Orlando Jorge M. Torres
Professor Titular e Chefe do
Servigo de Cirurgia do Aparelho Digestivo
Divisao Hepatopancreatobiliar
Universidade Federal do Maranhao - Brasil




ABCDDV/314 |

ABCD Arq Bras Cir Dig Original Article
2017:30(3):190-196
DOI: /10.1590/0102-6720201700030007

PANCREATODUODENECTOMY: BRAZILIAN PRACTICE PATTERNS*

Duodenopancreatectomia: pratica padrdo do Brasil*
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From the 'Departamento de Cirurgia, Universidade ~ ABSTRACT - Background: Pancreatoduodenectomy is a technically challenging surgical
Federal do Maranhéo, S3o Luis, MA; *Universidade procedure with an incidence of postoperative complications ranging from 30% to 61%. The
Federal do Rio de Janeiro, Rio de Janeiro, RJ; *Santa procedure requires a high level of experience, and to minimize surgery-related complications
Casa de Misericordia de Porto Alegre, Porto Alegre, . . . .. . . -
RS: “Hospital Sdo Rafael, Salvador, BA; SHospital and mortality, a high-quality standard surgery is imperative. Aim: To understand the Brazilian

Santa Marcelina, S&0 Paulo,SP; *Hospital Santa Lucia practice patterns for pancreatoduodenectomy. Method: A questionnaire was designed

Torres et al. Arq Bras Cir Dig 2017;30(3):190-6.



CANCER OF THE PANCREATIC HEAD

O Fourth leading cause of death

U Surgical resection: potential of cure
& PD: Technically challenging procedure
O Mortality: 3-5%

O Moxrbidity: 30-61%

Cameron JL et al. J Am Coll Surg 2015



TECHNICAL FACTORS

O Complications

O High lewvel of experience

O Centralization

O Practice patterns
Resection
Reconstruction

U Heterogeneity

McMillan MT, et al HPB 2015



OBJECTIVE

The aim of this study was to

analyze the  Brazilian  practice
patterns for pancreatoduodenectomy

Rio de Janeiro - RJ Outubro 25-28, 2017



U Brazilian Chapter - IHPBA

O Questionnaire — 60 institutions
Specific training
Experience
Technical aspects
Clinical aspects
Ll Returned — 52 (86.7%)
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RESULTS
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RESULTS

TABLE 1 - Characteristics of study population (n and %)

General Surgery 4 (7.7) Practice (PD) in years 1-20 2 (3.9) 1-56(11,5) Public (academic/university) 3 (5.8)
Gl Surgery 8 (15.4) 0-50 (D) 21-50 12 (23.1) 6-1014 (27,0) Public(non-academic/non-university) 3 (5.8)
Surgical Oncology 9 (17.3) 6-109 (17.3) 51-100 16 (30.8) 11-15 9 (17,3)
11-1513 (250)  101-150 6 (11.5)  16-20 8 (15,4) Private only 10 (19.2)
Pancreatic Surgery 1 (1.9) 16-20 12 (23.1) 151-2002 (3.9) 21-256(11,5)
1120 -

>20 18 (34.6)

> 3007 (134) >306(11,5)

Torres et al. Arq Bras Cir Dig 2017;30(3):190-6.



LAPAROSCOPIC
PANCREATODUODENECTOMY.
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FIGURE 1 — Laparoscopic pancreatoduodenectomy (%) of their cases

Coppola A et al. Updates Surg 2016



RESECTION
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FIGURE 2 — Type of resection (%)

Pylorus-preserving — 28.. 85

Torres et al. Arq Bras Cir Dig 2017;30(3).
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THE OBITUARY OF THE PYLORUS-PRESERVING
PANCREATODUODENECTOMY

O obitudrio da duodenopancreatectomia com preservacdo pilorica

Orlando Jorge Martins TORRES, Rodrige Rodrigues VASQUES, Camila Cristina 5. TORRES
From the Department of Surgery, Federal University of Maranhdo, S8o Luiz, M#, Brazil

Kawai M et al. Ann Surg 2011



LYMPHADENECTOMY,
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FIGURE 3 — Type of lymphadenectomy performed in Brazil (%)

O 5, 6, 8a, 12bl, 12b2, 12c¢c, 13a, 13b,14a, 14b, 17a, and 17b.

Tol JA et al. Surgery 2014



ANASTOMOSIS
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FIGURE 4 — Type of reconstruction (stomach or jejunum) (%)

Shrikhande et al. Surgery 2016



ANASTOMOSIS
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FIGURE 5 — Type of pancreatojejunostomy (single or Roux) (%)

Machado MC et al. Surg Gynecol Obst 1976



ANASTOMOSIS
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FIGURE 6 — Technical aspects (%)

Shrikhande et al. Surgery 2016
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STENT INTO! THE PANCREATIC DUCT

L INTERNAL
L EXTERNAL
Ll NO STENT

Torres et al. Arq Bras Cir Dig 2017;30(3).




ANASTOMOSIS
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FIGURE 7 — Maneuver to protect the anastomosis (%)
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GASTRIC RECONSTRUCTION
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FIGURE 8 — Route of gastric reconstruction (%)

Bell R et al. HPB 2015



BRAUN'  ENTEROENTEROSTOMY

O YES
H'NO BRAUN

Xu B et al. Medicine 2014



ABDOMINAIL DRAINAGE:
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FIGURE 9 — Prophylactic abdominal drainage (%)

Van Buren II G et al. Ann Surg 2014



EARTY FEEDING
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FIGURE 10 — Early feeding (%)

Gerritsen J Gastointest Surg 2012
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