transected pancreas and its duct by the minimal access approach resulting in a good outcome in all patients. 
Material and Methods: 
This study amended and strictly followed the ethical guidelines of the Helsinki declaration, between May 2017 and December 2019, 3 patients who had abdominal trauma including pancreatic injury and main duct transaction were surveyed in this study retrospectively. Diagnoses of pancreatic fracture and the transected duct were based on contrast CT of the abdomen in addition to clinical presentation in the form of abdominal pain, distension, and epigastric tenderness with preemptive laboratory investigations. [Complete blood picture, amylase, lipase, and indicators of septicemia]. The patients were classified according to the pancreatic injury scale (Table 1) based on the CT finding of pancreatic transection, duct injury, hematoma, and ascitic fluid collection in the lesser sac. A flow sheet of patients was done containing all paramount data which analyzed.
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