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Langenbecks Arch Surg (2010) 395:1161-1164
DOI 10.1007/s00423-010-0663-9

HOW TO DO IT

Uncinate process first—a novel approach for pancreatic
head resection

Thilo Hackert - Jens Werner - Jiirgen Weitz -
Jan Schmidt - Markus W. Biichler

Hackert T, et al. Langembecks Arch Surg 2010;395:1161-4
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Manobra de Kocher

Localizacao do tumor: anterior
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Manobra de Kocher

Localizacao do tumor: central
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Manobra de Kocher

Localizagcao do tumor: uncinado
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Hilo hepatico

Dissecgcao do ligamento hepatoduodenal (2)
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> . Sangramento
hepatlco Fistula pancreatica
Gastroparesia
Padrao oncologico
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Hilo hepatico
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Artéria gastroduodenal
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Dorsal pancreatic artery

Splenic artery

1st Branch of jejunal artery
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Exposigao da veia porta suprapancreatica




Consensus

Definition of a standard
lymphadenectomy n surgery for
pancreatic ductal adenocarcinoma:
A consensus statement by the
International Study Group on
Pancreatic Surgery (ISGPS)

Tol JAMG, et al. Surgery 2014;156:591-600.
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Q 5, 6, 8a, 12bl, 12b2, 12c, 13a, 13b,l4a,14b,17a, e 17b.

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



directly attached to the
dorsal pancreas

en-bloc removal by extended
Kocher maneuver (for 16b2a1
biopsy)

directly attached to the uncinate
process

automatically Or frequent recurrence site

removed

Q5,6,8a,12bl,12b2,12¢c,13a,13b,14a,14b,17a e 17b

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



, Sangramento
LINFADENECTOMIA MINIMA Fistula pancreatica
Gastroparesia
Padrao oncologico

15-18 Linfonodos




Exposigcao da VMS infrapancreatica (1)
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Ressecgcao da wvia biliar
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Transecegao do estomago Sangramento
Fistula pancreatica

Gastroparesia
Padrao oncologico

.l Preservacao gastr:n.ca (SSPPD)
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Transecgcao do estomago (6)
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Transecgao do estomago
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ORIGINAL ARTICLE

Pylorus Ring Resection Reduces Delayed Gastric Emptying in
Patients Undergoing Pancreatoduodenectomy

A Prospective, Randomizec_Jl Controlled ?I’rial of Pylorus-Resecting Versus
ylorus-Preserving Pancreatoduodenectomy

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

Prospectivo randomizado e controlado

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



TABLE 2. Delayed Gastric Emptying and Postoperative

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

Delayed gastric emptying* 11 (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 56+33 0.1138
Postoperative hospital stay, d 24.1 £ 14.8 243+ 15.5 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



Ann Surg Oncol (2012) 19:176-183 Annals of

DOI 10.1245/510434-011-1901-2 SURGICALONCOLOGY

OFFICIAL JOURNAL OF THE SOCIETY OF SURGICAL ONCOLOGY

ORIGINAL ARTICLE - PANCREATIC TUMORS

Preservation of the Pyloric Ring Has Little Value in Surgery for
Pancreatic Head Cancer: A Comparative Study Comparing Three
Surgical Procedures

Tsutomu Fujii, MD, PhD, FACS', Mitsuro Kanda, MD, PhD', Yasuhiro Kodera, MD, PhD, FACS', Shunji Nagai,
MD, PhD', Tevfik T. Sahin, MD', Masamichi Hayashi, MD', Akiyuki Kanzaki, MD', Suguru Yamada, MD, PhD",
Hiroyuki Sugimoto, MD, PhD', Shuji Nomoto, MD, PhD', Shin Takeda, MD, PhD', Satoshi Morita, PhD?, and
Akimasa Nakao, MD, PhD, FACS'

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



TABLE 2 Comparisons of perioperative and short-term follow-up

Characteristic cPD (n = 69) SSPPD (n = 56) PPPD (n = 33) P value
Mortality 0 0 0
Overall morbidity (Clavien grade III or more) 25 (36.2%) 21 (37.5%) 13 (39.4%) 0.932

Pancres i 9 PE orade B or more . - () 49

c () SO
DGE (ISGPS grade B or more) 4 (5.8%) 3 (5.4%) (9 (27.3%) 0.0012

CpdepC 3 O [P

Length of the nasogastric tube (days) 2.1 416 1.3 % 0.7 2.1 6.1 0.0006

Days to start oral 1ntake (days : . 5.0 = 4. . .8
Use of gastroprokinetic agent 8.8% 6 (10.7% 9 (27.3% 0.1
Use of antiulcer agent 45 (65.2%) 39 (69.6%) 23 (69.7%) 0.839
Postoperative peptic ulcer 2 (2.9%) 3 (5.4%) 2 (6.1%) 0.704
Gastric dumping syndrome 0 0 0

