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Elastic pressure,
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Prevention DVT
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Scientific Session 1
Overcoming difficulties and improving patients' quality of life in minimally invasive pancreatectomy

Tips for disaster management during

laparoscopic PD
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Scientific Session 1
Overcoming difficulties and improving patients' quality of life in minimally invasive pancreatectomy

Early experiences of pure robotic

pancreatoduodenectomy
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Backgrounds

Pancreatoduodenectomy (PD) remains one of the most challenging operations in hepatobiliary
surgeon. Nevertheless, with the advancement of technology and the need for minimally invasive
surgery, laparoscopic pancreatoduodenectomy (LPD) has been performed and resulted good surgical
and oncological outcomes. However, many surgeons had high barriers to try to LPD because of
technical difficulties such as poor ergonomics and limited range of motion. With the development of
robot system, these limitations have been overcome and minimally invasive PD has been made
possible more easily. Therefore, the aim of our study was to introduce our early experience of pure

robotic PD and investigate the feasibility of this surgery.

Method

This study included 14 patients who underwent robotic PD at Dong-A university hospital Busan,
Korea from December 2021 to May 2022. The medical records were analyzed for the surgical and

short-term outcomes in these patients.

Results

The mean age, body mass index, operation time and hospital stay were 67.5 age, 23.9kg/m?2, 387.6
minutes and 15 days. 13(92.8%) out of 14 patients underwent robotic PD for periampullary cancer.
Only one patient was diagnosed as high grade IPMN. Fortunately, there were not major

707 Aot @ Aot YaPEAEreATs 5 oeds |



6

Scientific Session 1 Overcoming difficulties and improving patients' quality of life in minimally invasive pancreatectomy

complications related to surgery until the first 10 cases. But, after 10 cases, 1 bile leak, 1 CR-POPF B
occurred, and 1 CR-POPF C that required reoperation occurred.

Conclusion

Although small cases of pure robotic PD without any experience of LPD, the robotic surgery would
be a big step in achieving minimally invasive surgery for periampullary cancer.
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Scientific Session 1
Overcoming difficulties and improving patients' quality of life in minimally invasive pancreatectomy

Laparoscopic Function Preserving

Pancreatectomy

Pancreatic resection inevitably results in a deficit in the exocrine and endocrine pancreas.
Removal of pancreatic parenchyma can result in new-onset or worsened diabetes and pancreatic
exocrine insufficiency (PEI), ultimately resulting in consequences for nutritional status,
cardiovascular health, and lifestyle.! Thomas et al reported that diabetes medication claims
increased to 38.59% after distal pancreatectomy (DP), and the incidence of new-onset DM after DP
was 24.7%. In a meta-analysis study, the average cumulative incidence of new-onset DM after DP
performed for chronic pancreatitis was 39% and for benign of malignant lesions it was 14%.
Shirakawa et al reported that pancreatic resection volume ratio over 44% is an independent risk
factor for new-onset DM.3 Several studies reported the improvement of postoperative quality of life
by function preserving pancreatectomy.*> In this session, technical tips for laparoscopic function
preserving pancreatectomy will be discussed.

* Tailored resection level in distal pancreatectomy: Individualized resection level could be chosen,

if the oncologic principle is compromised.

* Encleation: Encleation can be performed in well-selected case by experienced surgeon. Care
should be taken to avoid the main pancreatic duct injury. Sometimes, it is more dangerous than
standard procedure.

* Central pancreatectomy (CP): The theoretical benefit of CP is obvious. However, the potential
risk of POPF is present. In my opinion, the risk of POPF is less than the risk of life-long
endocrine and exocrine insufficiency. If the pancreatic resection volume rate is over 44% in

benign, premalignant, and low grade malignant tumor, CP should be considered.
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Scientific Session 1
Overcoming difficulties and improving patients' quality of life in minimally invasive pancreatectomy

Robotic resection for duodenal and

periampullary tumors
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Scientific Session 2
What we need to know about IPNB

