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ANATOMY



__________________

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

Biópsia

❑ AIP – Autoimmune pancreatitis

❑ PD – Pancreatoduodenectomy
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❑ IMPACT

❑ 7-10 days before

❑ Twice a day

PANCREATODUODENECTOMY

NUTRITIONAL SUPPORT



❑ Total bilirubin > 15mg/dL

❑ Malnutrition

❑ Neoadjuvant chemotherapy

❑ Cholangitis

PANCREATODUODENECTOMY

PREOPERATIVE BILIARY DRAINAGE



INCISION
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KOCHER MANEUVER





Superior Mesenteric artery (SMA)

Duodenum
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Aorta

Left renal vein (LRV)

KOCHER MANEUVER

Inferior vena 

cava (IVC)



ARTERY FIRST 

POSTERIOR 

APPROACH
(Pessaux et al,2006)

SUPERIOR APPROACH
(Makino et al,2008)

ANTERIOR APPROACH
(Hirato et al, 2010)

MESENTERIC APPROACH
(Nakao and Takagi, 1993)

LEFT POSTERIOR 

APPROACH
(Kurosaki et al, 2011)

RIGHT/MEDIAL 

UNCINATE APPROACH
(Shukla et al, 2007; 

Hackert et al, 2010)



POSTERIOR APPROACH



Identification of the SMA

LRV



________________________________________________________________________________
Universidade Federal do Maranhão              Serviço de Cirurgia do Aparelho Digestivo

LRV

IVC

Superior mesenteric vein (SMV)

Portal vein

POSTERIOR APPROACH

SMA
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SMA

Right hepatic 

artery

Portal 

vein

POSTERIOR APPROACH

Left hepatic 

artery



UNCINATE FIRST 

(APPROACH)



UNCINATE FIRST 

SMV

Duodenum

Pancreatic head
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Identification of the SMV



Portal/SMV Axis

CIRCUMFERENTIAL



CENTRAL VASCULAR LIGATION

PANCREATIC HEAD

SMA SYSTEM

CELIAC AXIS 

SYSTEM

CELIAC 

GANGLION

PORTAL/SMV 

SYSTEM

GDA

IPDA

GTH

IPDV



❑ Gastroduodenal artery (GDA)

❑ Inferior pancreatoduodenal artery (IPDA)

❑ First jejunal artery (J1A)

_______________
Kawabata Y, et al. Eur J Surg Oncol 2016

❑ Bleeding

❑ Pancreatic fistula

❑ Delayed gastric emptying

❑ Oncology

CENTRAL VASCULAR LIGATION



❑ GDA

❑ IPDA

❑ J1A

_______________
Kawabata Y, et al. Eur J Surg Oncol 2016

CENTRAL VASCULAR LIGATION



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

❑ Bleeding

❑ Pancreatic fistula

❑ Delayed gastric emptying

❑ Oncology



GDA is ligated

GDA

Common hepatic artery (CHA)

Proper hepatic 

artery (PHA)
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J1A

SMA

IPDA

UNCINATE FIRST



❑ RIGHT GASTROEPIPLOIC VEIN (RGEV)

❑ ANTERIOR SUPERIOR PANCREATODUODENAL VEIN (ASPDV)

❑ RIGHT COLIC VEIN RCV(Should be ligated)

❑ GASTROCOLIC TRUNK OF HENLE

___________________________________________________________________________
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UNCINATE FIRST 

SMV
Duodenum

Pancreatic head
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Isolated

❑ J1V (Ligated)



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



TOTAL MESOPANCREAS EXCISION

❑ plPh-I

❑ plPh-II

❑ IPDA inferior

❑ Jejunal arteries

❑ Jejunal veins

❑ Lymph nodes

❑ MESOPANCREAS

plPh-I

plPh-II

IPDA

plSMA

Right celiac 

ganglion

Pl-ce

❑ Bleeding

❑ Pancreatic fistula

❑ Delayed gastric emptying

❑ Oncology

Left celiac 

ganglion



Mesopancreas

❑ Right margin of the SMA

Level 2



SMA

Right margin 
(5 o’clock – 11 o’clock)



Level 2

_______________
Inoue Y, et al. 2016 

UNCINATE FIRST 

❑ J1A

❑ J1V 



Level 2



MESOPANCREAS

Lymphadenectomy of the SMA
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SMA

Hanging of the SMA
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LYMPHADENECTOMY