Postoperative adjuvant chemotherapy 50 (72.5%) 36 (64.3%) 18 (54.5%) 0.194
Length of the hospital stay (days) 415 £ 21.6 394 £ 169 490.1 £+ 46.6 0.926

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



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



Transecg¢ao do estomago e o
Fistula pancreatica
Gastroparesia
Padrao oncologico
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RETARDO NO ESVAZIAMENTO GASTRICO
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ABCDDV/1175

ABCD Arq Bras Cir Dig Editorial
2016;29(2):71-72
DOI: /10.1590/0102-6720201600020001

THE OBITUARY OF THE PYLORUS-PRESERVING

PANCREATODUODENECTOMY

O obitudrio da duodenopancreatectomia com preservagdo pildrica

Orlando Jorge Martins TORRES, Rodrigo Rodrigues VASQUES, Camila Cristina S. TORRES
From the Department of Surgery, Federal University of Maranhdo, Séao Luiz, MA, Brazil

ancreatoduodenectomy is the treatment of choice for patients with benign and malignant disease of pancreatic

Phead. Classic pancreatoduodenectomy was described by Whipple originally and included distal hemigastrectomy.

Pylorus-preserving pancreatoduodenectomy (pylorus-preserving) was popularized in the late 1970s for benign disease

and it included full preservation of the pylorus. However, delayed gastric emptying after pylorus-preserving is a frustrating

complication. Its incidence varying from 19% to 61% in previous series and it results in discomfort, prolonged length of stay and

increases the risk of respiratory complications. Delayed gastric emptying contributes to increased hospital costs and decreased

quality of life. There has been no evidence from prospective studies and meta-analyses to indicate the superiority of pylorus
preserving in terms of quality of life or delayed gastric emptying®*57.

More recently, and mostly in Japan since the late 1990s, subtotal stomach-preserving pancreatoduodenectomy (stomach-

preservina) in which the pvloric rina and 2 cm of the distal stomach onlv is removed with preservation of about 90% of the

Torres, OJM, et al. Arg Bras Cir Dig 2016;29:71-72



(A)

d Nivel

O R

\
IZansSeceac) dol Jejuno

e ligamento de Treitz (4)



Transecgao do pancreas

Third
portion of

duodenum

Superior
mesenteric v.

Teresina — CBCD Nestle Setembro 12, 2019



Transecgao do pancreas 7

B - &
=IO -
‘ 1 o
’ “ B
4 e
.

. ‘ v
\_\h
i

%

P

Superior
mesenteric v.

Teresina — CBCD Nestle Setembro 12, 2019



Transecgao do pancreas

d A esquerda da margem da veia porta
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Dissecgao do processo uncinado 5
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Liberacao do processo uncinado

e B
(3 L, __ y
\_# ju Margem direita da art. mesentérica sup.

Fig. 23.14 Extent of nerve plexus dissection. There are three options for nerve plexus dissection. (1) Cutting nerve
plexus at the level of pancreatic head plexus, (2) a right half removal, (3) a whole circumferential dissection



Margem retroperitoneal
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Sangramento

Hemostasia Fistula pancreatica
Gastroparesia
Padrao oncologico
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RESSECCAO VASCULAR
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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



RECONSTRUGAO

d Alga tnica
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ANASTOMOSE PANCREATICA

& Envolve o ducto
El Envolve o parenquima
& Stent

S48 camadas

' Heldelberg Modificada (Torres, et al)




U000

Table 2. Fistula Risk Score for Prediction of Clinically
Relevant Pancreatic Fistula after Pancreatoduodenectomy

(Model IIl)
Risk factor Parameter Points*
Gland texture Firm 0
Soft 2
Pathology Pancreatic adenocarcinoma
Or pancreatitis 0
Ampullary, duodenal,
cystic, islet cell 1
Pancreatic duct >5 0
diameter, mm 4 1
3 v
2 3
<1 4
Intraoperative blood <400 0
Desprezivel 0 loss, mL. 401—700 I
Baixo 1-3 701—1,000 2
Moderado 4-6 ~1,000 3

Alto 7-10

*Total 0 to 10 points.
Anastomose

Callery MP, et al. J Am Coll Surg 2013;2016-1-14




Mumbai 2016

BECDDV/I330]

ABCD Arq Bras Cir Dig Original Article - Technique
2017;30(4):260-263

DOI: /10.1590/0102-6720201700040008

MODIFIED HEIDELBERG TECHNIQUE FOR PANCREATIC ANASTOMOSIS

Anastomose pancredtica pela técnica de Heidelberg modificada

Orlando Jorge M TORRES', Roberto C N da Cunha COSTA', Felipe F Macatrdo COSTA', Romerito Fonseca NEIVA',
Tarik Soares SULEIMAN', Yglésio L Moyses S SOUZA', Shailesh V SHRIKHANDE?

