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Table 1
Definitions of locally advanced pancreatic cancer

Vessel Involved MDACC AHPBA/SSO/SSAT NCCN/ISGPS

SMA Encasement Encasement Contact >180° or
contact with first
jejunal SMA branch

CHA Encasement—unable to Encasement with Contact with extension

reconstruct extension to CA to CA or bifurcation
Celiac axis Encasement Abutment or Contact >180°
encasement
SMV-PV Occluded—unable to Occluded—unable to Unable to reconstruct

confluence reconstruct reconstruct




Table 2
Definitions of borderline resectable pancreatic cancer

AHPBA/SSO/
Vessel Involved MDACC SSAT NCCN/ISGPS Moffitt
SMA Abutment Abutment Abutment Abutment
CHA Abutment or Abutment or Abutment Abutment or
short segment short segment without short segment
encasement encasement extension to encasement
celiac or HA
bifurcation
Celiac axis Abutment No abutment or No contact Not specified
encasement
SMV-PV Short-segment Abutment, Abutment or Abutment or
confluence occlusion encasement, encasement encasement
amenable to or occlusion amenable to amenable to
reconstruction amenable to reconstruction resection

reconstruction




DEEINIGAO MD ANDERSON

Table 54.1. M.D. Anderson definitions for the preoperative staging of localized pancreatic cancer. SMA Superior mesenteric
artery, SMV/PV superior mesenteric vein/portal vein

Vessel

Resectable

Borderline resectable

Locally advanced

SMA

Celiac axis/
common

SMV/PV

\.

hepatic artery

J

Normal tissue plane
between tumor and vessel

Normal tissue plane
between tumor and vessel

Patent SMV/PV confluence

Tumor abutment <180° or <50%
of the circumference of the artery

Short-segment encasement or
abutment of the common hepatic artery
(typically at the gastroduodenal origin)

Short-segment occlusion with suitable
vessel above and below to allow for
resection and reconstruction

Tumor encasement (>180°)

Tumor encasement (>180°)
of the celiac axis

Occlusion with no technical
option for reconstruction




Epelboym I, et al. Ann Surg Oncol 2017.
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Neoadjuvancia

' Tratamento precoce da micrometastase
Responsavel por recidiva
> probabilidade de completar o tratamento
20-45% nao completam (Adjuvancia)
Complicagcoes PO

Deterioracao do PS
Comorbidades
Recorréncia precoce
d Tnduz regressao tumoral
Reduz o risco de ressecg¢ao Rl

Bittoni A, et al. Gastroent Res Pract 2017



Neoadjuvancia

A Melhor tolerancia do paciente a QT
H/Menor risco de implante na cirurgia
& Chance de avaliacao da sensibilidade
A Melhor selegcao do paciente:
Identifica progressao rapida
Caracteriza doenca disseminada
Estabelece pior prognostico
Improvavel beneficio cirurgico

Bittoni A, et al. Gastroent Res Pract 2017
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k= FOLFIRINOX
median 16.8 months
(95% CI, 9.4-24.2)

~i= FDR-GEM plus CAP
median 6.5 months
(95% CI, 1.6-11.3)
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Figure 8. Final aspect of the abdomen five months after the
procedure.

Figure 6. Specimen with tumor in the head of the pancreas.

Torres OJM,et al. Am J Case Rep 2016;17:894-8
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TABLE 1 - Indications for hepatopancreatoduodenectomy

Peripancreatic lymph nodes

metastasis 3
Gallbladder cancer (n=18) Diffuse biliary infiltration 4
Duode_nal/p_ancreatic 10

invasion

Distal bile duct infiltration 3
Direct pancreatic invasion 5
Duodenal invasion from

Klatskin tumor (n= 8)

Neuroendocrine tumors (n=5 anIhed cancer 1
Liver metastasis and 4

Colorectal metastasis (n=1) pancreatic tumor
Metastatic intraductal papillary = Recurred liver tumor with 1

duodenal invasion
Mucinous neoplasm (n=1) Direct liver infiltration 1
Metastatic melanoma (n=1 Metastatic ocular melanoma 1

Tumor invasion to liver and

Gastric cancer recurrence (n=1) .
pancreatic head

Fernandes ESM,et al. Arq Bras Cir Dig 2016;29:17-20



TABLE2 - Types of liver resections on hepatopancreatoduodenectomies

Right hepatectomy (Group 1) 8 5 (62.5%)
Right trisectionectomy 5 (Group 2) 2 (40%)
Left hepatectomy (Group 3) 4 0
Central hepatectomy (Group 4) 18 5(22.7%)

Fernandes ESM,et al. Arq Bras Cir Dig 2016;29:17-20



TABLE 3 - Patients follow-up

Recurrence
Hilar CC 39 montt
6 years
Recurrence
Gl 27 months

2012

55M 2014 GastricCANo  Yes

GBC=gallbladder cancer; NET=neuroendocrine tumor; Hilar CC=hilar cholangiocarcinoma

Fernandes ESM,et al. Arq Bras Cir Dig 2016;29:17-20



V.G R Bl Findings at exploration

Findings contraindicating resection

(" Liver metastases (any size) )

Celiac lymph node involvement

Peritoneal implants

\Hepatic hilar ymph node involvement /

Findings not contraindicating resection
Invasion at duodenum or distal stomach
Involved peripancreatic lymph nodes

Involved lymph nodes along the porta hepatis that can be swept
down with the specimen

Metastase hepatica

Fisher WE, et al 2014
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Table 2
Types and timing of hepatic resections.

Liver resection Overall Synchronous Metachronous
1 x atypical 55 (64.7%) 43 12
2x atypical 15 (17.7%) 14 1
3x atypical 1 (1.1%) - 1
4 x atypical 2 (2.4%) 2 —
Bisegmentectomy 2 (2.4%) 1 1
Bisegmentectomy & 3 (3.5%) 1 .
1 x atypical
Right hepatectomy 6 (7.1%) 1 S
Extended right hepatectomy 1 (1.1%) — 1
85 (100%) 62 23

Hackert T,et al. Eur J Surg Oncol 2016



Table 3

Perioperative outcome grouped according to the specific procedures.

Pancreas Pancreas Liver resection

resection resection alone

with ILN with liver

resection resection
Patients (n) 43 62 23
Wound infection 3 (7.0%) 9 (14.5%) 2 (8.6%)
POPF B/C 3(7.0%) 6 (9.7%) —
DGE B/C 5(11.6%) 6 (9.7%) —
Lymphatic fistula 2 (4.7%) 5 (8.1%) —
Bleeding — 4 (6.4%) 1 (4.3%)
Bilioma — — 2 (8.6%)
Percutaneous drainage 2 (4.7%) 7 (11.3%) 2 (8.6%)
ERCP & stent — 2 (3.2%) —
PTCD — 1 (1.6%) —
Re-operation — 2 (3.2%) 1 (4.3%)
30-Day mortality 2 (4.7%) 1 (1.6%) 1 (4.3%)

Hackert T,et al.

Eur J Surg Oncol 2016
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— Liver: n=85; 12 3 months median survival, 8.1% 5-Year Survival Rate
— ILN: n=43; 12 3 months median survival, 10 1% 5-Year Survival Rate
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Survival Distribution Function (%)
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