0 JORNADA DO

APARELHO
DIGESTIVO

UFCSPA+ SANTA CASA

15A18 DEJUNHO | ANFITEATRO HUGO GERDAU

EDP versus DPT

Orlando Jorge M. Torres
Professor Titular e Chefe do Servico de

Cirurgia do Aparelho Digestivo
Universidade Federal do Maranhao - UFMA







) www.ncbi.nlm.nih.gov/pubmec

I Yahoo Search — Buscz: [ 126/147/3-Solicitaca

& NCBI  Resources

Na

Article types
Clinical Trial
Review

Customize ...

Text availability
Abstract

Free full text
Full text

PubMed Commons
Reader comments
Trending articles

Publication dates
5 years

10 years

Custom range

Species
Humans
Other Animals

Clearall

Show additional filters

Publme‘-'lw:' PubMed

v | \whipple versus pylorus preserving |

Create RSS Create alert Advanced

Summary v 20 per page v Sort by Most Recent = Send to:

Search results

Items: 1 to 20 of 27 Page |1

Pylorus-preserving pancreaticoduodenectomy (pp Whipple) versus pancreaticoduodenectomy
(classic Whipple) for surgical treatment of periampullary and pancreatic carcinoma

Huttner FJ, Fitzmaurice C, Schwarzer G, Seiler CM, Antes G, Buchler MW, Diener MK.

Cochrane Database Syst Rev. 2016 Feb 16;2:CD006053. doi: 10.1002/14651858.CD006053.pub6. Review.

PMID: 2690522

Similar artic

Duodenum-preserving pancreatic resection versus pancreaticoduodenectomy for chronic
pancreatitis

Gurusamy KS, Lusuku C, Halkias C. Davidson BR.

Cochrane Database Syst Rev. 2016 Feh 3;2:CD011521. doi: 10.1002/14651858.CD011521.pub2. Review.
PMID: 26837472

Similar articles

Pylorus-preserving pancreaticoduodenectomy (pp Whipple) versus pancreaticoduodenectomy
(classic Whipple) for surgical treatment of periampullary and pancreatic carcinoma

Diener MK, Fitzmaurice C, Schwarzer G, Seiler CM, Huttner FJ, Antes G, Knaebel HP, Blchler MW.
Cochrane Database Syst Rev. 2014 Nov 11;(11):CD006053. doi: 10.1002/14651858.CD006053.pub5. Review.
Update in: Cochrane Database Syst Rev. 2016:2:CD006053.

PMID: 2 9 Free PMC Article

Similar articles

Filters: Manage Filters

-

Titles with your search terms

Pylorus preserving pancreaticoduodenectomy
versus standard Whipple proce [Ann Surg. 2004]

Randomized trial of duodenum-preserving
pancreatic head resection vers [Am J Surg. 1995]

Long-term survival in pancreatic cancer
pylorus-preserving versus Whij [Surgery. 1997]

See more..

Find related data

Database: | Select

Search details

whipple[All Fields] AND versus[All
Fields] AND ("pylorus"[MeSH Terms] OR
"pylorus”[All Fields]) AND
preserving[All Fields]

Search




Dr. Allen Whipple
1881-1963.

19 Whipple classica (cPD)

Whipple AO. N Engl J Med 1942;226:515-18.




OPERACAO DE WHIPPLE

1 Dumping
] Diarréia
] Dispepsia

Traverso LW, Longmire WP. Surg Gynecol Obstet 1978;146:959.



Preservation of the Pylorus in Pancreaticoduodenectomy

A Follow-up Evaluation
L. WILLIAM TRAVERSO, M.D., WILLIAM P. LONGMIRE, JR., M.D.

We have previously reported our efforts to minimize post- From the Department of Surgery, UCLA School of
gastrectomy symptoms in two patients with benign disease who Medicine, Los Angeles, California

Traverso LW, Longmire WP. Ann Surg 1980,;192:306-9.



URING PANCREATICODUODENECTOMY for pan-
D creatic cancer, a 50-70% gastrectomy with or
without truncal vagotomy is customarily performed to
prevent marginal ulcer from developing at the gastro-

jejunostomy and to provide an adequate pancreatic
tumor resection. However, removal of the pylorus

during pancreaticoduodenectom benign disease
may needlessly predispose the patient to postgastrec-

tomy symptoms of dumping, diarrhea, or dyspepsia.

