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Endocrine and exocrine function

Splenic artery

Pancreatic
hormones:
¢ [nsulin

* Glucagon

Spleen

Pancreas
Pancreatic islets

Bile duct (from
gall bladder)

Common bile duct

Digestive
enzymes

Duodenum of

: ) Alpha cells
small intestine

: / Beta cells
Acinar cells

secrete digestive
enzymes

Pancreatic duct ¥

Exocrine acinus

www.opentextbc.ca
UNIVERSITATS

KLINIKUM
PR

TUBINGEN



2)

3)

4)

5)

Topography and function of the pancreas

History of pancreatic surgery

Acute/chronic pancreatitis

Pancreatic cancer

Pancreas transplantation

|

<
1

NNNNNN



History of pancreatic surgery

1. Pankreatoduodenektomie
Kausch W, 1912

Present-day surgery of the pancreas
Whipple AO, 1942
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History of pancreatic surgery

1. Pankreatoduodenektomie
Kausch W, 1912

Present-day surgery of the pancreas
Whipple AO, 1942

Morbiditit (1960) 60% => (2000) 30% - 60%
Mortalitiit (1960) 30% => (2000) 3% - 5%
5a Uberleben 5% - 20%

Resektabilitiit ~10%

Stojadinovic A et al: J Am Coll Surg 2003
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ic head resection
- (Kausch-Whipple-Procedure)
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Pancreatic head resection
(Kausch-Whipple-Procedure)
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Acute Pancreatitis

Etiology:

1. Gallstones
2. Alcohol

3. Drugs

4. Trauma

5. latrogen
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Acute Pancreatitis

Etiology:

1. Gallstones
2. Alcohol

3. Drugs

4. Trauma

5. latrogenic

Classification:

1.
2.

Mild (Interstititial)

Severe (Necrotizing)
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Time Course and Management of Acute Pancreatitis.

Pancreatitis
Interstitial pancreatitis

8010 85%

Acute pancreatitis

During first
2 weeks

Necrotizing pancreatitis
AL

15to 20%

During first
2 weeks

Transient organ failure
Acute fluid collections
Mortality <2%

Transient organ failure

Moderately severe
acute pancreatitis

Mortality <5%

Persistent organ failure
Severe acute pancreatitis

Mortality 15-20%

~30%

Resolution of
fluid infiltration
——>| or pseudocyst

Resolution

Sterile necrosis

Mortality ~10%

Walled-off
| pancreatic
necrosis

Infected necrosis

“Critical” acute
pancreatitis

Mortality 30%

Walled-off
| pancreatic
necrosis

himission o712 Hous | awesks 1 iwerls ]

Therapy

Aggressive fluid

Antibiotics for documented infection

resuscitation Enteral nutrition after

in the first 24 hours

day 5 if no tolerance

for oral feeding

Mortality

Half of all deaths occur in the first 2 weeks and are
mainly due to failure of multiple organ systems

B,

v

for local complications
(e.g., infected necrosis) W

4

Minimally invasive therapy‘ >

Half of all deaths occur after 2 weeks and are mainly
due to pancreatic and extrapancreatic infections

Forsmark CE et al. N Engl J Med 2016;375:1972-1981.
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Acute Pancreatitis — Surgical interventions

B www.emedicine.medscape.com

1. Gallstone pancreatitis: Cholecystectomy

2. Pancreatic duct disruption: Image-guided percutaneous
placement of a drainage tube into the fluid collection; stent or
tube placement via ERCP; in refractory cases, distal
pancreatectomy or a Whipple procedure

3. Pseudocysts: None necessary in most cases; for large or
symptomatic pseudocysts, percutaneous aspiration,
endoscopic transpapillary or transmural techniques, or surgical
management

4. Infected pancreatic necrosis: Image-guided aspiration;
necrosectomy

5. Pancreatic abscess: Percutaneous catheter drainage and
antibiotics; if no response, surgical debridement and drainage
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Acute Pancreatitis — Surgical interventions
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Acute Pancreatitis — Endoscopic interventions
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Chronic pancreatitis — Etiology

28.06.201
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Etiology:

1. Metabolic

2. Mechanical
3. Hereditary

4. |deopathic

5. Immunologic

£

Miscellaneous

Alcohol

A

_ |deopathic

N

V4

4
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Symptoms:

1.

23

B w0 DN

Pain
DM
Steatorrhea

Icterus

Icterus

Steatorrhea

28.06.2017

Diabetes
mellitus
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Chronic pancreatitis — Risk of pancreatic cance-

6 (6:}
5 (244) ;

(1160)

Cumulative Incidence of Pancreatic Cancer (%)

Years after Diagnosis of Pancreatitis
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Faces of Pancreatic Cancer

The #4 cancer killer of men and women in the US
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Pancreatic cancer — Risk factors

I

Chronic pancreatitis
Hereditary cancer syndroms
Hereditary pancreatic cancer

Hippel-Lindau-Syndrom

4

IIIIIIIIIIII

KLINIK

TUBINGEN

M



Pancreatic cancer — Symptoms

o k~ w0 b

Icterus

Back pain
Weight loss
Loss of appetite

Performance {4
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Pancreatic cancer — Radiology findings
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Pancreatic cancer — Stage adapted therapy

30

Resektabel Grenzwertig-borderline resektabel Nicht resektabel

T = Tumor; SMA = A. mesenterica superior; SMV = V. mesenterica superior

Katz MH: Department of Surgical Oncology, University of Texas. MD Anderson
Cancer Center, Houston. (ASCO-GI 2014)
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Pancreatic cancer — Stage adapted therapy

Importance of Pre-op Imaging:

Focus on SMA Margin

"

Portal vein

SMA Margin
(Retroperitoneal/uncinate)

Inferior
pancreaticoduodenal
artery

Courtesy Doug Evans Medical College of Wisconsin, Dept of Surgery
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Pancreatic head resection
(Kausch-Whipple-Procedure)
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Pancreas Tx — Indications

1. Diabetes mellitus (Typ 1)

2. Avoidance of DM-associated long-term
complications

3. Improving quality of life
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Pancreas Tx — Clinical results

10 a Uberl.
_ 14 SPK 80 %
29 Pat. IDDM
I5NTx 20%

G. Tyden et al., Transplantation 1999; 67(5): 645
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Pancreas Tx — a face you should know...

ANNALS OF SURGERY
Vol. 228, No. 3, 284-296
© 1998 Lippincott Williams & Wilkins

Experience With 500 Simultaneous Pancreas-
Kidney Transplants

Hans W. Sollinger, MD, PhD, Jon S. Odorico, MD, Stuart J. Knechtle, MD, Anthony M. D’Alessandro, MD,
Munci Kalayoglu, MD, and John D. Pirsch, MD

From the Division of Organ Transplantation, Department of Surgery, University of Wisconsin School of Medicine,
Madison, Wisconsin
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Universitatsklinikum Tubingen

Kompetenz
mit Herz

www.uniklinikum-tuebingen.de

Thank you

for your attention!
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