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Clinical/Radiographic Staging

Stage Clinical/Radiographic Criteria

I Resectable (T1-2, selected T3, Nx, M0)

No encasement of celiac axis or SMA
Patent SMPV confluence
No extrapancreatic disease

II Locally advanced (T3, Nx-1, M0)
Arterial encasement (celiac axis or 
SMA) or  venous occlusion (SMV or 
portal vein)
No extrapancreatic disease

III Metastatic (T1-3, Nx-1, M1)
Metastatic to liver, lung, peritoneum

Localized resectable pancreatic cancer

A B
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A B

Locally advanced resectable pancreatic cancer

Locally advanced unresectable pancreatic cancer

A B
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Staging Pancreatic Cancer

Optimize treatment for subgroups of patients

• localized and resectable

• localized but unresectable

• distant metastases

Avoid redundant or unnecessary procedures

Prevent excessive testing and expenditures 
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Type of resection

• Three recent randomized trials* have compared 
classic Whipple resection to pylorus-preserving 
pancreaticoduodenectomy

• No major differences (OR time, EBL, LOS, 
morbidity, or mortality) were observed

• Oncologic equivalence, short-term and long-term 
functional advantages equivocal

*Lin et al Br J Surg 86:603-7, 1999
Seiler et al J Gastrointest Surg 4:443-52, 2000
Tran et al  Ann Surg 5:738-744, 2004
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Standard Whipple

Pyloric-preserving Whipple
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Northwestern Surgical Strategy
• Pyloric-preserving Whipple 

for cystic neoplasms, 
neuroendocrine tumors, 
IPMN, small periampullary 
cancers

• Consider standard Whipple 
after neoadjuvant therapy, vein 
resections and more “locally 
advanced” tumors

Regional Lymphadenectomy
Standard Lymph Node Stations
Anterior pancreaticoduodenal

Posterior pancreaticoduodenal

SMV & R-lateral SMA

Porta-hepatis nodes

Common hepatic artery nodes
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Regional Lymphadenectomy

Extended Lymph Node Stations

Hepatic artery up to and including 
celiac axis

SMA between origin and jejunal 
branches

Aorto-caval nodes

CHD

Hepatic
artery

APD
&

PPD

SMV
&

R-SMA

CBD

Celiac Axis
&

Branches

Aorto-Caval
&

Distal SMA
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Vascular Resection

Wayne, Oncologist, 2002
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Complications and Consequences

• Short-term complications after surgery
– Pulmonary

• Pneumonia
• Pulmonary Embolism

– Hemorrhage
• Gastrointestinal
• Intra-abdominal
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Complications and Consequences

• Short-term complications after surgery
– Infections

• Wound infections
• Intra-abdominal abscess and pancreatic anastomotic leaks 

(pancreatic fistula)

– Delayed gastric emptying and malnutrition

Complications and Consequences

• Long-term consequences of surgery
– Gastric problems

• Reflux, ulcers, dumping syndrome, early satiety

– Pancreas problems
• Diabetes or glucose intolerance
• Pancreatic enzyme insufficiency

– Nutrition and weight loss
• Dietary modifications
• Nutritional supplements
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Pancreaticoduodenectomy mortality Pancreaticoduodenectomy mortality 
based on hospital volume (1994based on hospital volume (1994--1999)1999)
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