Traverso LW, Longmire WP. Ann Surg 1980,;192:306-9.



Materials and Methods

In the two-year period between 1977 and 1979,
18 patients underwent pancreaticoduodenectomy (four

total pancreatectomies) with preservation of the

pylorus for chronic pancreatitis or for early periampul-
lary carcinoma. Eight patients were available for evalu-

ation from two months to one year postoperation.

Traverso LW, Longmire WP. Ann Surg 1980,;192:306-9.
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Traverso LW, Longmire WP. Surg Gynecol Obstet 1978;146:959.
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F1G 2. Cholangiogram in a patient ,mu pylorus preserving panci reatic oduod( nectomy mlh gastric stasis at 16 days postop-
eratively. The open arrows show the atonic gastric fundus. -

Van Berge Henegouwewn MI. J Am Coll Surg 1997;185:373-9.



Two Thousand Consecutive
Pancreaticoduodenectomies

John L Cameron, MD, FACS, Jin He, MD, PhD

BACKGROUND: The first successful local resection of a periampullary tumor was performed by Halsted in
1898. Kausch performed the first regional resection in 1909, and the operation was popular-
ized by Whipple in 1935. The operation was infrequently performed until the 1980s and
1990s.

STUDY DESIGN: Two thousand consecutive pancreaticoduodenectomies performed by 1 surgeon (JLC) from the
1960s to the 2000s were retrospectively reviewed from a prospectively maintained database. The
first 1,000 were performed over a period of 34 years, the second 1,000 over a period of 9 years.

RESULTS: The most common indication throughout was adenocarcinoma of the head of the pancreas
(PDAC, 46%). Benign intraductal papillary mutinous neoplasm (IPMN) increased from

Cameron JL, He J. J Am Coll Surg 2015;220:530-6.



reas

Table 4. Morbidity
Complication

Delayed gastric em

ostoperative pancreatic
Wound infection
Cardiac event
Pneumonia
Delayed bleedin
Chyle leak

Any complication

Mortalidade 1,55%

Cameron JL, He J. J Am Coll Surg 2015;220:530-6



RETARDO NO ESVAZIAMENTO GASTRICO

Q 19 - 61%

0 Promovendo
J Desconforto
J Aumento do tempo de internacgéo

Qd > risco de complicacgéo
respiratéria

K Aumento do custo hospitalar

J Menor qualidade de vida

Hayashibe A, et al. J Surg Oncol 2007;95:106-9.



RETARDO NO ESVAZIAMENTO GASTRICO

0 Piloroespasmo
0 Ruptura do Sistema Nervoso Vagal

O Diminuigdo do suprimento vascular
O Isquemia antropilérica

Hayashibe A, et al. J Surg Oncol 2007;95:106-9.
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Hayashibe A, et al. J Surg Oncol 2007;95:106-9.
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Pylorus-preserving pancreaticoduodenectomy (pp Whipple) versus pancreaticoduodenectomy (classic
Whipple) for surgical treatment of periampullary and pancreatic carcinoma.

Diener MK, Fitzmaurice C, Schwarzer G, Seiler CM, Antes G, Knaebel HP, Biichler MW. Save items
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Pylorus-preserving pancreaticoduodenectomy (pp Whipple) versus pancreaticoduodenectomy (classic Whipple) for surgical treatment of
periampullary and pancreatic carcinoma. [Cochrane Database Syst Rev. 2014] Similar articles

Abstract Pylorus-| pre«:en ing

BACKGROUND: Pancreatic cancer is the fourth leading cause of cancer death for men and the fifth for women. The standard treatment for pancreatico [Cocl Database Syst Rev. 2014]
resectable tumours is either a classic Whipple (CW) operation or a pylorus-preserving pancreaticoduodenectomy (PPW). It is unclear which of the GENEN WITHDRAWN

procedures is more favourable in terms of survival, mortality, complications and quality of life. Pancreaticc [Cochrane Database Syst Rev. 2011]
PanCreaticoduodenectonw (classic
Whipple) ve [Coct )atabase Syst Rev. 2008]

GENEN Pylorus- preserv ing

pancreaticc Cochrane

of py |OIU‘=- pleqemng /Ersus Clc [Ann Surg

OBJECTIVES: The objective of this systematic review is to compare the effectiveness of each operation.

