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[ Abstract] Objective The purpose of the study is to discuss the strategy , effectiveness and safety of sur-
gical treatment for CHI patients by using the clinical data in our hospital retrospectively. Methods From De-
cember 2012 to December 2017 ,a total of 9 patients with CHI underwent partial or subtotal pancreatectomy in
Guangzhou Women and Chilren’s Medical Center, including 6 males and 3 females. Preoperative ultrasonogra-
phy,CT and MR examinations were performed on all of them,and the age of operation ranged from 32 days to
163 days. Results 1 patient was considered as focal CHI by preoperative " F-DOPA PET-CT examination , but
was confirmed as atypical CHI by intraoperative frozen pathology. 1 case of focal CHI,7 cases of diffuse CHI
and 1 case of atypical CHI were confirmed by postoperative paraffin pathology. After partial pancreatectomy for
atypical type,the patient only needs regular intake of juice and starch to maintain normal blood glucose except
for three meals now. The patient with focal CHI underwent 95% subtotal pancreatectomy, and he needed no

drugs at discharge with his blood glucose fluctuating between 4.2 and 7. 2mmol/L. At present,the patient has a
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normal diet and maintains normal blood glucose. All 7 diffuse CHI patients underwent subtotal pancreatectomy.
1 patient who underwent 90% pancreas resection still had intermittent hypoglycemia at discharge and needed o-
ral diazoxide to control her blood glucose. She developed type 1 diabetes 2 years after surgery and needs oral
drugs to lower her blood glucose now. At discharge,1 patient who underwent 95% pancreas resection had occa-
sional hypoglycemia before milk drinking or at night ,requiring additional sugar water feedings to control her
blood glucose. She developed type 1 diabetes in the third postoperative year and needs an insulin pump to lower
blood glucose until now. The remaining 5 patients underwent 95% pancreatectomy and were fed normally at dis-
charge without episodes of hypoglycemia. Their blood glucose fluctuated between 3.9 and 10mmol/L without
drug treatment. At present,all the 5 patients have normal diet and no hypoglycemic episode or diabetes. Con-
clusion In our study, patients with CHI who have failed to respond to medication such as diazoxide may be
treated surgically. The diagnostic value of "*F-DOPA PET-CT in atypical CHI needs to be further explored. Pa-
tients with diffuse CHI can effectively control blood glucose by subtotal pancreatectomy,and some of them can
obtain normal blood glucose,but some of them will develop into type 1 diabetes,especially those who still have
hypoglycemic episodes in the short term after the surgery have a higher possibility of developing diabetes. A
95% subtotal pancreatectomy is appropriate for most patients with diffuse CHI. Preoperative PET-CT is of great
significance for identifying focal CHI. Preoperative PET-CT and intraoperative frozen pathology examination can

confirm the classification of CHI and guide the surgical procedure.
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Table 1 Surgical procedures and clinical outcomes of 9 CHI patients
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