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Overview

In 2023 in United States:

064,050 people were diagnosed with
pancreatic cancer

050,550 people died from the disease

o 4th leading cause of cancer-related death
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Staging

Table 1. Definitions for T, N, M
n

Americar Cancer (AJCC) i (8th ed., 2017)

o Primary Tumor N Regional Lymph Nodes

TX  Primary tumor cannot be assessed NX_Regional lymph nodes cannot be assessed

TO  Noevidence of primary tumor N0 No regional lymph node metastases

Tis  Carcinoma in situ N1 Metastasis in one to three regional lymph nodes.
“This includes high-grade pancreatic intraepithelial neoplasia N2 Metastasis in four or more regional lymph nodes

(Panin-3), intraductal papillary mucinous neoplas with high-
, intraductal P
high-grade dysplasia, and mucinous cystic neoplasm with M Distant Metastasis
high-grade dysiasie MO No distant metastasis
T Tumors2 omin greatest dimension 1 Diiari melnsiasis
Tia Tumor 0.5 cm in greatest dimension
Tib Tumor >0.5 cm and <1 cm in greatest dimension
Tic Tumor 1-2 omin greatest dimension Table 2. AJCC Prognostic Groups
T2 Tumor>2cm and <4 cm in greatest dimension T N M

T3 Tumor 4 o in grestestdimension sugeo s M -
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CRITERIA DEFINING RESECTABILITY STATUS AT DIAGNOSIS®

hould be made i

Resectabilty | Arterial Venous
Status
Resectable |+ No arterial tumor mesenteric

artery [SMA), (CHAD. portalvein (PV) or $180° contact without vein contour irregularty.
Borderline | Pancreatic headluncinate process: or PV of >180°,
Resectable® |+ CHA hepatic gularity vein but

y
reconstruction. g d vein

+Solid tumor contact with the SMA of <180".

right hepatic artery, replaced right hepatic artery, replaced CHA,

and degree of tumor contact should be noted if present, as it may
affect surgical planning.

Pancreatic bodylail:
* Solid tumor contact with the CA of $180°.
Locally Headuncinats process:

Advanced® <4 | Solid tumor contact >180° with the SMA or CA.

due to complate occlusion of SMVIPV

Pancreatic bodyltail:
+Solid tumor contact of >180° with the SMA or CA.
+ Solid tumor contact with the CAand

*NCCN 2.2025
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Treatment

* Upfront resectable
— Resection followed by adjuvant treatment

— Neoadjuvant therapy followed by resection
« Especially if high risk features

* Borderline resectable

— Neoadjuvant therapy
» Chemotherapy +/- radiation therapy followed by
surgery
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Possible operative approaches:

» Pancreaticoduodenectomy (Whipple
procedure) — for tumors in the pancreatic head.

- Distal pancreatectomy — for tumors in the
body/tail.

» Total pancreatectomy — for multifocal or
extensive disease.

» Vascular resection and reconstruction — in
selected cases.
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I Robotic approach

Open approach
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|deal patients for robotic
approach

» Smaller tumors without major vascular
involvement

 Lesions in the body/tail requiring distal
pancreatectomy

* Obese, elderly
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Ideal patients for open

* Locally advanced tumors with
anticipated venous or arterial
reconstruction

» Tumors abutting SMA/SMV or celiac axis

* Patients with prior major abdominal
surgery causing dense adhesions
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Open vs Robotic pancreatic

surgery
Open Robotic
» Advantages » Advantages
o Faster o Smaller incisions
o Suitable for complex cases o Less pain
(vascular reconstructions) o Faster recovery
o Shorter length of stay
o Excellent visualization 10x

magpnification
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Open vs robotic pancreatic
surgery

Open Robotic

» Disadvantages  Disadvantages
o Larger incisions o Longer surgery (especially
o More pain initially)
o +/-Longer recovery o Requires special equipment

o Limited utilization in
vascular involvement

o More wound infections
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Case presentation

65 yo woman CT scan at presentation

 Painless jaundice
* Weight loss
» Uncontrolled diabetes
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Borderline resectable

» Received Folforinox followed by radiation
therapy (SBRT)

* Underwent pylorus sparing Whipple
December 2018

 Portal vein resection
* Hepatic artery resection
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End to end portal vein to
SMV/splenic vein confluence
reconstruction
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Inferior mesenteric
vein graft hepatic
artery reconstruction
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Conclusion

» Primary goal: complete resection of the cancer
with negative margins

» Robotic vs open: depends on the complexity of
the case and the skills of the surgeon.

= Similar cancer survival,margins and lymph nodes
with both approaches
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