SEARCH STRATEGY: We conducted searches on 28 March 2006 and 11 January 2011 to identify all randomised controlled trials (RCTs), applying

no language restrictions. We searched the following electronic databases: the Cochrane Central Register of Controlled Trials (CENTRAL), CDSR

and DARE from The Cochrane Library (2010, Issue 4), MEDLINE (1966 to January 2011), and EMBASE (1980 to January 2011). Abstracts from

Digestive Disease Week and U nited European Gastroenterology Week (1995 to 2010). No additional studies were indentified upon updating the
systematic review in 2011.

SELECTION CRITERIA: We considered RCTs comparing the CW with PPW to be eligible if they included patients with periampullary or
pancreatic carcinoma.

DATA COLLECTION AND ANALY SIS: Two authors independently extracted data from the included studies. We used a random-effects model for
pooling data. We compared binary outcomes using odds ratios (OR), pooled continuous outcomes using mean differences (MD) and used hazard
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J Med Assoc Thai. 2008 May;91(5).693-8.

Standard whipple's operation versus pylorus preserving pancreaticoduodenectomy: a randomized controlled
trial study.

Srinarmwong C', Luechakiettisak P, Prasitvilai W.

+ Author information

Abstract
OBJECTIVE: A single-institution randomized controlled trial was conducted to compare the results of standard whipple operation (SW) with those
of pylorus-preserving pancreaticoduodenectomy (PPPD).

MATERIAL AND METHOD: Between January 2000 and December 2004, 27 patients with pancreatic or periampullary adenocarcinoma were
enrolled into the study. All patients were randomly allocated to either a SW or a PPPD resection. Patients’ characteristics, postoperative mortality
and morbidity, and survival up to two years were compared.

RESULTS: There were no significant differences in baseline characteristics between the two groups of patients. There were also no significant
differences in blood loss and operative time. Delayed gastric emptying (DGE) occurred more frequently in the PPPD group, but other operative
complications, hospital mortality, and the length of hospital stay were similar for the two groups. There were no significant survival differences at
two years after operation.

CONCLUSIONS: SW and PPPD were comparable in terms of operation time, blood loss, operative mortality and morbidity, and survival. Although
the incidence of DGE was higher in the PPPD group, the hospital stay was similar for both groups. Both surgical procedures were equally
effective for the treatment of pancreatic and periampullary carcinoma.

PMID: 18672634 [PubMed - indexed for MEDLINE]
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Abstract

World J Gastroenterol. 2015 May 28;21(20):6361-73. doi: 10.3748/wjg.v21.i20.6361.

Meta-analysis of subtotal stomach-preserving pancreaticoduodenectomy vs pylorus preserving
pancreaticoduodenectomy.

Huang W', Xiong JJ', Wan MH', Szatmary P', Bharucha S, Gomatos I', Nunes 0M’, Xia Q', Sutton R", Liu XB'.

+ Author information

Abstract
AIM: To investigate the differences in outcome following pylorus preserving pancreaticoduodenectomy (PPPD) and subtotal stomach-preserving
pancreaticoduodenectomy (SSPPD)

METHODS: Major databases including PubMed (Medline), EMBASE and Science Citation Index Expanded and the Cochrane Central Register of
Controlled Trials (CENTRAL) in The Cochrane Library were searched for comparative studies between patients with PPPD and SSPPD published
between January 1978 and July 2014. Studies were selected based on specific inclusion and exclusion criteria. The primary outcome was
delayed gastric emptying (DGE). Secondary outcomes included operation time, intraoperative blood loss, pancreatic fistula, postoperative
hemorrhage, intraabdominal abscess, wound infection, time to starting liquid diet, time to starting solid diet, period of nasogastric intubation,
reinsertion of nasogastric tube, mortality and hospital stay. The pooled odds ratios (OR) or weighted mean difference (WMD) with 95% confidence
intervals (95%CI) were calculated using either a fixed-effects or random-effects model.

