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SPLENIC PRESERVATION

DISTAL PANCREATECTOMY

Warshaw technique

SPLENECTOMY

Splenic vessel preservation
Kimura technique

_______________
Kimura W, et al. Surgery 1996;120:885–890

_______________
Warshaw AL. Arch Surg 1988;123:550-3
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Benign 
Premalignant
Low-grade malignant 

Spleen-preserving distal pancreatectomy

Risk of inadequate oncological clearance 
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Thrombocytosis
Thromboembolism
Infections
Elevated risk of câncer

 Lung 
Ovarian 

Complications of splenectomy





_______________
Wysocki M, et al. Pol Przegl Chir 2024;96: 6–12



_______________
Shi N, et al. Ann Surg Oncol 2015 

18 studies
 1,156 patients



_______________
Shi N, et al. Ann Surg Oncol 2015 

SPDP vs DPS
                                                       502          vs           654                        p 
infectious complications       8.71%                   15.25%.              0.006
overall morbidity rate           27.49                  35.32                   0.002
pancreatic fistula rate B/C   6.90%                   14.33                  0.002
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Park SE, et al. Sci Rep 2025;15:28799
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TECHNICAL
ASPECTS

Gastrocolic omentum is divided



SITE OF PANCREATIC DIVISION



_______________
Ausania F, et al. Int J Med Rob Comp Ass Surg 2025;21:70091 

PANCREATIC FISTULA IN OBESE PATIENTS

TECHNICAL
ASPECTS



TAPE AROUND THE PANCREAS



_______________
Ausania F, et al. Int J Med Rob Comp Ass Surg 2025;21:70091 

PANCREATIC FISTULA IN OBESE PATIENTS

Stapler‐based closure
Transection of the pancreas at the pancreatic neck

TECHNICAL
ASPECTS



Slow and progressive

Division of the parenchyma 



TECHNICAL
ASPECTS

Ligation of the splenic vessels



SPLENIC INFARCTION

_______________
Jain G, et al. HPB 2013, 15, 403–410

INTRA-OPERATIVELY 10 DAYS POST-
OPERATIVELY

1 MONTH POST-
OPERATIVELY

6 MONTHS POST-OPERATIVELY

Warshaw technique



Final aspect 



TUMOR SIZE

DISTAL PANCREATECTOMY WITH
SPLENECTOMY
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Nguyen  H, et al. Ann Med Surg 2024:86:3211–5

Kimura technique
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Kimura technique



_______________
Jain G, et al. HPB 2013, 15, 403–410

Kimura vs Warshaw



_______________
Jain G, et al. HPB 2013, 15, 403–410



_______________
Jain G, et al. HPB 2013, 15, 403–410



_______________
Clément E, et al. BJS Open, 2025 

TUMOR SIZE

Neuroendocrine tumors



_______________
Clément E, et al. BJS Open, 2025 

Lymph nodes



_______________
Clément E, et al. BJS Open, 2025 

Neuroendocrine tumors

After PSM



_______________
Pais-Costa SR, Torres OJ, et al. Arq Bras Cir Dig 2019; 32: 1461-7 



Should be avoided :
in tumours invading the splenic vessels
suspicious lymph nodes in the splenic hilum

SPLEEN-PRESERVING DISTAL
PANCREATECTOMY



_______________
Zhou E, et al. Ann Hepatobiliary Pancreat Surg 2025;29:177-86 

Tumor was resectable without neoadjuvant therapy 
Located over 5 cm from the splenic hilum
Not classified as T4

No invasion of the celiac axis, superior mesenteric artery, and/or
the common hepatic artery
Not invade adjacent organs (stomach, duodenojejunal junction,
splenic colonic flexure, left kidney)

PANCREATIC DUCTAL
ADENOCARCINOMA

Warshaw technique



_______________
Zhou E, et al. Ann Hepatobiliary Pancreat Surg 2025;29:177-86 



RESSECÇÃO VASCULAR EM DUODENOPANCREATECTOMIA
Spleen-preserving distal pancreatectomy (SPDP) is safe
SPDP is associated with better short-term outcomes than
distal pancreatectomy with splenectomy (DPS) 
 Lateral approach
Stapler‐based closure
Transection of the pancreas at the pancreatic neck
Kimura vs Warshaw?
SPDP for PDAC is still under debate

CONCLUSION

Risk of inadequate oncological clearance 
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