What is IPNB? History, definition and

pathologic characteristics

719 (g ez

Intraductal papillary neoplasm of bile duct (IPNB) is a papillary neoplasm that show intraductal
growth in biliary tract. Various terminology have been used to describe this neoplasm, including
papillomatosis, papillary adenocarcinoma, intraductal papillary tumor, etc. This phenomenon reflect
that IPNB may show various histopathologic findings, including grade of atypia and associated
invasive carcinoma. It is considered precursor lesion as it can accompany invasive carcinoma in
some cases. IPNB has been well recognized as biliary counterpart of intraductal papillary-mucinous
neoplasm (IPMN) of pancreas. IPNB is similar to pancreatic IPMN, but there are also differences.
First, it is similar in that it shows histologic four subtypes, and the risk of invasive carcinoma is high
if there are more high-grade dysplasia. However, unlike pancreatic IPMN, IPNB has a high rate of
high-grade dysplasia and are also known to be more frequently accompanied by invasive carcinoma.
It also produces mucin, but the proportion of mucus production is also lower than that of pancreatic
IPMN. Recently, there have been suggestions for two types of IPNB, type 1 vs. type 2. However there
are many cases that show findings in the gray zone, it is more desirable to understand them as a
spectrum change that can show gradual changes rather than classification into two distinct types.
IPNB is a suitable model for research through the carcinogenesis process, so they are expected to be
used more in the future to study the mechanism of biliary tract cancer. In practical issue in surgery,
the margin status of IPNB may be problematic. It may be not easy to perform RO resection in IPNB
cases as the epithelial precursor lesion may continue along the biliary tract. Although, it is still
debatable, it is not desirable to perform additional surgical resection to remove low-grade lesions of
IPNB. This is because follow-up may be a better option than aggressive additional resection in case
of low-grade IPNB in pathologic frozen examination, considering that most patients are elderly and

the time of carcinogenesis of invasive carcinoma may be long.
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Scientific Session 2
What we need to know about IPNB

Differential diagnosis and endoscopic
treatment for IPNB, including RFA

JoL]

[—

I 54 % (Intraductal papillary neoplasm of the bile duct, IPNB) < 20064 Zen 51 2]
g 271=05, 20109 7178E WHO &371A4] SFEROIA g g HIJGH -+ 32 24 &
T T S AR g 574 T2 FHstoith! g R S¢S T g E 1 &
TollA ol Blud EF SO B T SUY 4-38%F AR g4 Slo] 4 AAR
WS o] &3t HALR thE Sl Tt Aghat 7dxido] oottt Gl 74 S WA &
BRI H I} WA o]-&5k A= o ool Al E 1At ghe

[ S m—

g 5548 S olFA Bl wEA AF olBA, $F o184, L7 oA, S YT R BN
Sk gy G54 ZoRS aieto] A Wwo g duA glon IS4 YRS g SRA 2949
74%01A YERATHI B 1 E et g 5 SY2 T] WO Foko] F4lsto] Hald gl
Aysl7] 419) vl A 7] ko] 7Rssto] YRbAQl HEQtE T 97t £ A 02 YA Qrk?

g 5 B2 Al 1383 Al 2822 Ue 4= 91, Al 132 FHd 548 A9 T (ntraductal
papillary mucinous neoplasm, IPMN)¥} o A344-& o= T 454 SFoleks HollA] BeEshy E4o|
Ak, 91 2 9] of9] o= BRE 4= Qlrt. Al 130l = 1 E8] TYlA FHeohA HHo] A4
e B2 F9 15+ o|FAH0E Yepdth A 232 AT 954 AHAY TUI 2] SYIA S 2
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EoH G A S92 g Aty AIRJE (biliary intraepithelial Neoplasia, BillN)ZF @34¢ho] At
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Scientific Session 2 What we need to know about IPNB

ST A TL9 A YalAE 712402 computed tomography(CT)U magnetic resonance
imaging(MRDE ©]&5H E=tl] G/dollA S S371 T = QLo of2f3t Jdehs HARte 2=
e A4 E‘errH ﬂ-ngP Z0Fo] Ao 0}74]7} 1:} UIA AL 083t Atk o g AF A0l gt xogg
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SERZ (SMQICH ASH7|LH1): Differential diagnosis and endoscopic treatment for IPNB, including RFA

2=

Y 54 SUIPNB)S BH9] A oz defA = &i dgo|tt g9y 74 349
WA AA Ak ol= g3t 29%(cholangiography), ZUAA 285} AA (intraductal ultrasonography,
IDUS), &4 AAHcholangioscopy) 7} 9101, o]%o]| &7 AAR= 959] 33} Hol Hk&-S Folah=
] f-85ttt= o] Slof g ARgET. B 574 SUIPNB)2 =4 |57t YFoly &2 w2
& Gl A WA 93 23 294 B8 150} AA& (ERCP guided RFA) o Z-2 W4 X85 11
28 4= 9lom, < ERCP guided RFA2] A1Z2]Ql 2| 79] H 117} o] F0]x] 11 Qlch.
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Scientific Session 2
What we need to know about IPNB

Factors need to consider when we

prepare surgery- classification, extent of
resection, outcome

AAE 3o

Intraductal papillary neoplasm of the bile duct (IPNB), which known as very rare premalignant
disease in the biliary tract, has been steadily increasing. The concept of IPNB has been changed
through numerous studies and is still evolving. Unlike previous studies mostly based on small-
numbered patients, recent papers have included large-scale or multicenter studies. Recently, based
on the classic pathological diagnosis of an intraductal papillary neoplasm or a villous biliary
neoplasm covering delicate fibrovascular stalks, two types of (type 1 and type 2 IPNB) IPNB have
been newly suggested. Several reports have been analyzing and validating these 2-type system.

