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Abstract

Background: Multifocal neuroendocrine tumors (NET) usually occur in the context of a multiple neuroendocrine neoplasia type 1(MEN1). When the proximal part of the pancreatic body is spared by NET, Miura et al have proposed a "middle-segment preserving" pancreatectomy (MSP) as alternative to total pancreatectomy [START_REF] Miura | Middle-segmentpreserving pancreatectomy[END_REF][START_REF] Partelli | Middlepreserving pancreatectomy for multicentric body-sparing lesions of the pancreas[END_REF][START_REF] Lu | Small amounts of tissue preserve pancreatic function: Long-term follow-up study of middle-segment preserving pancreatectomy[END_REF].

Video: A 28-year-old woman with MEN1 was referred for surgical resection of a multifocal pancreatic tumor with single metastasis located and a single liver metastasis in close contact with the left hepatic duct. The preoperative work-up by DOTATOC-PETSCAN revealed multifocal tumors sparing only the proximal part of the pancreatic body. Hormonal dosages were normal but Chromogranine A was elevated at 700 μg/l. At surgery pancreatic intraoperative ultrasonography confirmed the absence of tumor at the proximal part of the pancreas. A pancreaticoduodenectomy was performed first followed by a left pancreatectomy with partial splenectomy. A 3 x 5 cm remnant of the pancreatic body vascularized by a dorsal pancreatic artery was preserved (Figure 1). A left hepatectomy was then performed (Figure 2). Digestive reconstruction is performed by a pancreatojejunostomy with an externalized pancreatic stent(Figure 3), hepaticojejunostomy and a gastrojejunal anastomosis. 
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