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Is the whipple procedure worth it

Among common cancers, pancreatic cancer is one of the poorest prognosis. Since pancreatic cancer often increases and spreads long before it causes any symptoms, only 6% of patients still live five years after diagnosis. For some pancreatic patients, however, a complex surgery known
as whipple procedure can prolong life and may be a possible cure. Those who undergo a successful Whipple procedure have a five-year survival rate of up to 25%. The classic Whipple procedure is named after Allen Whipple, M.D., a Columbia University surgeon who was the first American
to perform the operation in 1935. Also known as pancreaticoduodenectomy, the Whipple procedure involves the removal of the head (wide part) of the pancreas next to the first part of the small intestine (duodenum). This includes the removal of the duodenum, part of the common bile duct,
gallbladder and sometimes stomach. Then surgeons reconnect the remaining intestines, bile ducts and pancreas. Only about 20% of pancreatic cancer patients are eligible for the Whipple procedure and other surgeries. These are usually patients whose tumor is limited to the head of the
pancreas and has not spread to nearby major blood vessels, liver, lungs or abdominal cavity. Identifying potential candidates for the Whipple procedure usually requires intensive examinations. Some patients may be eligible for a minimally invasive (laparoscopic) Whipple procedure, which is
performed with several small incisions instead of a large incision. Compared to the classic procedure, a laparoscopic procedure can lead to less blood loss, shorter hospital stays, faster recovery, and fewer complications. The Whipple procedure is not an option for 40% of newly diagnosed
patients whose tumors spread (pass through) beyond the pancreas. Only rarely is this an option for 40% of patients with locally advanced disease, which has spread to neighboring areas, such as the excellent mesenteric vein and artery, or for those whose tumors have spread to the body or
tail of the pancreas. The Whipple procedure can take several hours and requires a great deal of surgical skill and experience. The area around the pancreas is complex, and surgeons often encounter patients with different arrangement of blood vessels and ducts. After the Whipple
procedure was introduced, many surgeons were reluctant to perform it because of the high mortality rate. As recently as the 1970s, up to 25% of patients either died during surgery or shortly thereafter. Since then, the improvement in diagnosis, transient, surgical techniques, anesthesia and
postoperative care has reduced the short-term mortality rate to less than 4% in patients whose operation is performed by experienced surgeons in cancer centers. In some major centers, the reported death rate is less than 1%. But the ratio 15% in small hospitals or in patients treated by less
experienced surgeons. Since the Whipple procedure remains one of the most demanding and risky operations for surgeons and patients, the American Cancer Society says it is best to have the procedure performed in a hospital that perform at least 15 to 20 pancreatic surgeries a year. The
body also recommends choosing a surgeon who performs many of these operations. Immediately after the Whipple procedure, serious complications can affect many patients. One of the most common of these include false ducts (fistulas) and leakage from the site of intestinal reconnection.
Other possible surgical complications include: Infections Bleeding Trouble in the stomach emptying itself after eating after surgery, patients are usually hospitalized for a week before returning home. Since recovery can be slow and painful, you usually need to take prescription or over-thecounter painkillers. At first, patients can eat only a small amount of easily digestible food. They may have to take pancreatic enzymes - short or long-term - to aid digestion. Diarrhea is a common problem during two or three months usually takes the rearranged digestive system to fully
recover. Other possible complications include: Weight loss. Most patients can expect to lose weight after surgery. Diabetes.This condition can develop if too many insulin-producing cells are removed from the pancreas. However, patients who have normal blood sugar before surgery are
unlikely to develop diabetes, and those who have recently developed diabetes before surgery are also likely to improve. Overall, the five-year survival rate after whipple procedure is about 20-25%. Even if the procedure successfully removes the visible tumor, it is possible that some cancer
cells have already spread elsewhere in the body, where they can form new tumors and eventually cause death. The five-year survival rate is higher in node-negative patients (their cancer did not spread to nearby lymph nodes) than in node-positive patients. Regardless of the node
condition, most patients receive chemotherapy, radiation, or both after surgery. However, cancer specialists have differing opinions on the best combination and best use of drugs. It is not yet known if the therapy works better before or after surgery. But some research suggests that the
therapy would allow some patients who are initially thought to be in eligible for surgery to eventually undergo the Whipple procedure. Investigations are ongoing. SOURCES: American Cancer Society: Pancreatic Cancer Surgery. Mayoclinic.org: Pancreatic cancer treatment. Pancreatica.org:
What is the surgical treatment for pancreatic cancer? Beth Israel Deaconess Medical Center: The Whipple Procedure. Pri-med Patient Education Center: The Whipple Procedure. University California Department of Surgery - Center for Pancreatic and Biliary Diseases. Hirshberg Foundation
for Pancreatic Cancer Research. © 2019 WebMD, LLC. All rights reserved. In the late 1990s and early 2000s, there were two main options for surgical treatment of diseases of the head of the pancreas: the open pancreatic denectomy or whipple procedure and the laparoscopic Whipple.
