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Introduction

• Traditional approach to pancreatic surgery

• “Fast-track” Whipples

• Borderline operable pancreatic cancer

• Neoadjuvant therapy for pancreatic cancer

• Discuss real-life cases

• Look at future directions



Audience case

• 47 year old male

• Presents with obstructive jaundice

• CT: PDAC with solitary metastasis

• Management:
• Palliative chemotherapy

• Neoadjuvant chemotherapy + Surgery?



Pancreas anatomy



Pancreas Operations

• Head of Pancreas
• Whipples (Pancreaticoduodenectomy)
• Pylorus-preserving pancreaticoduodenectomy (PPPD)

• Body & tail of Pancreas
• Distal pancreatectomy +/- Splenectomy

• Total pancreatectomy



Whipples procedure



Distal Pancreatectomy & Splenectomy



Total pancreatectomy



Position of the tumour is important!



“Traditional” Surgical Approach

• >180 degree involvement of PV/SMV

• Any tissue around the SMA

• Any tissue around the common hepatic artery

• Any tissue around the coeliac trunk

BYPASS!!



Advanced surgical approach

• Even up to 2008 – PV resection controversial

• Hamburg – results of vascular resections

• Median survival similar to standard resections BUT 
vastly superior to palliative bypass + chemo

Ann Surg 2008; 247(2):300-9



Advanced surgical approach

• Numerous reviews, no RCTs possible

• Generally accepted that PV/SMV resection beneficial 
in selected patients to get R0

• SMA generally not accepted as standard

Ann R Coll Surg Endl 2009; 91:95-99



“Fast-Track” Whipples

• Long delays from diagnosis to treatment in the order of 80 days

• Preop biliary drainage has been shown to increase complications

• Patients can become inoperable during the delay in treatment

• Can “Fast-Track” Pancreatoduodenectomy be possible in the NHS?

Roberts KJ et al. HPB 2017 



“Fast-Track” Whipples



“Fast-Track” Whipples

• Reduction in time to surgery (65 days to 16 days)

• Reduction in palliative bypass rate 25% to 3%

• “Fast-Track” Whipples is POSSIBLE!



BUT…

• “Almost all patients have systemic disease at the time of presentation 
with PDAC”

• 85% of patients having a “curative resection” succumb to systemic 
metastases*

• “Fast-Track” surgery doesn’t treat the systemic disease – survival data 
is pending

*Windsor JA and Bareto SG J  Gastrointest Oncol 2017;8:189-93



Mr JW – 67 yrs old

• Presents with obstructive jaundice 

• 30/11/16 - CT shows double duct dilatation

• 6/12/16 - EUS/ERCP – small pancreatic tumour, no 
vessel involvement

• 12/12/16m – “Fast-track” Pancreaticoduodenectomy



Mr JW – 67 yrs old

• Histology: moderately well differentiated adenocarcinoma 
pT3N1(2/10)V1R0

• Post-operative course complicated by pancreatic leak

• Discharged 5/1/17 – LOS 36 days

• Readmitted 3/2/17 – failure to thrive



Mr JW – 67 yrs old

• New CT 3/2/17

• New liver lesion

• Confirmed on MRI

• Referred to Oncologists



Mr JW – 67 yrs old

• Seen by Medical Oncology

• CT prior to treatment 16/5/17

• Sg V LM bigger, Sg IV met

• Spiculated mass SMV/IVC



Mr JW – 67 yrs old

• Admitted from surgical clinic

• Gastric outlet obstruction

• Local recurrence

• Metal stent 

• Palliative care



Discussion

• Did “Fast-Track” surgery work?

• Should all PDAC have neoadjuvant chemo?

• Would chemo have shown this man to have 
aggressive disease?