RESULTS: Eight comparative studies recruiting 650 patients were analyzed, which include two RCTs, one non-randomized prospective and 5
retrospective trial designs. Patients undergoing SSPPD experienced significantly lower rates of DGE (OR = 2.75; 95%CI: 1.75-4.30, P < 0.00001)
and a shorter period of nasogastric intubation (OR = 2.68; 95%CI: 0.77-4.58, P < 0.00001), with a tendency towards shorter time to liquid (WMD =
2.97, 95%Cl: -0.46-7.83; P = 0.09) and solid diets (WMD = 3.69, 95%Cl: -0.46-7.83; P = 0.08) as well as shorter inpatient stay (WMD = 3.92
95%Cl: -0.37-8.22; P = 0.07), although these latter three did not reach statistical significance. PPPD, however, was associated with less
intraoperative blood loss than SSPPD [WMD = -217.70, 95%CI: -429.77-(-5.63); P = 0.04]. There were no differences in other parameters between
the two approaches, including operative time (WMD = -5.30, 95%ClI: -43.44-32.84; P = 0.79), pancreatic fistula (OR = 0.91; 95%Cl: 0.56-1.49; P =
0.70). postoperative hemorrhage (OR = 0.51; 95%CI: 0.15-1.74; P = 0.29). intraabdominal abscess (OR = 1.05; 95%CI: 0.54-2.05; P = 0.89),
wound infection (OR = 0.88; 95%CI: 0.39-1.97; P = 0.75), reinsertion of nasogastric tube (OR = 1.90; 95%CI: 0.91-3.97; P = 0.09) and mortality
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J Gastrointest Surg
DOI 10.1007/s11605-015-2816-1

REVIEW ARTICLE

Delayed Gastric Emptying After Pancreaticoduodenectomy:
Is Subtotal Stomach Preserving Better or Pylorus Preserving?

. ) — . 2 v
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Retardo no esvaziamento gastrico (DGE)

Hanna M, et al. J Gastrointest Surg 2015.



233 publications identified by
search strategy. Last search
conducted on October 20t 2014.

181 studies excluded based on the
title and abstract

\4

52 full-text studies assessed for
eligibility

44 studies excluded after full-text review:
*39 different surgical technique

*3 non-comparative studies

*2 studies by the same author

\ 4

8 full-text studies included in the
meta-analysis

Hanna M, et al. J Gastrointest Surg




DGE definition Study design ~ Number of patients, N} pGE, N (%)

SSPPD PPPD

NGT=POD 10/solid food=POD 14  NRCT 34 X 3 (9 %)
NGT=POD 10/regular diet=POD 14 Retro ) 6 (50 %)
ISGPS Retro 48 ) 31 (65 %)
ISGPS RCT - 11 (17 %)
ISGPS Retro X, 6 9 (27 %)
ISGPS Retro ' : 17 (43 %)

[SGPS Retro 8 / 27 (96 %)

[SGPS RCT ) 10 (20 %)

N i in
—

=
-~ ~
- N
\ ~ \

*ISGPS - International Study Group of Pancreatic Surgery



Conclusoes

Conclusion SSPPD was associated with less DGE than PPPD.

Fortemente

Hanna M, et al. J Gastrointest Surg 2015.
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Journal of Surgical Oncology 2007:95:106-109

The Surgical Procedure and Clinical Results of Subtotal
Stomach Preserving Pancreaticoduodenectomy (SSPPD)

in Comparison With Pylorus Preserving
Pancreaticoduodenectomy (PPPD)

AKIRA HAYASHIBE, mp,"* MASAO KAMEYAMA, mp,' MASAYA SHINBO, mp,”
AND SHINICHIRO MAKIMOTO, mp?
'Department of Surgery, Bell Land General Hospital, 500-8 Higashiyama, Sakai-city, Osaka 599-8247, Japan
“Department of Surgery, Kishiwada Tokushukai Hospital, 4-27-1, Kamoricho, Kishiwada-city,
Osaka, 596-8522, Japan

Hayashibe A, et al. J Surg Oncol 2007;95:106-9.



Hayashibe A, et al. J Surg Oncol 2007;95:106-9.



