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During the last years, laparoscopic minimally invasive techniques have been used to perform distal pancreatectomy (DP) with or without splenectomy. A recent randomized trial comparing minimally invasive with open DP demonstrated the interest of the minimally invasive approach with shorter postoperative period to functional recovery (4 versus 6 days, p<0,001), lower blood losses and fewer gastroparesis episodes with no increase of the pancreatic fistula rate (1). However, median operative time was significantly higher underlying the difficulty of this procedure by laparoscopy. Despites prior large comparative

series, there is still no definitive consensus about the role of robotic assistance to perform a DP. Pancreatic stump closure with the risk of postoperative pancreatic fistula is the second important issue of DP. The Cochrane review compiling 2 randomized trials has not been able to demonstrate the superiority of stapling or hand-sewn closure after section of the pancreatic stump (2). In these series, postoperative pancreatic fistula rates varied from 23% to 38% and remained the principal source of complications after PD. Moraldi et al. recently reported a technique using a selective identification and closure of the pancreatic duct leading to low postoperative pancreatic fistula rate (14%)(3). Robotic surgery may provide better stability and 3D high-definition with a magnified view and allow precise closure of the pancreatic duct without crushing the pancreas. This video shows a didactic video describing 10 reproducible steps to perform a robotic DP. A 55 year-old woman presented with a welldifferentiated neuroendocrine tumor of the pancreatic tail invading the splenic vessels. The Da Vinci-Si® cart (Intuitive Surgical Inc., Sunnyvale, CA) was docked on the left shoulder. The camera port was placed above the umbilicus and 3 others robotic ports were tracing a horizontal line. The surgical procedure started with the opening of the lesser sac after division of the gastrocolic ligament. The pancreas was exposed after mobilization of the left splenic flexure and stomach retraction. The inferior border of the pancreas was released to identify the superior mesenteric vein. The branches of the celiac trunk were dissected on the upper border of the pancreas. A tissue loop was used to mobilize the pancreas and to facilitate the splenic vessels' ligation. Pancreatic section was performed with the scissors and allowed the selective suture of the pancreatic duct before closing the stump with a continuous barbed suture. Postoperative recovery was uncomplicated and hospital discharge was obtained on the 4 th operative day. This video can be usefull for surgeons having to perform a laparoscopic PD using robotic assistance. 
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 1234 Figure 1: Port placement for a robotic distal pancreatectomy