Torres OJM, et al. Arq Bras Cir Dig 2017;30:260-3
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SUPRIMENTO SANGUINEO

U Incisdo do pancreas com lamina fria
U Promover bom suprimento sanguineo do pancreas e intestino
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INTESTINO

U Desorganizacao da transmissao nervosa
U Secgcao e manipulagdo excessiva

U Maior paresia nas primeiras horas
L Estase subsequente
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Facilita a colocacao precisa da sutura

Deriva o suco pancreatico longe do local da anastomose.

Evita ou reduz a retencao de secregao pancreatica no segmento
inicial do jejuno enquanto a peristalse nao esta restaurada.
Diminui o risco de oclusao inadvertida do ducto pancreatico.
Melhora a 1integridade da anastomose, reduzindo o risco de
formagcao de estenose do ducto.

Melhora a drenagem do pancreas para a luz intestinal

Teresina — CBCD Nestle Setembro 12, 2019
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Pontos de sustentagéb

Superflcle de corte
/ (Lari‘.‘llna fr:l.a)
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ABCD Arq Bras Cir Dig Original Article - Technique
2017:30(4):260-263

DOI: /10.1590/0102-6720201700040008

MODIFIED HEIDELBERG TECHNIQUE FOR PANCREATIC ANASTOMOSIS

Anastomose pancredtica pela técnica de Hetdelberg modificada

Orlando Jorge M TORRES', Roberto C N da Cunha COSTA’, Felipe F Macatrdo COSTA', Romerito Fonseca NEIVA',
Tarik Soares SULEIMAN', Yglésio L Moyses S SOUZA', Shailesh V SHRIKHANDE?

Torres OJM, et al. Arq Bras Cir Dig 2017;30:260-3
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Sangramento

ASPECTO FINAL Fistula pancreatica
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ANASTOMOSE BILIODIGESTIVA

\\‘

/

10-15 cm da anastomose pancreatojejunal
< 2 cm da bifurcagao dos ductos hepaticos
Pontos separados
Via biliar < 20 mm
Pontos continuos/separados
Via biliar 2 20 mm




ANASTOMOSE BILIODIGESTIVA




GASTROENTEROANASTOMOSE

Posigcao antecolica
50-60 cm da anastomose bilio-digestiwva
Algca eferente acompanha a grande curvatura
Pontos separados

Via biliar < 20 mm

Via biliar > 20 mm
Pontos continuos

Via biliar > 20 mm
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Sangramento
GASTROENTEROANASTOMOSE Fisiula pancreatica
’ Gastroparesia
' Padréoponcolégico

Teresina — CBCD Nestle Setembro 12, 2019



ENTEROANASTOMOSE A BRAUN

& Mantem o estomago retificado
& Reduz o retardo no esvaziamento gastrico
& Diminui a pressaoc na anastomose pancreatica?

Teresina — CBCD Nestle Setembro 12, 2019



Available online at www.sciencedirect.com

SciVerse ScienceDirect -

journal homepage: www.JournalofSurgicalResearch.com

Research review

Intraperitoneal drainage after pancreatic re pview

of the evidence

Paul M. Kaminsky, BA, and James J. Mezhir, MD"

Division of Surgical Oncology and Endocrine Surgery, Department of Surgery, University of lowa Hospitals and Clinics, lowa City, lowa

Table 4 — Postoperative intraperitoneal drain amylase values in predicting PF after pancreatectomy.

First author Year N PF  Drain amylase POD P 95% Confidence  Odds Positive Negative
value interval ratio predictive predictive
value (%)  value (%)

Yamaguchi [35] 2003 26 12* 10,000 1 <0.01 — - — —
Molinari [22] 2007 137 27 5000 1 <0.001 3.6-8.7 5.66 59 98
Kawai [26] 2009 pL2 69 5000 1 NS - ‘ - |
Moskovic [36] 2010 121 52 None .

Okano [28] 2011 54 30 Persisting ratio 1/3 0.029 - —

Kawai [24] 2011 1239 374 4000 1 <0.001 0.81-0.87 8.6 51 92.7

Noji [33] 2012 107 31 3000
Sutcliffe [37] 2012 70 9 350

Tsujie [38] 2012 114 18' 3 x normal Amilase > 5000 no 10/ 30 DPO

First author  Year Study design N PD/DP  Early/late drain removal Fistula, n (%)

Late removal Early removal

Kawai [39] 2006 Prospective time cohort 104 104/— 52/52 12 (23)*

2(3.8)°
Bassi [40] 2010 Prospective randomized 114 75/48 i

PF defined by ISGPF [11]. Renrada precoce é melhor

* P <0.05.
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