TABLEIIL. Operative and Postoperative Findings in Patients with
PPPD and SSPPD

PPPD SSPPD
(n=12) (n=21) P-value

Days of hospital stay 33.1+:4.0 325147 0.7
(days)

Operation time (min) 4505 £ 63.8 4945+ 138.9 0.2

Operative blood loss 1321.7+682.0 18432+987.7 0.09
(cc)

Morbidity 0 0.2
Wound infection 0
Pneumothorax 0
Pancreatic leakage 0

Mortality 0

Days of nasogastric 10564 0.002
intubation

Days untill liquid diet 14.71+4.2 1001 2.0 0.004

Delayed gastric 6 (50%) 3 (14%) 0.02
emptying

Hayashibe A, et al. J Surg Oncol 2007;95:106-9.




Conclusions: We consider SSPPD as one of the most favorable procedures in patients

who undergo pancreaticoduodenectomy.

Hayashibe A, et al. J Surg Oncol 2007;95:106-9.
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ORIGINAL ARTICLE
A case-matched comparison and meta-analysis comparing
pylorus-resecting pancreaticoduodenectomy with
pylorus-preserving pancreaticoduodenectomy for the incidence of
postoperative delayed gastric emptying

Yanming Zhou*, Liang Lin*, Lupeng Wu, Donghui Xu & Bin Li

Zhou Y, et al. HPB 2015;17:337-43



Table 1 Patient characteristics and surgical outcomes in the two groups

Variable PrPD group PpPD group P-value
(n=237) (n=37)

Morbidity, n
DGE grade (A/B/C)
DGE grade (B/C)
Primary DGE
Pancreatic fistula grade (A/B/C)
Intra-abdominal abscess
Biliary leakage
Haemorrhage

Wound infection

Length of hospital stay, days, median (range) 16 (11-43)

Zhou Y, et al. HPB 2015;17:337-43



Conclusoes

Conclusions: Pylorus-resecting pancreaticoduodenectomy is a safe procedure associated with less

severe and less frequent postoperative DGE than PpPD.

Recomendacao A

temente recomendado

Zhou Y, et al. HPB 2015;17:337-43
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Diametro da saida gastrica

PPPD 33

SSPPD 47

p< 0,0001

Fujii T, et al. Ann Surg Oncol 2012;19:176-83.



Diametro da saida gastrica

A possibilidade de ajustar
o diametro da saida gastrica é
um dos beneficios da SSPPPD

Fujii T, et al. Ann Surg Oncol 2012;19:176-83.
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Consensus

Definition of a standard
lymphadenectomy in surgery for
pancreatic ductal adenocarcinoma:
A consensus statement by the

International Study Group on
Pancreatic Surgery (ISGPS)

Johanna A. M. G. Tol, MD,” Dirk ]J. Gouma, MD,* Claudio Bassi, MD,” Christos Dervenis, MD,*
Marco Montorsi, MD,? Mustapha Adham, MD,® Ake Andrén-Sandberg, MD," Horacio J. Asbun, MD,®
Maximilian Bockhorn, MD,"” Markus W. Biichler, MD,' Kevin C. Conlon, MD/

Laureano Fernande , MD,* Abe Fingerhut, MD,"™ Helmut Friess

Jakob R. Izbicki, MD," Keith D. Lillemoe, MD,° Miroslav N. Milic , 1

John P. Neoptolemos, MD,? Shailesh V. Shrikhande, MD," Charles M. Vi

Charles . Yeo, MD,' and Richard M. Charnley, MD," for the International Study Group on Pancreatic
Surgery, Amsterdam, The Netherlands, Verona and Milan, Italy, Athens, Greece, Lyon, France, Stockholm,
Sweden, Jacksonville, FL., Hamburg, Heidelberg, and Munich, Germany, Dublin, Ireland, Barcelona, Spain,
Graz, Austria, Boston, MA, Belgrade, Serbia, Liverpool and Newcastle upon Tyne, UK, Mumbai, India, and

Philadelphia, PA

Tol JAMG, et al. Surgery 2014;156:591-600.



4d 5, 6, 8a, 12bl, 12b2, 12c, 13a, 13b,
14a, 14b, 17a, and 17b.

Tol JAMG, et al. Surgery 2014;156:591-600.



4d 5, 6, 8a, 12bl, 12b2, 12c, 13a, 13b,
14a, 14b, 17a, and 17b.

