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Table 3 Advantages of

the artery-first approach 1. Resection without breaching the tumor
(SHARMA) [35] extension plane, thereby minimizing
cell spillage

2. Increases curative (R0) resection,
decreases local recurrence

3. Complete resection of peripancreatic
retroperitoneal tissue around the
plexuses

4. Increased lymph nodal clearance

5. Early assessment of non-resectability
(SMA involvement), avoiding useless
R2 resections

6. Better delineation of SMA and
identification of RHA anomalies

7. Easier en bloc resection and
reconstruction of SMV-PV by “no
touch” technique

8. Reduced need for graft substitutions

9. Reduced operative time and blood loss
(early ligation of IPDA/JAT)

Fernandes ESM, et al. Langenbeck’s Arch Surg 2021
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HOW TO DO IT

Uncinate process first—a novel approach for pancreatic
head resection

ABORDAGEM DO UNCINADO

Hackert T, et al. Langenbecks Arch Surg 2010; 395:1161—4
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KOCHER MANEUVER

Tumor location: anterior
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Tumor location: central head
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CENTRAL VASCULAR LIGATION
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J Gastroduodenal artery (GDA)
1 Inferior pancreatoduodenal artery (IPDA)
 First jejunal artery (J1lA)

Kawabata Y, et al. Eur J Surg Oncol 2016
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CENTRAL VASCULAR LIGATION

:Meso-pancreatoduoden

Kawabata Y, et al. Eur J Surg Oncol 2016
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J Hepatobiliary Pancreat Sci (2010) 17:523-526
DOI 10.1007/s00534-009-0261-9

ORIGINAL ARTICLE

Three-dimensional models of arteries constructed using
multidetector-row CT images to perform pancreatoduodenectomy
safely following dissection of the inferior pancreaticoduodenal

arterz
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Horiguchi A, et al. J Hepatobiliary Pancreat Sci (2010)
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ORIGINAL ARTICLE

The TRIANGLE operation - radical surgery after
neoadjuvant treatment for advanced pancreatic cancer: a
single arm observational study

Hackert T, et al. HPB 2017
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Japan Pancreas Society — Fourth English Edition, 2017
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PANCREATODUODENECTOMY: BRAZILIAN PRACTICE PATTERNS*

Duodenopancreatectomia: pratica padréo do Brasil*
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From the 'Departamento de Cirurgia, Universidade ~ ABSTRACT - Background: Pancreatoduodenectomy is a technically challenging surgical
Federal do Maranho, Séo Luis, MA; m_U"iVE"‘-';idade procedure with an incidence of postoperative complications ranging from 30% to 61%. The
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e eare. and mortality, a high-quality standard surgery is imperative. Aim: To understand the Brazilian
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THE OBITUARY OF THE PYLORUS-PRESERVING
PANCREATODUODENECTOMY

O obitudrio da duodenopancreatectomia com preservagao pilérica

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?*>7.
Mara rerantly and mactlvin lanan cinees the late 190N ciihtatal stamarh-nracarvina nancreatndiindenartamu (etamach-

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
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POSTERIOR APPROACH

Inoue, et al. 2017
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Pancreatoduodenectomy, Brazilian practice patterns
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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',
lank 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
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Anterior duct-pancreatic suture
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