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Application of Chen’s U-suture technique for end-to-end invaginated pancreaticojejunostomy during pe-
diatric pancreatic surgery :two case reports. Yan Xueqiang,Kuang Houfang ,Duan Xufei. Wuhan Children’s
Hospital ( Wuhan Maternal & Child Healthcare Hospital ) , Tongji Medical College, Huazhong University of Sci-
ence & Technology.

[ Abstract] To evaluate the application value of Chen’s U-suture technique for end-to-end invaginated
pancreaticojejunostomy during pediatric pancreatic surgery. Clinical data were retrospectively analyzed for two
children hospitalized with pancreatic tumor from 2018 to 2019. Both cases underwent Chen’s U-suture technique
for end-to-end invaginated pancreaticojejunostomy. The operation was successful in both two patients and post-
operative recovery smooth without pancreatic fistula. Chen’s U-suture technique for end-to-end invaginated pan-
creaticojejunostomy is suitable for children with soft pancreas and small pancreatic duct. It may be employed as
a new anastomosis for pediatric pancreatic surgery.
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Fig.1 Preoperative CT revealed a space-occupying lesion at pancreatic head. A strong possibility of pancreatoblastoma was

considered Fig.2 Postoperative pathology confirmed that it was solid-pseudopapillary neoplasm  Fig. 3

Preoperative CT

hinted at a cystic space-occupying lesion at pancreatic head. A strong possibility of pancreatic cystadenoma was considered

Fig.4 Postoperative pathology confirmed that it was mucinous cystadenoma
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Fig.5 Continuous suturing throughout pancreas for inserting je-

Junum inversion during pancreaticojejunostomy
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