Compared to the pathological classification, the radiologic classifications are still ambiguous. Until
now, various radiologic classifications based on the morphology of IPNB have been proposed, but
most of them have not been applied to the clinical practice, because they are too complex or have
no significant effects on clinical outcomes. Since it is already known that complete resection in the
best treatment for IPNB, the radiologic classification based on the preoperative imaging data is very
important to decide an appropriate extent of resection and correct surgical methods.

On today's presentation, I introduce several papers published so far and summarize various factors
affecting the surgical resection for better outcomes in IPNB.
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Case presentation O

Recurrent cyst growth after EUS—guided

ethanol ablation for MCN

A& (e

Case presentation

Female, 37 years old

* Chief complaints

— Abnormal image finding

* Present lllness
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Case presentation

40

* Past medical history * Physical examination

— None — Abdomen soft, flat

. . tenderness (-)
* Social history

— Alcohol/ Smoking (-/-)

* Lab findings

* Review of system
— LFT : unremarkable

— General weakness/weight loss (-/-)
— Abdominal pain (-) — Tumor markers
* CEA: 0.7 ng/mL

* CA19-9:<2ng/mL

SNUH B SEOUL NATIONAL UNIVERSITY
HOSPITAL

2020.06.09 EUS
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Hall& (M22IH): Recurrent cyst growth after EUS—guided ethanol ablation for MCN

2020.06.09 EUS-guided Ethanol Ablation

2020.11.27 CT




Case presentation

2021.12.17. Sono: Size increased

DL
[1L 424 cm
l2L 3.72cm

OLY-R5C4 HDist: 4.91cm EUS LINEAR
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Hall& (M22IH): Recurrent cyst growth after EUS—guided ethanol ablation for MCN

Operation (2022-04-26)
* Robotic spleen preserving distal pancreatectomy (Warshaw)

* Op findings

re

* Total OP time : 255 min
EBL : 250 cc

SNUH g SEOUL NATIONAL UNIVERSITY
HOSPITAL

Operation (2022-04-26)
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Case presentation

Pathologic report

Mucinous cystic neoplasm with low grade dysplasia
- Gross type: cystic

- Location of tumor: body

- Size of tumor: 4.5x3.1x1cm

- Depth of invasion: pancreas: limited pancreas large vessels : no invasion
invasion of other organ: no invasion

- Surgical margin: Free from tumor

- Lymph node: reactive hyperplasia in 7 lymph nodes
- Lymphatic invasion: not identified

- Venous invasion: not identified

- Perineural invasion: not identified

- Tumor border: expanding

- Stromal reaction: ovarian type stroma
- Intraepithelial neoplasm:not identified

- Associated findings: dystrophic calcification

SNUH B SEOUL NATIONAL UNIVERSITY
HOSPITAL

Postop Course

 POD #4) Abdomen CT

v No postop. unusual findings.
— Drain removal

 POD #6) Discharge

SNUH B SEOUL NATIONAL UNIVERSITY
HOSPITAL
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Hall& (M22IH): Recurrent cyst growth after EUS—guided ethanol ablation for MCN

- Review -

EUS-guided ethanol ablation
for pancreatic cystic neoplasm
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Case presentation O

Metastatic pancreatic mass from

unknown origin

A1 (&4t

CASE 1
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Case presentation

48

# Patient identification

- 61229659, 55/F

# chief complain

- 50] 24 YH o2 FTA| Ajdiot APCTOA r/o splenic sarcoma, pancreastic tail
sarcoma 27402 20 A futher evaluation 23} opd 550 Y HE.

# Past medical history
- Endometritis s/p D&C (2019)
- s/p ectopic pregnancy
- 5/p hemorrhoidectomy

# Brief history
- 21.04.30 - 21.05.05 Admission to HBP for work up

+ Pancreas CT / PET CT : A 11.5cm heterogeneously enhancing mass at splenic hilum,
suspicious of splenic malignancy more than pancreas malignancy

+ No metastasis
+ Lab>

2021-04-30  CEA(Qn),Blood 3.0 ng/mL
2021-04-30  CA19-9(Qn),Blood <0.6 U/mL

A70%} k=3 Aete] 9 oA}t HAMGHA e 55 e




£X|21 (AH2ICH): Metastatic pancreatic mass from unknown origin

OP (2021.05.24)

# Laparoscopic distal pancreatectomy with splenectomy
- Operative finding
 1/0 Splenic tumor, pancreas tail direct invasion

: Diaphragm & Colon SF injury d/t inflammation (Prolene 5-0, interrupted, repair)

Pathology

DIAGNOSIS:

-POORLY DIFFERENTIATED CARCINOMA SUGGESTIVE
OF METASTATIC HIGH GRADE SEROUS CARCINOMA

- Metastasis from ovary, uterus or peritoneum cannot be
excluded.

