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Abstract ID: 1363.



Even long term survival for operated pancreatic ductal adenocarcinoma (PDA) is signiﬁcantly better when the patient is operated in a high volume center. The effect of centralization in Finland



Extended pancreatectomy according to the new ISGPS deﬁnition in borderline resectable and locally advanced pancreatic cancer



Reea Ahola 1, Antti Siiki 1, Kaija Vasama 2, Martine Vornanen 2, Juhani Sand 1, Johanna Laukkarinen 1 1



Tampere University Hospital, Gastrointestinal Surgery, Finland 2 Fimlab-laboratories, Pathology, Finland Introduction: Centralisation of pancreatic surgery has slowly proceeded in Finland. Earlier we have shown that hospital mortality after pancreatico-duodenectomy (PD) is associated with hospital volume. Aims: The aim of this study was to analyse whether hospital volume also has an effect on the long-term prognosis in operated PDA patients. Patients & methods: All PDA patients operated in Finland between 2002-2008 were selected by combining the data from Finnish national cancer and operation registers. Demographic, histopathologic, operative and oncologic data was recorded from the patient archives. Histopathological slides of patients with over 4-year survival were rereviewed. The operation volume was deﬁned according to the yearly rate of PDs as high (20, HVC), medium (6-12, MVC) and low (5, LVC) volume centers. Results: A total of 467 operated PDA-patients were included in the study. Demographics or resection types did not differ between the centers. 30-day and 90-day mortality were signiﬁcantly lower in HVCs versus LVCs (0 vs 5.5% and 2.5 vs 11%; p


Abstract ID: 1362. Quality of life assessment in patients with chronic pancreatitis after parenchymapreserving operations



Werner Hartwig 1, Alexander Gluth 1, Ulf Hinz 2, Dionysios Koliogiannis 1, Oliver Strobel 2, Thilo Hackert 2, Jens Werner 1, Markus Büchler 2 1 Department of General, Visceral, and Transplantation Surgery, University of Munich, Germany 2 Department of General, Visceral, and Transplantation Surgery, University of Heidelberg, Germany



Introduction: In the recent International Study Group of Pancreatic Surgery consensus on extended pancreatectomy several issues on perioperative outcome and long-term survival remained unclear due to lack of data. Aims: To assess the outcome of extended pancreatectomy for borderline resectable and locally advanced pancreatic cancer in a large singleinstitution series. Patients & methods: A total of 611 consecutive extended pancreatectomies, as deﬁned by the ISGPS consensus, were performed for primary pancreatic adenocarcinoma, prospectively documented and analyzed, and compared to 1217 standard pancreatectomies. Uni- and multivariate analysis was performed to identify risk factors for perioperative mortality, and patient, tumour, and resection characteristics were correlated with survival. Long-term outcome was assessed using Kaplan Meier analysis. Results: Extended pancreatectomies had a higher surgical morbidity, 30-day and in-hospital mortality compared to standard resections (42.7% vs. 34.2%, 4.3% vs. 1.8%, and 7.5% vs. 3.6%, respectively). Operating time 300min, total pancreatectomy, and ASA-Score 3 were associated with increased in-hospital mortality using multivariate analysis, whereas colon, portal vein, or arterial resections had no effects. Median survival and 5year survival rates were impaired in extended vs. standard pancreatectomies (16.1months vs. 23.6months and 11.3% vs. 20.6% respectively). High age, G3/4 tumours, 2 or more positive lymph nodes, macroscopic positive resection margins, operative time 420min, and blood loss 1000ml were independently associated with decreased overall survival. Conclusion: Extended resections are associated with good long-term outcome in pancreatic cancer, but have increased perioperative morbidity and mortality when extended total pancreatectomy has to be performed. Tumour and to a lesser extent resection characteristics demonstrate negative effects on survival.



