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Pankreas Duktal
Adenokarsinomu (PDAK)

The 5-year survival rate for pancreatic cancer increases

« Kansere bagl 6limlerde her iki cinse
4. sirada

« Sistemik onkolojik tedavilerde daha iyi
* %10-18 hasta cerrahi yapilabiliyor

« Erken niiks: % 20-40

« Cerrahi en kiratif tedavi

MIPC

Ustunlikleri

= Kan kaybi anlamli az

= Hastanede kalis siresi az
= Postop agriaz

Zorluklar

« Ogrenme egrisi uzun

« Hizli iyilesme = Cerrahi siiresiuzun

= POPF (6grenme egrisinde yiiksek)
« Yiiksek Maaliyet

www.cerrahionkolo]i2024.0rg

MiPC-PDAK

Laparoskopik /Robotik

« Pankreatikoduodenektomi (PD)
« Distal Pankreatektomi (DP)
« Total Pankreatektomi (TP)

M I P D Standardization of Learning Curves in Pancreatic Surgery
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« Ogrenme egrisi uzun, zor, karigik @"""""‘“‘
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Outcomes After Minimally-invasive Versus
Open Pancreatoduodenectomy

A Pan-European Propensity Score Matched Study
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Enrupea Pomcreatic Surgery (E-MIPS)

« 7Ulke, 14 Merkez

* 730 MIDP

* Yilda>10 olgu

 Mortalite/ Morbidite agisindan fark yok

C i In the carly of 14 E: =10
MIPDs annually, no differences were found in major morbidity, mortality, and
hospital tween MIPD and OPD. T high'fites of POPF and conver:
sion, and the lack of superior outcomes (ie, hospital stay, morbidity) could
indicate that more experience and higher annual MIPD volumes are needetl.
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JAMA Surgery | Original Investigation

Effects of Pancreatic Fistula After Minimally Invasive
and Open Pancreatoduodenectomy
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Bas Groot Koerkamp, MD, PhD; Clarissa Ferrari, PhD; Olivier Saint-Marc, MD, PhD: . Quintus Molenaar, MD, PhD;
Claudio Bna, MD: Safi Dokmak, MD, PhD; Ugo Boggi. MD. PhD; Rong Liu, MD. PhD;
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for the International Consortium on Minimally Invasive Pancreatic Surgery (I-MIPS)

JAMA Surg. doi 101001 jamasurg 2024.5412
Published online December 4, 2024.

POPF (B/C), POPF (B/C) P
N=336/558 N=336/572
Sekonder 129 (% 55) 95 (%36) <0.001
komplikasyonlar
Postpankreatektomi 71 (%21) 22 (%8) <0.001
kanama
Hastanede kalis (giin) 27 (18-38) 22 (15-30) <0.001
Re-operasyon 67 (%21) 21 (%7) <0.001
JAMA Surg. dol:101001 jamasurg 2024 5412
Published online December 4, 2024.
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LPD v: A

Randomize Kontrolli Galismalar

Galisma Ad: Hasta Sayist
Laparoskopik ve acik cerrahiler esit onkolojik sonuglar,
TR0 2 100 Ancak 6grenme egrisi dikkat edilmelidir.
PORTAL 150 Robotik cerrahinin guivenligi ve etkinligi degerlendirildi,
sonuglar uzun vadede olumlu.
Laparoskopik yaklagimda daha az kan kayb ve kisa iyilesme zamani
PLOT 80 L o
Onkolojik sonuglar agiga benzer

JRobotik Surg, 2024:18-85
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[[6723 Patients assessed for eligibity

-» 477 Excluded (no data on occurrence of POPF)
v

6256 Reviewed
A ) v

5126 Without POPF 1130 With POPF

JAMA Surg. dol:10.1001/jamasurg.2024.5412
Published online December 4, 2024.
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POPF (B/C), POPF (B/C) P
N=225 N=111

DGEB/C 51 (%22.8) 14 (%12.6) <0.001

Re-operasyon 37(17.5) 31(27.9) <0.001

CONCLUSIONS AND RELEVANCE This study found that for patients after MIPD, the presence
of POPF is more frequently ssociated with other clinically relevant compiicationscumpared
with OPD. I e remyre e R

nstrategies

JAMA Surg. dol:10100V jamasurg 2024.5412
Published online December 4, 2024.
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Table 2 Suadi . - for RPD i -,
Study Year Smdytype  PDAC patients RO LNR OS (momths)  Overall POPF* CR-POPF*
Chulikonda 2012 Single-instine- 14 LRPD vs 14 (100% vs 87%, (13235 1176, — 4ol %ol
etal oPD p=0002) =025 LRPD LRPD patients
putients
Zurcikmetal. 2016 TORPD vs452 (50% vs 69%, (275w 19, - - (1374% vs
oD p=0002) <0001} 9.08%,
p=004
Csietal. 2020 Singleingite 26RPDvs - - - @A%v (67%vs 1355,
lion. 231 0PD 23.5%. Pp<0.001)
p=0.283)
Baimas- 2020 Single-institu- IS RPDvs 38 (57.9% vs (215vs 135, (04vs230,  (10.5% vs -
George etal. lion (PM)  OPD 55.3%, p=00036)  p=0.1105) 2%,
Pp08I7)
Nassouretal. 2020 NCDB 626 T 2w, Q0wE - -
p=0052) p<0001) p=0.755)
Viningetal. 200 ACSNSQIP  27IRPDvs - - - (7% (19%w
5,885 0PD 1615, 1565,
p=0053)  p=0026)
+: Among PDAC and non-PDAC patienss, - dats unsvailable JRobotik Surg, 2024:18-85
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RPD vs LPD