[/ M‘H H\‘ iy \H‘HH‘!‘H‘UH HU‘HH ‘N‘MH HH‘HH H\‘ | ‘H“N IH‘\IH i \‘\IH H-\‘HH‘HH‘HH‘H \‘H i I;H\I I H‘\ 00000 AR

215_052355 - 24 5 2021 17:21

>> HE| A7 201 3 OBY consult 2IWSIH D M1t5H0] exploration Aot |23,
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Case presentation

OP #2 (2021.06.09)

# TAH BSO PLND PALND OMENTAL MASS EXCISION T-O APPE,Lt hemicolectomy
- Operative finding

: RSO frozen biopsy was done : High grade carcinoma

: Omental mass #1, #2 Frozen biopsy was done : atypical cell

: T-colon I stomach A{O| O] £&2{© 2 adhesion U stricture £/ Y0f

CRS combine 8104 LHC A&,

Pathology #2

DIAGNOSIS:

- Both ovaries and fallopian tubes, uterus, omentum,
appendix, peritoneum, large intestine ( transverse colon ),
total abdominal hysterectomy with bilateral salpingo-
oophorectomy, pelvic lymph node dissection, paraaortic
lymph node dissection, left hemicolectomy, omentectomy,
peritoneal mass excision, and appendectomy:

- HIGH GRADE SEROUS CARCINOMA, 3 X 2.5 X 1.5 cm,
RIGHT FALLOPIAN TUBE,

- SEROUS TUBAL INTRAEPITHELIAL CARCINOMA (STIC)
INTHE RIGHT TUBAL FIMBRIA

B0 | A70% sr=AeITIeks] 2 AoR; HAAEAISEATS] 25 sk
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£X|21 (AH2ICH): Metastatic pancreatic mass from unknown origin

CASE 2

# Patient identification

- 63125690, 62/F

# chief complain

- Dyspepsia, back pain (1-2 years ago)

# Present illness

123

S2H ANYE SToz Z2= X8 pain AINEH 2328 St

- G| B CT f/udd pancreatic mass AT EANA work up 30 GI f/u

# Past medical history
- HIN

- Osteoporosis
- s/p TAH d/t uterine myoma

- 5/p thyroidectomy d/t thyroid ca

A702}; =3P RlTete] 9 AoR} 2GS ETe AT
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Case presentation

# Brief history
- 22.02.01 - 22.02.05 Admission to Gl for work up

+ Three 1.5-2.5 cm solid attached to the pancreas tail and spleen, hypermetabolic lesions

- R/O desmoid tumor,
R/O intraperitoneal leiomyomatosis, GIST

R/O peritoneal metastasis or pancreatic neoplasm, less likely.

# Brief history
« EUS Bx : INVOLVEMENT OF HIGH GRADE CARCINOMA

- Based on the results of immunohistochemical staining, metastatic thyroid carcinoma
and metastatic neuroendocrine tumor can be excluded. Considering the tumor
morphology and immunohistochemical staining patterns, the tumor is suspicious for high

grade serous carcinoma. Also, concerning the patient's operation history, malignant
mesothelioma cannot be excluded.

« Lab

2022-02-03  CA19-9(Qn),Blood 8.7 U/mL

2022-02-03  CEA(Qn),Blood <1.73 ng/mL

A70%} k=3 Aete] 9 oA}t HAMGHA e 55 e




£X|21 (AH2ICH): Metastatic pancreatic mass from unknown origin

# Brief history

- HBP, OBY consultation

: OBY - SONO Z 1t

- Lt 41 * 27 * 17 mm Sized cystic mass, Lt adnexa mass, r/o hydrosalpinx
- Rt : invisible

— serous carcinoma origin Of ovary 2t QUX| %O, mesothelioma 7ts & HiA

ok = ¢
O short term f/u 8}7| 2%

2022-03-08  CA125(Qn),Blood 29.1 U/mL

2022-03-08  HE4 (Qn),Blood 54.8 pmol/L

: HBP 2022.04.09 admission for operation

OP (2022.04.11)

# Laparoscopic distal pancreatectomy with splenectomy, cholecystectomy

- Operative finding

: distal pancreas , spleen O] orign £& B9t mass *3 0f e LDPS A&

: Ovarian mass Of| CHol OBY &%l 2 A|#
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Case presentation

OP (2022.04.11)

# Laparoscopic bilateral salpingo-oophorectomy
- Operative finding
: 2cm sized mass on Rt fimbriae and Rt. paracolic gutter

: No other malignancy findings.

