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Biopsia

Consensus statements

e In the presence of a solid mass in the head of the
pancreas that 1s suspicious for malignancy, biopsy
proof 1s not required before proceeding with PD
when AIP 1s not suspected (strong recommendation).

] AIP - Autoimmune pancreatitis
] PD - Pancreatoduodenectomy

Asbun HJ, et al. Surgery 2014;155:887-92
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PANCREATODUODENECTOMY

NUTRITIONAL SUPPORT

J IMPACT

d 7-10 days before
J Twice a day




PANCREATODUODENECTOMY

PREOPERATIVE BILIARY DRAINAGE

d Total bilirubin > 15mg/dL

1 Malnutrition
] Neoadjuvant chemotherapy
] Cholangitis
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ARTERY FIRST

SUPERIOR APPROACH
(Makino et al,2008)

ANTERIOR APPROACH
(Hirato et al, 2010)
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POSTERIOR

APPROACH
(Pessaux et al,2006)

LEFT POSTERIOR

APPROACH
(Kurosaki et al, 2011)

RIGHT/MEDIAL

UNCINATE APPROACH
(Shukla et al, 2007;
Hackert et al, 2010)

MESENTERIC APPROACH
(Nakao and Takagi, 1993)



POSTERIOR APPROACH

- |IPDA

SMA
Aorta
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POSTERIOR APPROACH
- D ’ R

Left hepatic
artery

Portal
vein
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UNCINATE FIRST
(APPROACH)
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CENTRAL VASCULAR LIGATION

CELIAC AXIS PORTAL/SMV
SYSTEM SYSTEM
GDA GTH
IPDV

PANCREATIC HEAD

IPDA CELIAC
SMA SYSTEM GANGLION




CENTRAL VASCULAR LIGATION

Bleeding

Pancreatic fistula
Delayed gastric emptying
Oncology

J Gastroduodenal artery (GDA)
U Inferior pancreatoduodenal artery (IPDA)
J First jejunal artery (J1A)

Kawabata y, et al. Eur J Surg Oncol 2016



CENTRAL VASCULAR LIGATION

. :Meso-pancreatoduoden

Kawabata y, et al. Eur J Surg Oncol 2016



= 1 ; Bleeding
Pancreatic fistula
Delayed gastric emptying
Oncology

Fernandes ES, et al. Langenbeck's Arch Sdrg 2021



is ligated
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Proper hepatic
artery (PHA)

"y

Common hepatic artery (CHA)

Servigo de Cirurgia do Aparelho Digestivo q



UNCINATE




L GASTROCOLIC TRUNK OF HENLE

Pancreas

(d RIGHT GASTROEPIPLOIC VEIN (RGEV)
(d ANTERIOR SUPERIOR PANCREATODUODENAIL VEIN (ASPDV)
d RIGHT COLIC VEIN RCV (Should be ligated)

Jakarta - Indonesia September 21-24, 2022



UNCINATE FIRST
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Langenbeck's Archives of Surgery
https://doi.org/10.1007/500423-021-02211-y

REVIEW ARTICLE @ '

Chack Tor
updaies

What do surgeons need to know about the mesopancreas

Eduardo de Souza M. Fernandes'? - Oliver Strobel®* . Camila Girao ' - Jose Maria A. Moraes-Junior>® .
Orlando Jorge M. Torres*®

SMmv

BD\ \V.\SMA

A Mesopancreas

d—\

Mesopancreas

Fernandes ES, et al. Langenbeck's Arch Surg 2021



TOTAL MESOPANCREAS EXCISION
Left celiac
& ganglion

Right celiac
ganglion

Bleeding

Pancreatic fistula

Delayed gastric emptying plPh-I
Oncology

(1 MESOPANCREAS

plPh-I

plPh-II

IPDA inferior
Jejunal arteries
Jejunal veins
Lymph nodes
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Linfadenectomia
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Pancreatic fistula
Delayed gastric emptying
Oncology

LYMPHADENECTOMY Bleeding

Hepatoduodenal
ligament

- N




Bile duct resection

== Distal CBD cancer

== Pancreatic cancer, AoV cancer

Others

ST <
e o 55
o

J Above the cystic duct
U < 2cm of the bifurcation



LYMPHADENECTOMY Bleeding

Pancreatic fistula
Delayed gastric emptying
Oncology

Hepatoduodenal
ligament
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Linfadenectomia
U Ligamento hepatoduodenal: ,’J
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Tol JAMG, et al. Surgery 2014;156:591-600.
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Linfadenectomia

U Ligamento hepatoduodenal: ;’f’ ) Piléricos 5. 6
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Gastric transection

Bleeding

Pancreatic fistula
Delayed gastric emptying
Oncology
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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*

Orlando Jorge M TORRES', Eduardo de Souza M FERNANDES?, Rodrigo Rodrigues VASQUES', Fabio Luis WAECHTER?,
Paulo Cezar G. AMARALY, Marcelo Bruno de REZENDES, Roland Montenegro COSTAS, André Luis MONTAGNINI’

From the 'Departamento de Cirurgia, Universidade ~~ ABSTRACT - Background: Pancreatoduodenectomy is a technically challenging surgical
Federal do Maranhdo, S&o Luis, MA; ”_U"Wff';'dade procedure with an incidence of postoperative complications ranging from 30% to 61%. The
Federal do Rio de Janeiro, Rio de Janeiro, R); *Santa procedure requires a high level of experience, and to minimize surgery-related complications

