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 Surgical proctor – Intuitive surgical (robotics)



 Pancreatic Adenocarcinoma

 Stage IV colon CA with liver metastasis

 There’s still hope!!!











 > 55,000 Americans are expected to be 
diagnosed in 2018

 > 150 people diagnosed every day

 8th most common cancer in women

 11th most common cancer in men

 3rd most common cause of cancer-related 
deaths (surpasses breast cancer)





 ~5-10% of all cases

 Two or more first-degree relatives who have 
had pancreatic cancer

 A first-degree relative who developed 
pancreatic cancer before the age of 50

 An inherited genetic syndrome associated 
with pancreatic cancer

 Genetic testing



 Difficult to diagnosis early
 No early detection methods
 Painless jaundice
 Unexplained back pain
 Contrasted CT abd/pelvis
 EUS
 Only ~20% of patients will be eligible for 

surgery





 For all stages of pancreatic cancer combined:
-1 year survival rate is 20%
-5 year survival rate is 9%.

 When resection can be performed: 
-average survival rate is 23 to 36 months
- overall 5 year survival rate is about 10%
- can rise as high as 20% to 35% if the tumor is 

removed completely and when cancer has 
not spread to lymph nodes.





 Laparoscopic 

 Robotic-assisted



 Preoperative chemoradiotherapy versus 
immediate surgery for resectable and 
borderline resectable pancreatic cancer 
(PREOPANC-1): A randomized, controlled, 
multicenter phase III trial.



 Standard of care for patients with 
(borderline) resectable pancreatic 
adenocarcinoma is resection followed by 
adjuvant chemotherapy. 

 Previous studies suggest a benefit of 
neoadjuvant treatment. 



 Patients with (borderline) resectable 
pancreatic cancer, pathologically confirmed, 
were randomized between immediate 
surgery (arm A) and preoperative 
chemoradiotherapy (arm B), both followed 
by adjuvant chemotherapy (gemcitabine)



 The median overall survival : 17.1 months with preoperative 
chemoradiotherapy versus 13.7 months with immediate surgery.

 The time until pancreatic cancer recurrence was longer with 
preoperative therapy (9.9 vs 7.9 months).

 The chance of surviving longer than 2 years was higher with 
preoperative treatment than with immediate surgery (42% vs 30%).

 Among patients in whom the tumor was surgically removed 
successfully, the difference in median survival was even greater: 42.1 
months with preoperative treatment vs 16.8 months with immediate 
surgery

 Among patients who had a resection, the tumor was microscopically 
completely removed in a greater proportion of patients who received 
preoperative treatment (63% vs 31%).



 https://www.pancan.org/



 Colorectal cancer (CRC) is the third most common cancer 
worldwide, ranking as high as the second leading cause of 
cancer-related deaths in developed countries

 The liver is recognized as the most common site of CRC metastasis

 More than 50% of patients with CRC will develop metastatic 
disease to their liver over the course of their life, which ultimately 
results in death for more than two thirds of these patients

 Currently, hepatic resection of colorectal cancer liver metastasis 
(CRLM) in patients with isolated liver metastasis remains the only 
option for potential cure. 

 Resection + modern adjuvant systemic regimens is curative in  
20% of patients



 Peri-operative mortality are similar between 
simultaneous and staged CRC metastasis 
resection

 When a major hepatectomy was performed 
(resection of >3 segments), simultaneous 
resection carried higher morbidity (36.1 versus 
15.1 percent) and mortality (8.3 versus 1.4 
percent) than staged resection

 Open and MIS (laparoscopic and robotic)







 https://www.pancan.org/
 http://abstracts.asco.org/214/AbstView_214_

213481.html
 https://www.ncbi.nlm.nih.gov/pmc/articles/P

MC5331831/
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