Tol JAMG, et al. Surgery 2014;156:591-600.



Cumulative survival(%)

Linfadenectomia
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Lymph node ratio is an independent prognostic
factor for patients after resection of pancreatic
cancer

Han-iang Jhan Jan-wel Xu, Lel Wang Guangyong Zhang and San-yuan an
Lymph node ratio (LNR)

- LNR %202
whe LNR >0.2

P=0.001

Cumuliative survival[%)]

Zhan H, et al. World J Surg Oncol 2015;13:105-9
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Subtotal Stomach-Preserving Pancreaticoduodenectomy (SSPPD) Prevents

Postoperative Delayed Gastric Emptying
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KOUSEI MAEMURA, mp," MASAHIKO SAKODA, mp,' SHINICHI UENO, mp," anp SHOJI NATSUGOE, mp'
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Department of Surgical Oncology and Digestive Surgery, Graduate School of Medical Sciences, Kagoshima University, Japan
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pylorus

SSPPD

Kurahara H, et al. J Surgical Oncol 2010;102:615-9



opooo0D O

Ruptura do sistema nervoso vagal ao redor do estdomago
com isquemia antro-duodenal.

Diminuigdo da concentracao plasmatica de motilina.
Disritmia gastrica devido a inflamag¢dao peripancreatica.
Outras causas

Dissecc¢ao linfonodal

Kurahara H, et al. J Surgical Oncol 2010;102:615-9



TABLE IV. Incidence of DGE in Patients Who Underwent PPPD Versus
SSPPD] With D1 Lymph Node Dissection |

PPPD (n=25) SSPPD (n=10) P

DGE grade A® 44.0 (11) 30.0 (3) 0.4397°
DGE grade B/C* 8.0 (2) 20.0 (2) 0.3348°
DGE including all grades® 52.0 (13) 50.0 (5) 0.9148°
Postoperative hospital stay
without postoperative 24.0 (n=24) 279 (n=10) 0.1383°
chcm()lhcrupyi

TABLE V. idenc LIC in Patients Who Underwent PPPD Versus
SSPPDI With D2 Lymph Node Dissection

PPPD (n=23) SSPPD (n=54) P

DGE grade A® 43.5 (10) 42.6 (23) 0.9427°
DGE grade B/C* 34.8 (8) 13.0 (7) 0.0326"
DGE including all grades® 78.3 (18) 55.6 (30) 0.0534°
Postoperative hospital stay
without postoperative 327 (n=22) 25.6 (n=43) 0.0476°
chcm()lhcmpyi

Kurahara H, et al. J Surgical Oncol 2010;102:




CONCLUSIONS

In conclusion, for appropriate surgery involving secure RLND.,
SSPPD instead of PPPD might be recommended 1n order decrease the
incidence of postoperative DGE.

RLND — Regional lymph node dissection

Kurahara H, et al. J Surgical Oncol 2010;102:615-9



Conclusoes

L A pancreatoduodenectomia com preservagcdo pildrica
(PPPD) deve ser substituida por
pancreatoduodenectomia com preservagcao gastrica
(SSPPD) quando for realizada a linfadenectomia
regional a D2, para prevenir o retardo no
esvaziamento gastrico pés-operatodrio.

Kurahara H, et al. J Surgical Oncol 2010;102:615-9
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Preservation of the Pyloric Ring Has Little Value in Surgery for

Pancreatic Head Cancer: A Comparative Study Comparing Three
Surgical Procedures
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N 358 pacientes

N
UPequena curvatura 0
Grande curvatura 1
dSupra-pildérico 3
UInfra-pildrico 34

Fujii T, et al. Ann Surg Oncol 2012;19:176-83.
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TABLE 2 Comparisons of perioperative and short-term follow-up

Characteristic

Mortality

Overall morbidity (Clavien grade III or more)

Use of gastroprokinetic agent
Use of antiulcer agent
Postoperative peptic ulcer
Gastric dumping syndrome

Postoperative adjuvant chemotherapy

Length of the hospital stay (days)

cPD (n = 69)

0
25 (36.2%)

5.2%)
2 (2.9%)
0
50 (72.5%)
415 £ 21.6

SSPPD (n = 56)

0
21 (37.5%)

1.3 £ 0.7

6 (10.7%)
39 (69.6%)
3 (5.4%)

0

36 (64.3%)
394 £ 169

Fujii T, et al. Ann Surg Oncol 2012;19:176-83.