The open procedure brings a large incision, a six to seven-hour operation and lengthy hospitalization and recovery. Laparoscopic surgery allowed for minor incisions and promised a faster recovery time, but had its own shortcomings. It only allowed for two-dimensional vision, there were
articulated devices that allow for easy stitching and provided limited ergonomics. In the end, laparoscopic Whipple proved difficult for most surgeons and was not easily accepted. In Better Way to Whipple in 2003, another minimally invasive keyhole surgical approach to Whipple was
developed in the robot-assisted pancreatoduodenectomy. The advantages of the robotic platform over its laparoscopic equivalent were clear. This is provided: Better magnification Three-dimensional vision elimination surgeon shaking Accuracy and dexterity using articulated tools that mimic
the movement of the human hand. About 2009, a handful of programs began to perform the minimally invasive robot-assisted Whipple procedure, which offered the benefits of the laparoscopic version with better surgical precision. The leading program in the country was UPMC Hillman
Cancer Center. Since then, UPMC Hillman surgeons have performed more than 500 robot-assisted Whipple procedures and trained many other surgeons nationally and internationally to perform. This has helped expand the availability of surgery worldwide. Robot-assisted Whipples are
currently being carried out in an increasing number of hospitals in the United States and around the world. In fact, recent data from the American College of Surgeons Surgical Quality Program (NSQIP) suggest that more surgeons nationally are doing the Whipple robotically than
laparoscopically. The data means that surgeons will accept this approach more easily. This is good news for people with pancreatic cancer because more than 2/3 of them are now considered candidates for the robot-backed Whipple. At first only the fitst patients were considered for surgery
at UPMC because it was so new, says Amer H. Zureikat, M.D., a surgical oncologist and co-director of the UPMC Pancreatic Cancer Center who was one of the surgeons trained at UPMC Hillman. Now that the learning curve has been identified and surpassed, most patients with localized
pancreatic cancer have become candidates for whipple until they are healthy enough to sustain the operation. Unfortunately, many people have pancreas do not seek treatment because they have the impression that nothing can be done – that it is always fatal. Robotic Whipple surgery is a
potential game changer because it reduces recovery time and can restore health faster to other treatments needed to improve survival after surgery, as chemotherapy and radiotherapy-don't seem scary and are better tolerated, Dr. Zureikat adds. I recently conducted a multi-institutional
comparison between open and robotic Whipples at eight major hospitals in the U.S., including UPMC, and found that the robot Whipple is associated with fewer complications than an open approach. Better chemotherapy drugs used in combination with Whipple have also improved over the
past few years, leading to better survival rates. Five years ago, only one major chemotherapy drug used to treat pancreatic cancer gemcitabine, marketed under the brand name Gemzar®, says Dr Zureikat. Two new chemotherapy treatments available in several drugs recently FDA
approved for the treatment of pancreatic cancer-FOLFIRNOX and Gemcitabine-Abraxane. These orders have been shown to decrease tumors more effectively and improve survival rates, he adds. Our pancreas team is at the front of these new treatments for pancreatic cancer. In
combination with less invasive surgery than the robot Whipple, we make pancreatic cancer disease we can fight. Better robots Even the robot daVinci® used to perform whipple improved. Like the older model, the new model requires two surgeons to operate three tiny hands, which rotate
and bend more than the human hand. The miniature camera provides a zoomed, 3D, high-resolution view. Increased vision, combined with the mobility of robotic hands, allows the precise movement and placement of sutures in the organs, which can be reached through small incisions in
the abdomen. And while the surgery is referred to as robotic, the term can be misleading to patients and families. The robot does not perform the operation – it is merely a tool used by the surgeon. The surgeon controls the robot's movements and has complete control over all aspects of the
operation. Explanation of Whipple In a standard Whipple procedure, the surgeon removes the head of the pancreas, where tumors often begin; the gallbladder; the duodenum, which is the upper part of the small intestine; part of the stomach, called pylorus; part of the bile duct; and lymph
nodes near the head of the pancreas. The surgeon then reconnects the remaining part of the pancreas and digestive organs so that the pancreas digestive enzymes, bile, and stomach contents will flow into the small intestine during digestion. In a similar procedure, called pylorus
preservative Whipple, pylorus cannot be removed. Pylorus plays an important role in digestion, acts as a valve that regulates the flow of partially digested food from the stomach to the small intestine, so it is preserved if there is no sign of disease. Although people who have either Whipple
procedure may have digestive problems afterwards, those who have surgery tend to have better long-term survival rates than those who do not have surgery. The robot-assisted Whipple procedure can also be used for other diseases of the pancreas, Dr Zureikat adds. Of all whipples
performed, only about 1/3 is done to treat pancreatic cancer. The other 1/3 of benign conditions such as cysts or chronic pancreatitis, and the remaining 1/3 of other cancers of the nerve and bile duct.
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