Volodimyr Klymenko, Andrii Klymenko, Andrii Steshenko Zaporizhzhya State Medical University, Ukraine Introduction: Evaluation of long-term outcomes of surgery for chronic pancreatitis is actual. Aims: To assess the effectiveness of the parenchymapreserving operations by correlation analysis of pancreatic function and quality of life. Patients & methods: The study included 71 patients with chronic pancreatitis who underwent parenchymapreserving operations. Group I included 39 patients with moderate exocrine insufﬁciency, in the II group 32 patients with severe exocrine insufﬁciency. During the 60 months in both groups were monitored pancreatic fecal elastase-1, quality of life (EORTC QLQ C-30, PAN28). Results: The quality of life of patients in group I was signiﬁcantly better than in patients of group II, after 60 months follow up (Theta (U/mn) ¼ 0,942006 (95% CI: NaN to 0,978926); P


Abstract ID: 1365. Radical surgery of oligometastatic pancreatic cancer Willem Niesen, Ulf Hinz, Oliver Strobel, Alexis Ulrich, Markus W. Büchler, Thilo Hackert University Hospital Heidelberg, Department of Surgery, Germany Introduction: In metastatic pancreatic ductal adenocarcinoma (PDAC), chemotherapy is considered the only treatment option. Currently, the role of surgery in oligometastatic (M1) PDAC is discussed as many institutions occasionally combine PDAC resection with a small liver resection. Aims: The aim of this study was to evaluate the outcome of M1 PDAC resections. Patients & methods: Prospective data of all patients undergoing primary tumour and metastasis resection for stage IV PDAC during a 12-year period were analysed regarding localisation (liver or distant interaortocaval lymph nodes; ILN), morbidity and survival. Oligometastatic PDAC was deﬁned as 1e3 easily resectable liver metastases or ILN metastases. Patients were stratiﬁed with regard to syn- or metachronous metastases resection. Results: Patients (n¼128) undergoing PDAC and metastases resection (intention-to-treat, oligometastatic stage; liver n¼85; ILN n¼43) were included. Surgical morbidity and 30-day mortality after synchronous resection of M1 tumours were 45% and 2.9%, respectively. The number of
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resected liver metastases was 1e3 in 96% and >3 in 4% of the patients. Overall median survival after M1 resection was 12.3 months in both groups. Long-term outcome showed a 5-year survival of 8.1% after surgery for liver metastases and 10.1% following ILN resection. Conclusion: The present collective is the largest series of resected metastatic PDAC and shows that resection of liver or ILN metastases can be done safely and should be considered as it may be superior to palliative treatment, and it results in long-term survival of 10% in selected patients. Further studies to stratify patients for these procedures are warranted.



Abstract ID: 1371. Impact of vascular invasion on short- and long-term outcomes after distal pancreatectomy Ga€ etan-Romain Joliat, David Petermann, Nicolas Demartines, Nermin €fer Halkic, Markus Scha Visceral Surgery, University Hospital of Lausanne (CHUV), Switzerland Introduction: Distal pancreatectomy (DP) represents the treatment of choice for localized pancreatic tail malignancies. Few data exist regarding the postoperative outcomes of patients with pancreatic tail malignancies and vascular invasion (VI). Aims: This study aimed to assess and compare the overall survival (OS) and recurrence rate (RR) after DP of patients with and without tumoral VI. Patients & methods: Our institutional pancreas database was consulted. All consecutive DP patients from 2000 to 2015 were collected. OS were calculated using Kaplan-Meier curves. Results: One hundred ﬁve patients had DP (median age 63). Forty-ﬁve patients presented a malignancy. Majority of the malignancies were ductal adenocarcinomas (32/45¼71%). Among these 45 malignancies, histological VI was found in 33 patients (73%). Characteristics and intraoperative data of patients with and without VI were similar. Complication rates were 16/33 (48%) in the VI group and 8/12 (75%) in the group without VI (p¼0.08). Median length of stay (LoS) was 13 days in the VI group and 12 days in the group without VI (p¼0.94). Median OS and 5-year OS for the group with and without VI were 21 and 16 months and 16% and 20% (p¼0.29), respectively. RR was 19/ 33 (58%) for the VI group and 2/12 (17%) for the group without VI (p¼0.02). Conclusion: VI did not have effects on complications, LoS, and OS. On the contrary, RR was higher in the VI group. These results conﬁrm the prognostic role of VI for recurrence in pancreatic tail malignancy patients and suggest that perioperative treatments focusing on impeding VI could permit to decrease RR.