%ﬁ:isﬁﬁngf'?{:f:?gﬁff;gtgH?:gﬁf’l and mortality, a high-quality standard surgery is imperative. Aim: To understand the Brazilian
Santa Marcelina S30 Paul(;SP“Hosc;rtal Santa Ludia practice patterns for pancreatoduodenectomy. Method: A questionnaire was designed
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Torres 0J, et al. Arq Bras Cir Dig 2017;30:190-6
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ABCDDV/IT/5 |

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 pilorica

Orlando Jorge Martins TORRES, Rodrigo Rodrigues VASQUES, Camila Cristina S. TORRES
Fromthe Department of Surgery, Federal University of Maranhao, Sao Luiz, MA, Brazil

head. 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®*>’.
Mara racantlv and mnactlv in lanan cinces the late 180N cnihtntal etamach-nracarvinn nancraatndindanactamy (etamarch-

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

Torres 0OJ, et al. Rev Col Bras Cir 2016;29:71-2



PANCREAS TRANSECTION

Bleeding

Pancreatic fistula
Delayed gastric emptying
Oncology
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PANCREAS TRANSECTION et SRS

Delayed gastric emptying
Oncology

0 Left side of the portal vein

Jakarta - Indonesia September 21-24, 2022



LIGAMENT

TREITZ

P
=
m
o

-

—
N

i)

-
]
H

]
0

S

L
=
0
H

“

15-25 cm

Q

-~
- -
-~

.~
- -
-

L.

J1A

-
-

W an o = =

Y, et al. 2017

Inoue



TREITZ LIGAMENT Bleeding

Pancreatic fistula
Delayed gastric emptying
Oncology
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Linfadenectomia

U Ligamento hepatoduodenal ,"

12a, 12b1, 12b2, 12p, 12c
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INCLUIDOS NA PECA

Tol JAMG, et al. Surgery 2014;156:591-600.
Inoue Y, et al. ) Gastrointest Surg 2018
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PANCREATODUODENECTOMY: BRAZILIAN PRACTICE PATTERNS*

Duodenopancreatectomia: pratica padrdo do Brasil*

Orlando Jorge M TORRES', Eduardo de Souza M FERNANDES?, Rodrigo Rodrigues VASQUES', Fabio Luis WAECHTER?,
Pau|o Cezar G. AMARAL?, Marcelo Bruno de REZENDE?, Roland Montenegro COSTAS, André Luis MONTAGNINI
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Torres 0J, et al. Arq Bras Cir Dig 2017;30:190-6




RECONSTRUCTION

2. BILE DUCT ,

3. STOMACH
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RECONSTRUCTION

Original Article
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Hangzhou, China - 2017

Pancreatoduodenectomy, Brazilian practice patterns

Orlanda Jorge Martins Torres
Universidade Federal do Maranhao, Centro de Ciéncias da Salde, Departamentode Medicina Il
SHo Luis, Maranhdo, Brazil

Shu-You Peng
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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 Heidelberg modificada

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

Bleeding

Pancreatic fistula
Delayed gastric emptying
Oncology

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



Posterior duct-pancreatic suture

C

/

Full thickness of the parenchyma

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



Posterior o 5Ct pancreatic suture
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Anterior duct-pancreatic suture

5

Full thickness of the parenchyma

Torres OJM, et al. Arq Bras Cir Dig 2017;30:260-3
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1. Running suture (posterior outer)

Posterior gugggflayer'oompleted
(Rurtig silftire)
{ £ .0

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



2. POSTERIOR INNER

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



Small bowel is opended

—
—
—
—
—
—
—
—
—

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



STENT INTO THE PANCREATIC DUCT
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3. ANTERIOR INNER
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4. ANTERIOR OUTER
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STAY SUTURE
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FINAL ASPECT Bleeding

Pancreatic fistula
Delayed gastric emptying
Oncology
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BILE ENTERIC ANASTOMOSIS

2. BILE DUCT
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GASTRIC ANASTOMOSIS

Bleeding

Pancreatic fistula
Delayed gastric emptying
Oncology

d Antecolic position
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PANCREATODUODENECTOMY: BRAZILIAN PRACTICE PATTERNS*

Duodenopancreatectomia: pratica padrao do Brasil*

Orlando Jorge M TORRES', Eduardo de Souza M FERNANDES?, Rodrigo Rodrigues VASQUES', Fabio Luis WAECHTER?,
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Torres OJM, et al. Arq Bras Cir Dig 2017;30:260-3



PANCREATODUODENECTOMY

ABDOMINAL DRAINAGE

J Two drains (in the flank)

(] Amilase 3 and 5 POD
] Low risk for POPF
] Remove 5 POD




PANCREATODUODENECTOMY
NASOGASTRIC TUBE

d No

1 Intraoperatively
J Gastric distension
J Remove in the OR

] Exceptionaly
J Remove POD1
] Delayed gastric empting




PANCREATODUODENECTOMY
FEEDING TUBE

J No

] Severe malnutrition
1 Preoperatively (7 days)
] Postoperatively (7 days)
1 Liquid by mouth (2nd POD)
] Exceptionaly

] No

] Severe malnutrition

(] Preoperatively (10 days)
(] Feeding tube in the OR

J Grade C pancretic fistula




PANCREATODUODENECTOMY

Heparin profilatic

] Enoxaparin

] Severe malnutrition
1 Preoperatively (7 days)
U Postoperatively (7 days)
U Liquid by mouth (2nd POD)
] Exceptionaly
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