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DESCRIPTION 

As we tend to all documented, the duct gland cystic tumor is very 
common in clinical follow, that typically is recognized as an 
indication of restricted native surgery thanks to its convenience 
and safety as well. Generally, if the scale in diameter of duct gland 
cystic neoplasm but three.0 cm, major of them ought to be 
recognized as benign and super venience for them is accessible. 
As a matter of reality, the neoplasm carcinomalization judged 
solely by size of cyst is not completely correct. Active surgery 
intervention is also additional useful. However, surgical is chemical-
origin small intestine obstruction was rarely rumored aside from 
Wan et al. rumored last year. Although the hospital mortality is a 
smaller amount than 1 Chronicles, ischemia duodenal 
obstruction once surgery is extremely fascinating for a few 
surgeons and to be deserves discussing all over again. Herein, 
authors would love to share their expertise of restricted case. 
Despite of processional surgical procedure for duct gland cystic 
mass and other duct gland diseases (i.e. Inflammatory mass, 
neuroendocrine tumor) performed well, some surgeons could 
seemingly create mistakes by ignorance of small intestine blood offer 
thanks to lack of awareness. Asa result, the patient could suffer 
from ischemia-origin duodenum-related complications. As a matter 
of reality, small intestine includes a quite advanced however frail 
vascular system, that is probably going to be broken thanks to 
unskillful surgical procedures or lack of awareness of reserving 
essential tissue closer to small intestine or modality burn by 
misusing of some surgical equipment’s. In theory, the small 
intestine blood supply system consists of branches of 
anterior/posterior pancreaticoduodenal arteries, the end of branch 
of which can go along side per duodenal tissues. If it is removed 
accidentally, small intestine can lose enough blood supply 
accordingly. Hence, a minimum of over the amount of small 
intestine papilla, about0.5~1.0 cm length of metric tissue round 
the margin of small intestine, should be protected as commonly.  

 
Once ischaemic small intestine is found during surgery, a section 
of small intestine surgical procedure and end-to-end duodenum to 
small intestine anastomoses ought to be performed in time. 
However, small intestine obstruction once restricted surgery seems 
to be no way to affect aside from wait-to-see or reoperation. 
Obviously, non-surgical managements is also priority. In authors' 
experience, these findings are also useful to form associate early 
judgement. Obvious symptoms of nausea and puking once the 
patient taking meal, however gentle physical signs found. 
Obvious thickened wall of small intestine, however no specific 
findings intra- and extra-duodenum barbiturate. Varied 
inflammatory markers are typically traditional. The time of delayed 
stomatal voidance is on the far side expectancy. The findings are 
simply confirmed by duodenoscopy and/or contrast X-ray 
examination of higher GI tract. Additional significantly, it’s 
necessary to induce to grasp regarding actuality process regarding 
on the key steps. It’s noteworthy that modality burn to vessels webs 
around duodenum perhaps the vital issue. In the past, placement 
of short small intestine tube was required to allow food navigating 
through small intestine. However this fashion isn't surpassing than 
a month. Additionally, the location of tube or drain tube 
sometimes isn't very easy to be performed to barter an awfully 
structure passage of small intestine. What we are able to do? 
Erythromycin recognized first of all as associate antibiotic. However 
its adverse effects of promoting duct movement conjointly play 
associate important role to settle stomatal dis function or 
inflammatory enteropathy. There is a clinical case in authors’ 
expertise. A 48- year-old male was admitted with associate 
symptomless cystic neoplasm of the processes uncinatum. He had 
no history of pancreatitis, didn't consume alcohol, smoke, or 
abuse medicine. All serum tests, as well as growth markers, were 
traditional while not specific findings, whereas associate 
increased CT scan of the exocrine gland, endoscopic(gastroscopy) 
imaging (US), and baseline United States of America of the 
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suggested a cystic lesion with a diameter of two cm. We 
performed surgical procedure. But once he tried to eat on 
postoperative day three, he developed abdominal distension 
and vomited. Thus, a stomatal tube was inserted and drain was 
performed on postoperative day seven. First of all applied giant 
dose of Erythrosine, progressing to improve the ischemic small 
intestine obstruction, for the primary time was applied 
authors ‘previous report.  

 
 

Combination with local anaesthetic, Dexamethasonirrigated into 
small intestine barbiturate cavity will touch on resolve post-
operative ischemia-origin small intestine obstruction as 
considerably.Remarkably, in clinical follow, there are too several 
similar factors to be known clearly, the wise strategy is let issue go, 
as a result of what we indeed need is to settle downside instead 
of identifying the ethology or detailed knowledge. 
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