PPPD (n = 33)

0
13 (39.4%)
LA

592
0.0012

P value

0.932

1 e

9 (27.3%)
23 (69.7%)
2 (6.1%)

0

18 (54.5%)
49.1 £ 46.6

0.0006

0.135
0.839
0.704

0.194
0.926




(b)
Total protein (g/dl)
7.0

e e W
Preoperative 6 months

Fujii T, et al. Ann Surg Oncol 2012;19:176-83.



(c)
Albumin (g/dl)
4.5

T

P=0.0303

1

3.0 m P D

- 1
Preoperative 6 months

Fujii T, et al. Ann Surg Oncol 2012;19:176-83.



(d)

Total lymphocyte count (/mm?)

1800

1600

1400

1200

1000

I I
Preoperative 6 months

Fujii T, et al. Ann Surg Oncol 2012;19:176-83.




U Quimioterapia pos-operatdéria é fundamental nestes pacientes.

U Cirurgia associado a menor complicacdo pds-operatéria é
desejavel para cirurgia do cancer do pancreas.

U O Status nutricional pébs-operatério tem influéncia na
quimioterapia.

 Mal estado nutricional pode resultar em progndéstico adverso.

Fujii T, et al. Ann Surg Oncol 2012;19:176-83.



Linfadenectomia

( A dissecgdo 1linfonodal adequada é
fundamental.

(d A preservagdo do nervo vagal nédo é
compativel com a esqueletizacao do
ligamento hepatoduodenal.

Fujii T, et al. Ann Surg Oncol 2012;19:176-83.



Conclusoes

Conclusions. Our results suggest that preservation of the
pyloric ring wi ogal 1nnervation has little signifi-
cance, and thay SSPPD |with better perioperative and long-

term outcomes 1S more suitable as a standard procedure for
patients with pancreatic head cancer.

Fujii T, et al. Ann Surg Oncol 2012;19:176-83.
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1l.Retardo no esvaziamento gastrico
Aumento do tempo de uso de SNG
Retardo no inicio de dieta liquida
Aumento do tempo de permanéncia hospitalar
.Perda no controle da glicemia e gordura corporal (diabetes)
.Impede um linfadenectomia adequada e segura (D2)
.Nédo foi idealizado para doenga maligna
.Promove mais desnutricgao
Retardando o inicio da quimioterapia
6.Compromete o suprimento sanguineo e inervagao
piloroduodenal
7.Promove espasmo no piloro desnervado

o s WN



ORIGINAL ARTICLE

Pylorus Ring Resection Reduces Delayed Gastric Emptying in
Patients Undergoing Pancreatoduodenectomy

4 Prospective|Randomized,| Controlled|Trial of Pylorus-Resecting Versus
ylorts-Preserving Pancreatoduodenectomy

Manabu Kawai, MD, Masaji Tani, MD, Seiko Hirono, MD, Motoki Miyazawa, MD, Atsushi Shimizu, MD,
Kazuhisa Uchivama, MD, and Hiroki Yamaue, MD

Prospectivo randomizado e controlado

ANNALS OF

SURGERY

Kawai M, et al. Ann Surg 2011;253:495-501
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TABLE 2. Delayed Gastric Emptying and Postoperative
Course

PpPD(n=64) PrPD(n=66) P

Delayed gastric emptying”* I1(17.2%) 3 (4.5%) 0.0244
Grade A 6 (9.4%) 1 (1.5%)
Grade B 5 (7.8%) 1 (1.5%)
Grade C 0 (0%) 1 (1.5%)

Removal of nasogastric catheter, d 0.6 0.9 0.6 & 1.0 0.9410

Reinsertion of nasogastric catheter 8 (12.5%) 2 (3.0%) 0.0527
Start of solid diet, d 6.3 £3.7 5.6 3.3 0.1138

Postoperative hospital stay, d 24.1 £ 148 24.3 .5 0.9305

*Delayed gastric emptying is defined according to the International Study Group of
Pancreatic Surgeons.