Pathology

DIAGNOSIS:

- Pancreas and spleen, distal pancreatectomy with

splenectomy:
— METASTATIC HIGH GRADE SEROUS CARCINOMA,
TUBAL ORIGIN, 2.3 X 1.9 X 1.5 cm, SPLENIC HILUM,

A) Ovary and fallopian tube, ( right ), right salpingo-oophorectomy:
— HIGH GRADE SEROUS CARCINOMA, 1.5 X 1.2 X 1.1 ¢m, RIGHT
FIMBRIA
with lymphovascular invasion: not identified
- Mild surface adhesion, right ovary.

B) Ovary and fallopian tube, ( left ), left salpingo-oophorectomy:
- Epithelial inclusion cyst, 0.6 cm in greatest dimension, left ovary
- Left fallopian tube, no diagnostic abnormalities.

B4 | A703} =AU Ao} HAASAEEATS] TE &3]



£X|21 (AH2ICH): Metastatic pancreatic mass from unknown origin

# Brief history
- OBY 2022.05.03 ~ admission for exploration

: 2022.05.04
Exploratory laparotomy - PLND PALND P-O Appendectomy AR Adhesiolysis

THANK YOU

A702} Sl Ters] 9 Ao}k HAASATEEATs 25 &) | B
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Case presentation O

Metastatic SPN following curative

resection

CONTENTS

01 Case review
02 Disease review
03 SPN recur case

it
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Case presentation

SSVIC SAMSUNG MEDICAL CENTER

Case review

' ACase

F/40
S)2022.2 EFH RO A ATt HY4HAAM ZHY o] A A Ho| =528l
LHE.

144 108 APCT#4 6.3cm pancreas heterogeneously enhancing cyst — r/o
SPN£A A H 0| 7cm uterine myoma SA| E.0] distal pancreatectomy

with splenectomy, myomectomy & A& &x}

SSVIC SAMSUNG MEDICALCENTER 4

58 | A70% e=AFATE L Ao HAaAEAESEAT) 35 &)



QUL (MrFOlCH): Metastatic SPN following curative resection

' ACase

2014.9 Preoperation CT

SSVIC SAMSUNG MEDICALCENTER 5

' ACase

27

ks

2014.10 &=

SSVIC SAMSUNG MEDICALCENTER 6
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Case presentation

60

' ACase

2014.10 =24

SSVIC SAMSUNG MEDICAL CENTER

7

&
Case
2014 Pathology

PANCREAS SPN

1. Type of specimen : distal pancreatectomy

2. Histopathologic Diagnosis: Solid-pseudopapillary neoplasm, low-grade malignancy
(1) Tumor site : pancreas tail

(2) Tumor size : 7.5x6x4 cm

(3) Extension to peripancreatic soft tissue: present

(4) No involvement of pancreatic margin (safety margin: 0.8 cm)

(5) Necrosis (present)/hemorrhage(present)

(6) Nuclear pleomorphism: moderate

(7) Mitosis: 0/10 HPF

Uterus, myomectomy:

Leiomyoma (7x6x5 cm)

SSVIC SAMSUNG MEDICAL CENTER

8
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Q40 (Mrto|CH): Metastatic SPN following curative resection

' ACase

MRI

A 6.3cm mixed solid and cystic mass with hemorrhagic component in liver S8.

-- Metastasis from pancreatic SPT, more likely.
S 9 [A]

SSVIC SAMSUNG MEDICAL CENTER

' ACase

Biopsy :2022-02-14
Liver, S4/8, USG-guided needle biopsy:
A few atypical papillary clusters in fibromyxoid stroma, consistent with

Metastatic solid pseudopapillary neoplasm

Result of immunohistochemistry
. Synaptophysin : Negative

. Chromogranin : Negative

. B Catenin : Nuclear positivity

Conclusion: Consistent with solid pseudopapillary neoplasm

SSVIC SAMSUNG MEDICAL CENTER
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Case presentation

62

F
Case Liver, ss, segmentectomy

SSVIC SAMSUNG MEDICAL CENTER

imen

SSVIC SAMSUNG MEDICAL CENTER
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Q12 (MA2CICH): Metastatic SPN following curative resection