Hepatoduodenal 

ligament

❑ Bleeding

❑ Pancreatic fistula

❑ Delayed gastric emptying

❑ Oncology



Bile duct resection

❑ Above the cystic duct

❑ < 2cm of the bifurcation
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LYMPHADENECTOMY ❑ Bleeding

❑ Pancreatic fistula

❑ Delayed gastric emptying

❑ Oncology

Hepatoduodenal 

ligament





GDA

PHA

CHA
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GDA

CHA

PHA
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Stump of the bile 

duct
RHA

Portal vein



CHA

Celiac trunk

SMA
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Gastric transection

❑ Stomach preserving (SSPPD)
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Pylorus

2cm above

❑ Bleeding

❑ Pancreatic fistula

❑ Delayed gastric emptying

❑ Oncology



_______________
Torres OJ, et al. Arq Bras Cir Dig  2017;30:190-6

RESECTION
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Pyloric lymph nodes

Pylorus

LYMPHADENECTOMY





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



PANCREAS TRANSECTION
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❑ Bleeding

❑ Pancreatic fistula

❑ Delayed gastric emptying

❑ Oncology



❑ Left side of the portal vein

PANCREAS TRANSECTION ❑ Bleeding

❑ Pancreatic fistula

❑ Delayed gastric emptying

❑ Oncology

___________________________________________________________________________

Jakarta – Indonesia September 21-24, 2022



_______________
Inoue Y, et al. 2017 

J1A 

❑ 15-25 cm from the Treitz ligament
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J1A 

❑ Bleeding

❑ Pancreatic fistula

❑ Delayed gastric emptying

❑ Oncology



Level 2
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Level 2
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RESECTION

SMV

Duodenum

Pancreas head

CHA

Portal vein

PHA

SMA

LRV

Pancreatic stump
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INCLUÍDOS NA PEÇA



_______________
Torres OJ, et al. Arq Bras Cir Dig  2017;30:190-6

LYMPHADENECTOMY



1. PANCREAS

2. BILE DUCT

3. STOMACH

RECONSTRUCTION
❑ Single limb
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_______________
Torres OJ, et al. Arq Bras Cir Dig  2017;30:190-6

RECONSTRUCTION



_______________
Torres OJ, et al. Arq Bras Cir Dig  2017;30:190-6



Hangzhou, China - 2017

Shu-You Peng
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2013

PENG’S TECHNIQUE



Mumbai 2016

Shailesh Shrikhande



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

❑ Bleeding

❑ Pancreatic fistula

❑ Delayed gastric emptying

❑ Oncology



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

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

Technique
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Stump  

Stay suture  
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1 cm

❑ Duct 

❑ Paremchyma  
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1. Running suture (posterior outer) 

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



2. POSTERIOR INNER

06h

04h

08h

__________________
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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10h 12h 02h



4. ANTERIOR OUTER
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STAY SUTURE
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FINAL ASPECT
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❑ Bleeding

❑ Pancreatic fistula

❑ Delayed gastric emptying

❑ Oncology



2. BILE DUCT

BILE ENTERIC ANASTOMOSIS
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Jakarta – Indonesia September 21-24, 2022



BILE ENTERIC ANASTOMOSIS
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3. STOMACH

❑ Antecolic position

GASTRIC ANASTOMOSIS
❑ Bleeding

❑ Pancreatic fistula

❑ Delayed gastric emptying

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



❑ Two drains (in the flank)

❑ Amilase 3 and 5 POD

❑ Low risk for POPF

❑ Remove 5 POD

PANCREATODUODENECTOMY

ABDOMINAL DRAINAGE



❑ No

❑ Intraoperatively

❑ Gastric distension

❑ Remove in the OR

❑ Exceptionaly

❑ Remove POD1

❑ Delayed gastric empting

PANCREATODUODENECTOMY

NASOGASTRIC TUBE



❑ No

❑ Severe malnutrition

❑ Preoperatively (7 days)

❑ Postoperatively (7 days)

❑ Liquid by mouth (2nd POD)

❑ Exceptionaly

PANCREATODUODENECTOMY

FEEDING TUBE

TPN

❑ No

❑ Severe malnutrition

❑ Preoperatively (10 days)

❑ Feeding tube in the OR

❑ Grade C pancretic fistula



❑ Enoxaparin

❑ Severe malnutrition

❑ Preoperatively (7 days)

❑ Postoperatively (7 days)

❑ Liquid by mouth (2nd POD)

❑ Exceptionaly

PANCREATODUODENECTOMY

Heparin profilatic



www.drorlandotorres.com.br

Thanks!