Abstract ID: 1372. Enhanced recovery after surgery program in patients undergoing pancreaticoduodenectomy: A systematic review and meta-analysis Junjie Xiong 1, Peter Szatmary 2, Wei Huang 3, Daniel de la IglesiaGarcia 4, Quentin Nunes 2, Qing Xia 3, Weiming Hu 1, Robert Sutton 2, Xubao Liu 1, Michael Raraty 2
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Materials & methods: Major databases were searched for studies comparing ERAS protocols with CPC following PD, published between January 2000 and June 2015. Pooled weighted mean differences (WMDs) or odds ratios (ORs) with 95% conﬁdence intervals (CI) were calculated using ﬁxed- or random-effects model. Subgroup analyses were performed by separately analysing only high quality studies, studies conducted in Western countries, or studies where n>100. Sensitivity analyses were carried out by excluding each study out of each outcome measure. Results: 14 non-randomised comparative studies including a total of 2719 patients were analysed. Implementation of an ERAS protocol reduced postoperative hospital stay (WMD: -4.17 d, 95%CI: -5.72 to -2.61; P


Abstract ID: 1374. Outcome of Frey’s operation for chronic pancreatitis e A single institute experience Megumi Motoki, Hiromune Shimamura, Kazunori Takeda Sendai Medical Center, Department of Surgery, Japan Introduction: When surgical treatment is indicated for patients with chronic pancreatitis, pancreatic duct-drainage operation may be desirable than pancreatectomy in terms of functional preservation. We have been preferably performing Frey’s operation for such patients. Aims: Here we review our cases, and evaluate outcomes of Frey’s op. Patients & methods: Between May 2001 and July 2015, patients with chronic pancreatitis who could not be controlled by medication and underwent Frey’s op (side-to-side pancreaticojejunostomy [Roux-en-Y] with coring out of the pancreatic head) in our hospital were recruited. Postoperative outcomes of these patients were retrospectively reviewed. Results: Twelve patients (11 males and one female, average age: 49.3) were enrolled. Eight patients could be followed after discharge. No patient complained pancreatitis-related pain after operation. But, most of them could not stop drinking alcohol after discharge, and one patient died of acute alcohol intoxication. On the other hand, in most patients, serum albumin level after discharge has been kept normal. During follow up time, 2 patients encountered appearance of pancreatic ductal adenocarcinoma (PDAC) with multiple liver metastases after a couple of years after Frey’s op: one died of PDAC, and the other is still under chemotherapy. Conclusion: Stopping alcohol intake is important in terms of quality of life after Frey’s op. Considering occurrence of PDAC, patients should be carefully followed up.



1



West China Hospital, Department of Pancreatic Surgery, China Royal Liverpool University Hospital, NIHR Liverpool Pancreas Biomedical Research Unit, United Kingdom 3 West China Hospital, Department of Integrated Traditional and Western Medicine, Sichuan Provincial Pancreatitis Center, China 4 University Hospital of Santiago de Compostela, Department of Gastroenterology and Hepatology, Spain 2



Introduction: The use of Enhanced Recovery After Surgery (ERAS) protocols to improve morbidity and recovery time without compromising safety following pancreaticoduodenectomy (PD) remains to be elucidated. Aims: To assess the safety and efﬁcacy of ERAS program in comparison with conventional perioperative care (CPC) in patients following PD, a systemic review and meta-analysis was carried out.



Abstract ID: 1376. Tumour grading and localization, age of patients e Do they inﬂuence on the resectability of pancreatic cancer?: Analysis of a 15-year highvolume center experience Julia Tuchalska-Czuron Mossakowski Medical Research Centre Polish Academy of Sciences. Central Clinical Hospital, Ministry of Interior in Warsaw, Poland Background: Pancreatic cancer still remains a great challenge in medicine.
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