A

Case
Pathology

Liver, S8, segmentectomy

Status post distal pancreatectomy

Metastatic solid pseudopapillary neoplasm from pancreas:
1) tumor size: 6.3x4.5x2.8 cm ]

2) negative resection margins (closest distance: 0.1 cm)
Location: S8

Gross type: Expanding nodular

Serosa invasion: no (distance from hepatic capsule: 0.1 cm)
Invasion into adjacent organ or structure: no

Resection margin involvement: no (distance from hepatic resection margin: 0.1 cm)
Hemorrhage: yes

Necrosis: yes

Macrovascular invasion: no

Bile duct invasion: no

SSVIC SAMSUNG MEDICALCENTER 13

SSVIC SAMSUNG MEDICAL CENTER

Metastatic SPN
Disease review
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Case presentation

F sen

Frantz Virginia first described in 1959

Rare, 1-6% of pancreas tumor

female 20-40 decade of life

Non specific clinical present, vague radiologic feature

Complete resection is curative and long term survival

o ok W=

low grade malignant tumour with metastatic potential 5% to
20% recur
7. Metastasis to liver, peritoneum or to distant organ such as

lung

SSVIC SAMSUNG MEDICAL CENTER

' A
Diagnosis

1. CT; solid to predominantly cystic with the majority seen as a large
encapsulated mass composed of a mixture of cystic, solid, and hemorrhagical
components.

2. Presence of a capsule and hemorrhagical foci within the mass help distinguish
it from the other pancreatic neoplasms

3. Intra- or peritumoral calcifications and intravenous contrast enhancement within
the mass may sometimes be present.

4. Histological appearance of SPNP is marked by the presence of solid,
pseudopapillary, or hemorrhagical pseudocysts in varying proportions:

5. Solid areas show sheets and cords of cells arranged around fibrovascular
septa. Owing to swelling and degenerative changes, there is formation of
mitotic spaces between cells farthest from blood vessels, which gives rise to

the characteristic solid pseudopapillary pattern.

SSVIC SAMSUNG MEDICAL CENTER
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Q40 (Mrto|CH): Metastatic SPN following curative resection

F

A

Pathogenesis

1. The exact pathogenesis of SPNP remains elusive.

2. deregulation of B-catenin pathway resulting in Sox9 and PDX1 overexpression
with an associated point mutation in exon 3 of CTNNB1 gene.
A. 80-90% of the cases
B. nuclear localization of B-catenin

3. Most SPNP cells stain diffusely positive for vimentin, 3-catenin, and neuron-
specific enolase, with focal staining for cytokeratin, a1-antitrypsin, a1-
antichymotrypsin, and synaptophysin.

4. Focal staining for hormonal markers such as insulin, glucagon, and
somatostatin or Leu-7, LeuM1, Ki-M1P, CD34, a-inhibin, calretinin, and
cholecystokinin is often seen as well

5. CD10 and CD56 in diagnostic immunohistochemical panels for SPNP.

SSVIC SAMSUNG MEDICAL CENTER

F

A

Immunohistochemical stain

Bradley S Kushner et al. BMJ Case Rep 2020;13:e238136

SSVIC SAMSUNG MEDICAL CENTER
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Case presentation
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F

A

Malignant potential

Medicine

ISystemat|c Review and Meta-AnalySiS @ 0000 it veessrrerareststrsessesssssorssreree

Aggressiveness of solid pseudopapillary neoplasm
of the pancreas

A literature review and meta-analysis

Emmanuel Il Uy Hao, MD?, Ho Kyung Hwang, MD®, Dong-Sub Yoon, MD, PhDP*, Woo Jung Lee, MD, PhDP*°,
Chang Moo Kang, MD, PhDP¢*

Journal of Pancreatic Cancer Journal of

Volume 4.1, 2018 g
D‘Z):-:‘Tg.1089/pancan.201840006 Pancreatic Cancer

Recurrent Solid Pseudopapillary Neoplasm of Pancreas:
Case Report and Review of Literature

Piyush K Sharma,' Sanjana Mehrotra,” Ana L. Gleisner," Richard D. Schulick,’ and Martin D. McCarter'™*

SSVIC SAMSUNG MEDICAL CENTER

F

A

Malignant potential factor

No established clinical or pathological criteria to predict biologic behavior of SPN
Several criteria, such as angioinvasion, perineural invasion and deep invasion of
surrounding pancreatic tissue, are related to potentially malignant tumours
classified as ‘SP carcinoma’

Some histological features, such as extensive necrosis, nuclear atypia, high mitotic
rate, expression of Ki-67 and sarcomatoid areas solid/diffuse growth pattern with
extensive tumor necrosis

high mitotic rate (>15 mitoses/50 high power field)

expansive growth pattern, pancreatic parenchymal invasion, and capsular invasion
Nishihara et al. proposed venous invasion, nuclear grade, and prominent necrotic
areas