Kawai M, et al. Ann Surg 2011;253:495-501




TABLE 3. Results of Gastric Emptying Assessed by
13C-Acetate Breath Test

PpPD PrPD
(n= 64)’ (n = 66)

Postoperative upper gastrointestinal

gastrografin series, s* 272 +£31.3 10.1£9.0}) 0.0001
I3 C_acetate breath test, miny
mo after surgery 340241 18.7x29.7) <0.0001
mo after surgery 265 x21.1 173 x11.7) 0.0136
6 mo after surgery 26.7 £ 18.8 174 x£13.2) 0.0197

I 1
3

*Time for the passage of gastrografin from esophagogastric junction to gastroje-
junostomy or duodenojejunostomy was measured on postoperative day 7.

TGastric cmpt\'inu was evaluated by the time of peak '*CO; content in '*C-acetate
breath test at 1, 3, and 6 months after surgery.

Kawai M, et al. Ann Surg 2011;253:495-501




Conclusoes

Conclusion: Pvlorus-resecting pancreatoduodenectomy significantly reduces
of the incidence of DGE compared with P

Recomendag¢ao A

Fortemente recomendado

Kawai M, et al. Ann Surg 2011;253:495-501




J Gastrointest Surg (2014) 18:52-59
DOI 10.1007/s11605-013-2283-5

2013 SSAT PLENARY

Distal Gastrectomy in Pancreaticoduodenectomy is Associated

with Accelerated Gastric Emptying, Enhanced Postprandial
Release of GLP-1, and Improved Insulin Sensitivity

Stefan Harmuth - Marlene Wewalka « Jens Juul Holst -
Romina Nemecek « Sabine Thalhammer « Rainer Schmid -
Klaus Sahora - Michael Gnant - Johannes Miholié

Harmuth S, et al. J Gastrointest Surg 2014;18:52-9



- GLP1
Aumenta a estimulacao da liberacao de Insulina
Inibe o Glucagon e resultante producao de glicose atenuada
Induz diferenciacao de células beta
Inibicao de apoptose de células beta
Papel no controle da Glicemia
Induz saciedade pds-prandial

Reduz IMC e gordura corporal

Harmuth S, et al. J Gastrointest Surg 2014;18:52-9



Age (year)

Gender (M/F ratio)

Interval since surgery (months)

Underlying disease

Body mass index
% body fat

DM before surgery (fasting glucose >126 mg/dl)

Whipple

61 (32-70)
6:7

31 (7-199)
Pancreatitis, 1
Neoplasia, 11

Trauma, 1
22.6 (16.6-36.1)
23.8 (7.145.8)

2/13 (15 %)

Harmuth S, et al. J Gastrointest Surg 2014;18:52-9

PPPD

62 (48—66)
11:2

19 (5-107)
Pancreatitis, 1

Neoplasia, 12

254 (18.4-31.2)
249 (2.0-34.1)
4/13 (30 %)

P-value

0918
0.097
0.218
0.593

0.72
0.938
0.189
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Whipple

Harmuth S, et al. J Gastrointest Surg 2014;18:




Conclusoes

warrant further research. In the connotation of pancrea-
ticoduodenectomy. the consequences of pvlorus preservation

should be reconsidered, and prospective randomized trials

may shed more light on the consequences of the type of

operation on glucose metabolism.

Reconsiderada

Harmuth S, et al. J Gastrointest Surg 2014;18:52-9



Conclusoes

Conclusions Gastric emptying was accelerated after Whipple
procedure as compared to patients who have undergone PPPD,
resulting in higher postprandial GLP-1 concentrations and

msulin sensitivity and improved glycemic control.

Harmuth S, et al. J Gastrointest Surg 2014;18:52-9



Conclusodes

1.A operagcao de Whipple, com o advento de
novas drogas, pode ser utilizada em situagoes
especiais.

2.A preservacao do “anel pildérico”, denervado
e devascularizado, nao tem nenhum wvalor na
duodenopancreatectomia.

3.A duodenopancreatectomia com preservagao
gastrica (SSPPD) deve ser o procedimento de
eleigcdo, particularmente para doengca maligna,
onde a linfadenectomia padrao é desejada.



Muito obrigado!



