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A case of laparoscopic gastrectomy for early gastric cancer
with splenic vein angioplany

Ryotaro TANI, Akihiro SAKATA, Suguru KIMURA, Hiroshi OKITSU,
Hisashi ISHIKURA, Taeko KAWANAKA, Yasuhiro YUASA, Masakazu GOTO,
Yoko HAMADA, Atsushi TOMIBAYASHI, Shunsuke KURAMOTO, Mayumi IKEUCHI,
Yuri MASUDA, Hiroshi EDAGAWA, Osamu MORI, Yuta MATSUO

Division of Surgery, Tokushima Red Cross Hospital

A 4]-year-old woman was admitted to our hospital to undergo surgery for early gastric cancer. We found that

the splenic vein was coursing through the upper borders of the pancreas and crossed over the common hepatic

artery, based on the blood flow in the portal vein on preoperative imaging.
During the operation, we confirmed angioplany of the splenic vein on preoperative imaging. We dissected the

suprapancreatic lymph nodes with care not to cause any injury. Her postoperative course was uneventful, and

she was discharged 8 days after the operation.

The course of vessels at the upper abdomen is varied. However, splenic vein angioplany in a patient with gas-

tric cancer has not been reported yet. In cases of angioplany such as that described herein, the patients are at

risk of splenic vein injury during lymph node dissection in gastrectomy. Therefore, perioperative imaging is

highly important.

Key words : splenic vein, laparoscopic gastrectomy, angioplany
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