Yang et al. vascular invasion, extrapancreatic invasion, nodal metastasis, and Ki67

index >4%

SSVIC SAMSUNG MEDICAL CENTER
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Q40 (Mrto|CH): Metastatic SPN following curative resection

A

Treatment

Surgical resection is the mainstay of treatment even in the setting of metastatic
or local spread. Two- and 5-year survival rates as high as 97% and 95%,
respectively, have been reported

Since SPNPs have a tendency to displace the surrounding structures rather
than invading them, recurrences are usually resectable

Invasion of either the portal vein or the superior mesenteric artery does not rule
out surgical resection

surgical debulking may be warranted even in the context of metastatic disease

due to a prolonged or indolent course.

SSVIC SAMSUNG MEDICAL CENTER

A

Treatment b ORRSERR M e

=t Nosurgery (n=43)

— Surgery (n=330)
—— Nosurgery (n=48)

ORIGINAL RESEARCH

Overall survival (%)
a
s

Sex differences in solid pseudopapilla
pancreas: A population-based study

Disease specific survival (%)

Time (months) Time (months)
Jiali Wu! | Yize Mao' | Yiquan Jiang® | Yunda S 8 OS of SPN at MO stage DSS of SPN at MO stage
Shengping Li' 1 — sugery (=318) e — Sugery  (n=302)
= Nosurgery (n=31) z =+ Nosurgery (n=26)
g 3 w0
| E
[ ]
i e
3w P< 001 & 4w
8 8
20 g 0
0 30 e % 120 150 0 30 e S 120 150
Time (months) Time (months)
c OS of SPN at M1 stage DSS of SPN at M1 stage
100 == Surgery (a=10) 100 == Surgery  (n=9)

~ No surgery (n=13)

== Nosurgery (n=13)

Overall survival (%)
Disease specific survival (%)
g

0 30 6 % 120 150
Time (months) Time (months)

SSVIC SAMSUNG MEDICAL CENTER
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Case presentation
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A
' Other treatment

1. There is paucity of data on the role of chemotherapy or radiation
in either neoadjuvant or adjuvant setting

2. Adjuvant chemotherapy
Radiotherapy

4. Other treatment modalities including radiofrequency ablations,
transcatheter arterial embolisation and chemoembolisation,
selective internal radiotherapy and hyperthermic intraperitoneal

chemotherapy

SSVIC SAMSUNG MEDICALCENTER 23

SSVIC SAMSUNG MEDICAL CENTER

Experience of SMC

A702k =g Rlete] 9 Ao} HAaSH e 35 e



Q40 (Mrto|CH): Metastatic SPN following curative resection

' SPN recur case

Recurrence and Survival outcome

Metastasis | 1% Operation Recurrence Last Last f/u oS grade
site Operatlo date statu (mo)

Locoregion 2016-09-21 Distal pancreatectomy ZUER12-11 LIVE 2021-08-31
al LN Splenectomy grade
2 F 66 Liver 2013-06-18 PRPD 2017-05-24 48 yp 2022-06-09 109 Low
grade
5 =3 27 Liver 2008-11-04 Liver wedge resection(S4) 2011-01-13 27 | yyg  2020-05-22 141 Metastatic
Segmentectomy(S2)
4 E 54 Locoregion 2004-02-04 Total pancreatectomy 2010-08-26 80  ppaT 2017-06-24 143 Malignant
al LN Splenectomy H ¢ tumor
vascular
emboli
5 B 44 Liver, 2001-02-22 Distal pancreatectomy 2004-11-22 46 ppaT 2007-01-03 74
locoregiona Splenectomy H
I LN
6 F 40 Liver 2014-10-  Laparo-Distal pancreatectomy  2022-02-11 89  LIVE 2022-04- 91 Low
28 Splenectomy 26 grade

SSVIC SAMSUNG MEDICAL CENTER

' SPN recur case

Clinicopathologic feature

SIZE Margin Necrosis Hemorrhage Nuclear mitosis Lymph node
pleomorphis
m

1 77T, Little 1/10 HPF @
6*6*6(cystic RO Absent Present
lesion)
2 Present — cystic Little 1/10 HPF 0/18
8.5*8 RO change d/t Present
necrosis
E 4.5%3 RO (‘) (‘) (’) (‘) (‘)
* 10*9*8 R1(Potal vein) Partial ) L ©) 072
5 - - 0/5 HPF -
11410 RO Focal ) 3 ¢ o
6 7.5%6*4 RO Present Present Moderate 0/10 HPF (=)

