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Natural History of Resectable
Pancreatic Cancer

* Median survival 11-20 months
« Surgical mortality <5%
« Surgical morbidity 25-45%

— Pancreatic Fistula

— Pulmonary
— Gl Bleed



Controversies in Pancreatic Cancer Surgery

Overview
e Staging- defining resectability
role of EUS; Is it necessary?
role of laparoscopy; Is it worthwhile?
 Borderline resectable; what is it?
« SMV-Portal vein resection; helpful or harmful?
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Step 2: Kocher maneuver
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Step 3: portal dissection
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Step 4: gastric transection
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Step 5: mobilization of the

duodenum/jejunum




Step 6: division of pancreas and the
retroperitoneal dissection
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Preoperative Staging - Circa 1980
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Intra-op Assessment of Resectability - Circa 1980



Intra-op Assessment of Resectability - Circa 1980
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Unresectable



Triple Phase Spiral CT Imaging



Borderline Resectable

Borderline Curable—Regionally Advanced



Borderline Resectable Definition



Median Survival







Management of Borderline
Resectable/Curable Patients



Pancreatic Biopsy - Who needs It?



EUS Staging of Pancreatic Cancer

But “resectable” more complex than T & N stage

Gress et al. Gastrointest Endoscopy 1999; 50:786-91



So When to Use EUS?



Major benefit: Detection of CT-occult M1 disease

Controversy: With modern cross-sectional imaging
laparoscopy Is not necessary




1. Coincident with improvements in CT technology

2. Inconsistent use of high-quality CT as an e
criterion

3. Heterogeneous patient populations (localizedA:)L

4. Inconsistent endpoints




Incidence of Occult Peritoneal/Liver M1 Disease




Occult M1 Disease After Helical CT



Incidence of Occult Peritoneal/Liver M1




When to Use Laparoscopy









Management of Isolated SMV-PV Involvement






Divided Stomach and Pancreas:
Vein Appears Inseparable from Tumor


















Venous Resection and Reconstruction
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Pancreaticoduodenectomy and
Vascular Resection: Conclusions



Suspected
pancreatic cancer =
CT scan
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