Chopraetal. 2021 Single-institution 146

Study Year Study type PDAC patients RO LNR 08 (months) Overall POPF* CR-POPF*
Torphy etal. 2019 NCDB 549 RPD vs 3205 ®34%vs  (519%vs - - -
LPD 820%, 4715%,
p=0155)  p=0.176)"
Vining etal. 2020 ACS-NSQIP 2TIRPDvs2I6LPD - - - (147% vs (11.9% vs
17.5%, 14.0%,
p=02638)  p=0.3550)

*: among PDAC and non-PDAC patients. -: data unavailable
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« Daha fazla tecriibe ve kanit var
« Vaskiiler rezeksiyon/RAMPS
« Erken dénem sonuglar daha iyi

« RDP’'de agiga gecme orani daha disiik
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LDP
Study Year Swdytype  PDAC patients RO LNR 08 (months)  Overall POPE* CR-POPF®
Kooby etal. 2010 Multinstig:  23LDPvs 159 (4% v 6%, (140w 123, (16vs 16, = -
tion (PM) opP =061y p=041) p=071)
Shinctal. 2015 Single-instie-  TOLDPvs 80 (757% vs 12 vs 10, (34vs 200 (186%vs -
tion (PM) opp B3.8%, p=0.13) p=025) 10.0%,
=022y
Zhangetal. 2015 Singleinstite.  17LDPvs34 (941 s w8, (140 vs 140, -
tion onp §5.3%, p=053)  p=0302)
P=0.650)

Lee etal. 2015 Single-instite- 19LDPv3 249 (100% vs 8%, (104 v 1S (6% 8 9%,

tion opp p=021) p=004) 0. p=045)

Xourafas il 2017 ACS.NSQIP  634LDPvs (18% vs 17%,

921 ODP Pp=0.6484)

LAPOP 200 RCT TLDPvs3  6666%of LDP 1SinlDP - - GLO3% v
(Bjormsson [ patients patients 37.93%,
etal.) P=0.581)

DIPLOMA 2019 Prospective 356 MIDP (67% v 58%, (14w 22, (28 vs 31, - (9% vs 20%,
tvan Hilst (PM) QOLDP&  p=0019) p<0O0l)  p=0774) p=0921)
etal) 16 RDP) vs

856 ODP

LEOPARD-1 2019 RCT 13MIDP s 10 (5384% s 15 - - (39% s 235,
“Trial (de onp Vs 4O, p=071) p=00T)
Roojict al.} p=0.51)

Study Year  Swdy type PDAC patients RO LNR 05 (months)  Overall POPF*  CR-POPF*
Lecetal. 2015 Single-institution 4 RDP vs 19 (100% vs 100%,  (12vs 10.4, - (8% vs 8%, (5% vs 6%,
LDP p=021) p=004) p=045) p=045)
Zhouetal. 2016 Mets-analysis  32RDPvsd0  OR=6.55, [+ 94, - OR=092, -
p=0.10 p=071

Study Year  Study type PDAC paticats RO LNR OS (months)  Overall POPF*  CR-POPF*

Lecetal. 2015 Single-instite- 4 RDP vs 249 (100% vs 88%, (12vs 154, = (8% vs 12%, (5% vs 9%,

tion oDP p=021) p=004) p=045) p=045)

Nassourctal. 2020 NCDB 2,718 (332 (17 vs 15, (B5% vs8I%, (353vs249, - -

RDP) p=0.002) p=0293) p=0.001)

DIPLOMA 2019 Prospective 356 MIDP (240 (67% vs 58%, (14 vs22, 28 vs31, - (19% vs 20%,
(van Hilst (PM) P& 16 p=0.019) Pp<0O01) p=0.774) p=0921)
etal) RDP) vs 856

ODP

LEOPARD-1 2019 RCT 13MIDP vs 10 (S3.84% (s 15, - - (39% vs 23%,
Trial (de opP vs 40%, p=071) p=007)
Rooji etal.) p=0.

*: Among PDAC and non-PDAC paticnts, - data unavailable

« Multisentrik (%6) PDAK

« YiksekRisk-POPF
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QOutcomes After Minimally Invasive Versus Open
Total Pancreatectomy

A Pan-European Propensity Score Matched Study
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70/ 99 MITP

« 70/ 262 OTP
« Duiglik major morbidite: %17 vs %31 (p<0.001) i

« Mortalite ve Hastanede kalis agisindan fark yok.

« Sagkalim farkli degil Ann Surg ;277;2,:313-20
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Pankreas Kanserinde Ml Cerrahi

Uzun Dénem Onkolojik

Kisa Donem Onkolojik
Sonuglar

Sonuglar
Veriler sinirh

Onkolojik agidan yetersiz degil
Daha fazla calismaya ihtiyag var
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Acik cerrahiye esit veya Ustln

8.01.2025

Use of MIS-HPB resections increased from 30% to 45% (2014 - 2021)
Overall conversion rate: 4.3%

163 pancreateduodenectomy (111 robotic) 198 laparoscopic liver resections
128 distal pancreatectomy 111 robotic liver resections

urgery was associated with:
Liver

Less overall complications (24.7% vs 10.8%; P=0.003)
Shorter haspital stay (4 vs 3 days; P<0.001)

Implementation of robotic st

Pancreatoduodenectomy
Reduced operation time (450 min to 361 min; P<0.001)
Reduced blood loss (350 mi to 200 ml; P<0.001)

Higher lymph node retrieval (11 vs 14, P=0.016)

Emmen, Gérgec et o, Surgicol Endoscopy, September 2022
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