SSVIC SAMSUNG MEDICAL CENTER
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Case presentation

A
' SPN recur case

Clinicopathologic feature

B-catenin CD10 Neuron-specific Vimentin Cytokeratin Chromogran | Synaptophysi Camb,2 A-1-
(CALLA) enolase in n

(keratin antichymotr
type8&18) ypsin

(N RG ] ] ) ) 6) ) ) ) e

2 Positive positive (=) -
6 e Negative Focal positive ::;zlttlr\::r:nS% o 0
3 (5 ) ) () () ) ) ) ) )
4 ) positive ©) Positive ) ) negative ) negative positive
5 =) (-) Diffuse positive Weak cytoplasmic
Diffuse positive positive Negative Negative © © )
(nonspecific)
6 Nuclear () () () () negative negative (=) () )
positive

SSVIC SAMSUNG MEDICALCENTER 27

SSVIC SAMSUNG MEDICAL CENTER

Take home message
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Q40 (Mrto|CH): Metastatic SPN following curative resection

A

Take home message

SPN ; Rare, 1% to 6% of all pancreatic tumour

Metastasis to liver, peritoneum or to distant organ such as
lung

low grade malignant tumour with metastatic potential 5% to
20% recur

Complete resection is curative and long term survival in

metastasis

SSVIC SAMSUNG MEDICAL CENTER

A
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Case presentation

Postoperative bleeding after single—port

laparoscopic splenic vessel preserving
distal pancreatectomy

dFE (o)

The female, 36 years old patient was diagnosed with 2.5 cm-sized pancreas neuroendocrine tumor
on preoperative Computed tomography. She underwent splenic vessel preserving single port
laparoscopic distal pancreatectomy. Routine computed tomography was performed on POD 6th day,
which demonstrated extravasation of contrast media around liver and spleen. We performed
operation for bleeding control. At first, the laparoscopic approach was performed, but the bleeding
point could not be found, so laparotomy was performed. There were hematoma and bloody fluid
collection in the abdomen, which amount was about 2500ml. Any active bleeding point was not
found during the operation. The resected pancreas was inflamed, which showed confined pancreas
fistula. Pathology showed neuroendocrine tumor (grade 2, 2.4x2.0x1.9 cm, grade 2, mitotic count: 3
mitoses/2mr, Ki-67 index: 3-20%, 1/5). Patient was discharged at POD 10th day after second
operation.
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Case presentation

Celiac artery stenosis is critical situation

for pancreaticoduodenectomy

AFE (e

Background

Celiac artery stenosis (CAS) is present in the general population, and these patients should be
identified before proceeding with pancreatic resection during pancreaticoduodenectomy (PD). PD in
CAS disrupts these collaterals, and cause ischemic complications to the liver, stomach and spleen.
Herein, we present two patients who underwent pylorus preserving PD due to periampullary cancer

in the setting of hemodynamically significant CAS.

Case summary

The first case underwent pylorus preserving PD for ampulla of vater cancer. After resection of the
gastroduodenal artery, flow in the common hepatic artery disappeared, and celiac axis stenosis was
identified. Median arcuate ligament (MAL) division was attempted first, but it failed to maintain
hepatic blood flow. Instead, this problem was resolved by interventional stent intraoperatively. The
second case underwent pylorus preserving PD for distal CBD cancer and preoperative assessment
revealed CA stenosis caused by MAL. We performed endovascular stenting in the CA preoperatively
because CA could lead to ischemic complication during PD. The operation did not require any other
techniques and was performed safely. Postoperatively, these two patients recovered well, without any

ischemic complications.
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Case presentation

Conclusion

A careful evaluation of abdominal CT scan is required to preoperatively identify this vascular
condition and fast recognition of ischemic complications during PD is crucial. Moreover,

endovascular intervention could be an effective treatment modality of CA stenosis in selected
patients who undergo PD.
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Abbreviation, LFDT:LansoprazoleFastDisintegratingTablet, L-tube:Levintube
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Da Vinci Xi
Define a new
standard.

DAVINC

Important safety information
Before performing any clinical procedure utilizing the da Vinci Surgical System, physicians are responsible for not only receiving education, training, guidance and supervi-

sion offered by Intuitive Surgical, but also ensuring that they have the skill and the experience necessary to perform the procedure using da Vinci Surgical system. However,

Intuitive Surgical only trains on the use of the da Vinci Surgical System, not medical knowledge to perform procedure. For technical information, including full cautions and

" by Intuitive

warnings on using the da Vinci System, please refer to the system user manual. Failure to follow instructions, notes, cautions, warnings and danger (hereafter “the instruc-

tions”) messages may lead to serious injury or complications for the patient. Read all the instructions carefully.
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