Paradigm Shift

TheOncologist 2014;19:266–274

• Borderline resectable tumours

• Chemotherapy followed by Chemoradiotherapy

• 67% of patients went on to surgery

• 100% R0 resection

• 17% positive lymph nodes

• 58% of patients alive at 22 months



Borderline & Locally Advanced Disease

Ryan et al. NEJM 2014; 371: 1039-49



Borderline Resectable Disease

Katz et al. Ann Surg Oncol 2013;20:2787-2795



NO DISCLOSURES



Case Presentation – Mr KP, 56 years old

• Patient presents with obstructive jaundice

• Locally advanced tumour
• 5cm mass
• PV/SMV strictured
• Loss of SMA fat plane

• EUS: adenocarcinoma



Case Presentation – Mr KP, 56 years old

• MDT: For FOLFIRINOX

• Started IrOxMdG OxMdG (3 months)

• Reaction to Irinotecan 

• Grade 1 paraesthesia in hands and feet

• Post-treatment CT



Case Presentation – Mr KP

• Significant response to treatment

• PV/SMV no longer strictured

• Fat plane between SMA

• Referred for ChemoRad



Case Presentation – Mr KP

• 54Gy in 30 fractions

• Post chemoradiotherapy

• Good response

• Small contact with SMA 

• Over very short distance

• Offered trial dissection



Case Presentation – Mr KP

• Two Consultant operation

• Difficult resection, dense fibrosis

• Wedge vein resection needed

• Drain amylase 50 iu/L

• Length of stay 13 days

• Histology – no residual tumour, no LN mets



How’s he doing?

• Post-op 3 years now

• No recurrence 

• No metastatic disease



Paradigm Shift

• Geertjan van Tienhoven, radiation oncologist, AMC, Amsterdam

• Eva Versteijne 1), Mustafa Suker 2), Karin B Groothuis 3), Olivier R Busch 4), Bert A Bonsing 5), Ignace H 

de Hingh 6), Sebastiaan Festen 7), Gijs A Patijn 8), Judith de Vos -Geelen 9), Aeilko H Zwinderman 10), 

Cornelis J Punt 11), Casper H van Eijck 2)



Overall survival (ITT)

3
4

Median survival:

13.7 vs 17.1 

months

HR 0.74

p=0.074

Preliminary: 149/176 events



Conclusion

3
5

These results of the PREOPANC trial suggest a 
benefit of neoadjuvant radiochemotherapy

over upfront surgery

Results are preliminary with only 149/176 events



IRE Margin Accentuation

Surgery 2014;156:910-22

• R0 resection delivers optimal survival

• R1 resection associated with increased local recurrence and 

decreased survival

• IRE margin accentuation with view to increasing R0 resection



IRE Margin Accentuation

• 48 patients underwent pancreatic resection

• 54% required vascular resection

• 6% local recurrence

• Median survival of 22.4 months

• Median follow-up 24 months

• Promising early results but trial needed (King’s)



Metastatic Pancreatic Cancer

EJSO 2017;43:358-363

• Stage IV PDAC (n=128, LM: 85, ILN: 43)

• 30 day morbidity: 45%, Mortality: 2.9%

• Overall median survival:12.3 months

• 5 year survival:

• LM: 8.1%

• ILN: 10.1%



Potential future strategy

• Patients with borderline disease and ?resectable disease

• Neoadjuvant FOLFIRINOX then ChemoRad

• Any patients with regression, stable disease, no mets – SURGERY

• Any PV/SMV involvement – RESECTION

• Patients with stable liver mets - ?RESECTION?

Possible sea change in outcomes!



Potential future strategy

“This is a really exciting time in pancreatic cancer surgery. We now have effective 

chemotherapy, improved radiation and advanced surgical techniques for a 

multimodality team approach.” – Dr Mark Truty



Audience case

• 47 year old male

• Presents with obstructive jaundice

• CT: PDAC with solitary metastasis

• Management:

• Palliative chemotherapy

• Neoadjuvant chemotherapy + Surgery?



Thank you!

@SurgeryHPB


