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• Surgery is the only potentially curative treatment

• Intervento solo per 15-20% dei pazienti

• Candidati all’intervento

• Correzione dell’ittero

• Descrizione degli interventi

• Take home messages



Surgery is the only potentially curative treatment



CANDIDATI INTERVENTO

Pazienti metastatici sono esclusi( eccezioni??)

Pazienti con malattia limitata all’organo

Pazienti Border line resectable







TYPE A VESSELS

TYPE B SUSPECTED METASTATIC DISEASE OR N1

TYPE C POOR PERFORMANCE DUE TO 
REVERSIBLE CAUSES ( MALNUTRITION, 

ANOREXIA SEPSIS)

MD. Anderson Cancer Centre



PRESENTAZIONE







SURGERY FIRST IN 1 WEEK

BILIRUBIN> 14 EXCLUDED ( mean bilirubin 150 microm/l, 8.7 mg%)









Thus, we believe that preoperative biliary drainage should not be routinely

applied. However, for patients with severe jaundice (serum
bilirubin level 150 mm/L), concomitant cho- langitis, or severe 
malnutrition and patients who need a rela- tively long 
preoperative assessment and wait for a relatively long time
before the surgery, preoperative drainage may be selectively
applied.38 We suggest that the drainage time should >4 weeks, and metal 

stents should be used for drainage.





Resezioni Pancreatiche



Resezioni Pancreatiche

Duodenocefalopancreasectomia (DCP)



Resezioni Pancreatiche

Splenopancreasectomia distale



Resezioni Pancreatiche

Pancreasectomia totale



Duodenocefalopancreasectomia (DCP)
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Duodenocefalopancreasectomia (DCP)



Duodenocefalopancreasectomia (DCP)

colecisti + dotto epatico

testa Pancreatica

moncone duodenale/gastrico

moncone digiunale

letto portale



Duodenocefalopancreasectomia (DCP)

FASE RICOSTRUTTIVA



Duodenocefalopancreasectomia (DCP)

FASE RICOSTRUTTIVA

Pancreo-digiunoanastomosi Pancreo-gastroanastomosi



Duodenocefalopancreasectomia (DCP)

Author N°Patients Outcome

Yeo 73PG/72PJ No difference fistula rate

Bassi 69PG/82PJ No difference fistula rate, less biliary fistula
and abdominal collection in Pg

Duffas 81PG/68PJ No difference in intrabdominal complication
or fistula rate

Fernandez-Cruz 108 pts Fistula rate 4% in Pg vs 18% Pj

Wellner 59PG/57PJ No difference fistula rate, DGE or bleeding.
Shorter operation in Pg

Topal 162PG/167PJ Fistula rate 8% in Pg vs 18.9% in Pj

Figueras 65PG/58PJ Rate and severity lower with Pg

El Nakeeb 45PG/45PJ Non difference in fistula rate

“Recopanc “ 171PG/149PJ No difference in grade B,C fistula, >grade A
and B bleeding in Pg. Less experienced
surgeon better with Pg
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Duodenocefalopancreasectomia (DCP)

Open vs mini-invasiva
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Laparoscopia

Open



Duodenocefalopancreasectomia (DCP)



Duodenocefalopancreasectomia (DCP)

Intervento complesso con alta probabilità di
complicanze peri ed intraoperatorie

A lungo termine attenzione allo stato di nutrizione
(rischio diarree; insufficienza pancreatica esocrina;
diabete)



Splenopancreasectomia distale

FASE DEMOLITIVA



Splenopancreasectomia distale



Splenopancreasectomia distale

corpo-coda pancreas

letto arterioso



Splenopancreasectomia distale

Spleen preserving????????



Splenopancreasectomia distale

Spleen preserving????????
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Splenopancreasectomia distale

Pattern di recidiva dell’adenocarcinoma 
pancreatico

25% liver only
24% local only
19% local 6 distant
15% multiple
15% lung only
3% other ( bone etc..)

Groot, et al. Ann. Surg
2017,Mar 23
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Splenopancreasectomia distale

Migliore linfoadenectomia



Splenopancreasectomia distale

2007

R0 in 91% of cases

Non solo per linfoadenectomia
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Splenopancreasectomia distale

Open vs mini-invasiva



Laparoscopia

Open
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Splenopancreasectomia distale



 Intervento meno complesso della DCP ma a maggior
rischio di fistola

Splenectomia  protocolli vaccinali (haemophilus;
meningococco; pneumococco; anti-influenzale)

Nuova comparsa/peggioramento diabete
Minor rischio di insufficienza pancreatica esocrina
Diarree (RAMPS)

Splenopancreasectomia distale
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Pancreasectomia totale

 Presenza di malattia a livello della 
trancia pancreatica all’analisi intra-
operatoria

 Resezioni vascolari arteriose



Grazie per l’attenzione




