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Cancer of the Pancreas:
Surgical Treatment

� Surgery for pancreatic cancer may be used to 
achieve cure, prolongation of life, and/or 
palliation of symptoms

� Type of surgery depends largely on type, 
stage, and location of the cancer

� Surgery may be followed by chemotherapy, 
radiation therapy, or other types of therapy
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Pancreatic Neoplasms

� Adenocarcinoma: pancreas-ductal and acinar, 
bile duct, ampulla,duodenum

� Mucinous Cystic Neoplasms, IPMNs
� Solid-Pseudopapillary
� Endocrine Tumors
� Sarcomas
� Metastatic: renal cell

Location and Staging of Cancer

� Location: head; tail;  
nearby organs or 
vessels

� Staging: how far cancer 
has spread
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Diagnostic Modalities

� CT Scan
� MRI/MRCP
� ERCP
� Endoscopic Ultrasound
� Laparoscopy
� Serology: CA 19-9, CEA
� Cytology

Whipple Procedure

� Most commonly performed surgery for pancreatic 
cancer is Whipple procedure, or 
pancreaticoduodenectomy

� Used for “resectable” disease located in the head of 
the pancreas

� Involves removal of the head of the pancreas, part of 
the stomach, duodenum (part of small intestine), 
gallbladder, and part of the bile duct. The remaining 
part of the bile duct is attached to the small intestine.

� Reconstrustion: pancreas, bile duct and stomach
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Whipple Procedure

Pylorus-Sparing 
Whipple Procedure

� This procedure is similar to standard Whipple 
procedure

� But the bottom part of the stomach, called the 
pylorus, is not removed

� Question of improved nutrition and GI function?
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Pancreatectomy and Acute 
Complications

� Infection: pancreatic, biliary or gastric leak
� Infection: pneumonia, wound, urinary tract
� Bleeding: intraabdominal or anastamotic
� Cardiovascular: heart attack, blood clot
� Delayed Gastric Emptying

Pancreatectomy and Long Term 
Complications

� Diabetes Mellitus
� Pancreatic Insufficiency
� Bowel Obstruction
� Bile Duct Stricture
� Abdominal Pain
� Dumping Syndrome
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Pylorus-Preserving 
Whipple Procedure

Distal Pancreatectomy

� Procedure used to remove “resectable”
disease in the tail of the pancreas

� Involves removal of tail of the pancreas, part of 
the body of pancreas, and often the spleen

� Potential complications include leakage of 
pancreatic juices, bleeding, or infection
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Distal Pancreatectomy

Total Pancreatectomy

� Procedure more rarely used to remove 
“resectable” disease of the pancreas

� Involves removal of entire pancreas; 
gallbladder; duodenum (part of small intestine); 
the pylorus (bottom part of the stomach); and 
sometimes local lymph nodes and spleen

� Side effects include GI symptoms such as 
diarrhea, gas, and stomach pain; need for 
insulin; and need for pancreatic enzymes
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Total Pancreatectomy

Laparoscopic Pancreatic Surgery

� Laparoscopy is a surgical technique used to 
accomplish the same goals as an open 
procedure but with less trauma.

� Utilized for distal pancreatectomy, enucleation 
of tumors and palliative surgery.

� Limited utility for adenocarcinoma of the 
pancreas. 
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Pancreatic Surgical Procedures

� Extremely complex surgery
� Imperative to find surgeon and hospital that 

perform high volume of these procedures each 
year; high-volume centers have significantly 
lower complication and mortality rates

� Ask your surgeon about the volume of this 
surgery and complication/mortality rates for 
him/her and his/her institution
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After Surgery: Issues for Recovery

� Recovery may take months, even up to 1 year
� Side effects may include GI symptoms, pain, 

and in some cases, the need for insulin and 
enzymes

� Important to utilize whole cancer care team:  
physicians, pain management specialist, 
rehabilitation specialist, nutritionist, nursing, 
social work for support resources, PanCan

Surgery To Relieve Symptoms

� May be used to eliminate blockage of the bile 
duct or stomach
– Bypass
– Stent

� Pain relief
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The Biliary Duct 

Summary: Key Points

� Ask your surgeon about the volume of pancreatic 
cancer surgeries he/she does and the institution does 

� Ask about complication and mortality rates
� After the surgery, certain side effects may be present 

and recovery will take some time.
� Take advantage of your whole cancer care team:  

physicians, pain management, rehab medicine, 
nutrition, social work, nursing, PanCan
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Thank You:

� Pancreatic Cancer Action Network
� The Lustgarten Foundation for Pancreatic 

Cancer Research

For Today’s Symposium
And for

All You Do!


