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CÂNCER DO PÂNCREAS



CÂNCER DO PÂNCREAS

NÃO TRATA SEM CIRURGIA

Pancreatoduodenectomy
  Total mesopancreas excision
                                      “Artery first”
  Level 3 dissection
  “Triangle operation”
  Extended resection
   +/- portal/SM vein
  Torres anastomosis6

STATE OF THE ART



ANATOMICAL FACTORS

RESSECÁVEL

BORDERLINE LOCALMENTE AVANÇADO

OLIGOMETASTÁTICO
METASTÁTICO

_______________
Springfeld C, et al. Nat Rev Clin Oncol 2023; 20:318–337 



ANATOMICAL FACTORS

_______________
Park W, et al. JAMA. 2021; 326(9): 851–62. 



_______________
Springfeld C, et al. Nat Rev Clin Oncol 2023; 20:318–337 



RESSECÁVEL 

❑ DUODENOPANCREATECTOMIA
❑ QUIMIOTERAPIA ADJUVANTE

ADENOCARCINOMA DUCTAL DO PÂNCREAS

_______________
Conroy T, et al. Ann Oncol 2023

Estado da arte



_______________
Conroy T, et al. Ann Oncol 2023

QUIMIOTERAPIA ADJUVANTE

Anastomose padronizada (Heidelberg modificada)
Ligadura central vascular







_______________
Bilreiro C, et al. Eur J Radiol Open 2024 

NCCN 



_______________
Del Chiaro M, et al. BMJ 2023;383



_______________
Del Chiaro M, et al. BMJ 2023;383



_______________
Springfeld C, et al. Nat Rev Clin Oncol 2023; 20:318–337 

❑ Terapia neoadjuvante 

Borderline-resectable



_______________
Jang JY, et al. Ann Surg 2018

Borderline-resectable

❑ Terapia neoadjuvante 

p=0.028



_______________
Springfeld C, et al. Nat Rev Clin Oncol 2023; 20:318–337 

Borderline-resectable

❑ Terapia neoadjuvante 

p=0.096



_______________
Ghaneh P, et al. Lancet Gastroenterol Hepatol 2023; 8: 157–68   

Borderline-resectable

❑ Terapia neoadjuvante 

ESPAC 5

p=0.0001



❑Eliminate presumed occult metastatic disease 
❑Give some patients time to allow for preoperative conditioning.
❑Increase complete resection (R0) rates. 
❑Evaluate the histological response to therapy.
❑Shrink tumor size and reduce involvement of vascular structures
❑Downstage the tumor and reduce regional nodal disease

NEOADJUVÂNCIA

_______________
Lambert A, et al. Cancers 2021, 13, 4724 

RACIONAL



❑Reduce surgical complexity and postoperative complications
❑Maximize the number of patients completing chemo  (radio)
❑Improve tolerance
❑Identify patients with rapidly progressive disease
❑Test in vivo chemosensitivity
❑Increase overall survival (OS) and quality of life

NEOADJUVÂNCIA

_______________
Lambert A, et al. Cancers 2021, 13, 4724 

RACIONAL



❑ Histological or cytological diagnosis 
❑  Biliary stenting for obstructive jaundice 

NEOADJUVÂNCIA

_______________
Lambert A, et al. Cancers 2021, 13, 4724 



❑ Pancreatite
❑ Colangite
❑ Sangramento
❑ Perfuração 

COLANGIOPANCREATOGRAFIA ENDOSCÓPICA RETRÓGRADA

_______________
Lambert A, et al. Cancers 2021, 13, 4724 



CÂNCER DO PÂNCREAS

❑ Ressecável e “borderline” 
❑ Quimioterapia   



_______________
Goetze TO, et al. Ann Surg Oncol 2024; 31:4073–83

EVENTOS ADVERSOS QUIMIOTERAPIA NEOADJUVANTE

Perda do status



_______________
Ghanem I, et al. ESMO open 2022 



_______________
Ghanem I, et al. ESMO open 2022 



_______________
Muller PC, et al. Pharmacology 2020  

RESECTION RATE 



_______________
Uson Junior PLS, et al. Cancers 2024, 16, 2522 

Gemcitabine-based neoadjuvant treatment



_______________
Uson Junior PLS, et al. Cancers 2024, 16, 2522 

Gemcitabine-based neoadjuvant treatment



_______________
Springfeld C, Neoptolemos JP, 2022.



_______________
Schouten TJ, et al. Ann Surg Oncol 2024; 31:4956–65 

BIOLOGICAL AND CONDITIONAL FACTORS

R B+   - Ressecável biologicamente desfavorável (CA 19-9 ≥ 500 U/mL)
R B-   - Ressecável biologicamente favorável (CA 19-9 < 500 U/mL)
R C+   - Ressecável condicionalmente desfavorável (ECOG performance status ≥ 2)
R C-   - Ressecável condicionalmente favorável (ECOG performance status 0-1)



_______________
Schouten TJ, et al. Ann Surg Oncol 2024; 31:4956–65 

BIOLOGICAL AND CONDITIONAL FACTORS

CA 19-9 mais importante que o performance status

CA 19-9 ≥ 500 U/mL

CA 19-9 < 500 U/mL



_______________
Crippa S, et al. JAMA Surg 



CA 19-9                            (U/mL)
Tamanho do tumor     (cm)

_______________
Crippa S, et al. JAMA Surg 2024 



CA 19-9                            (U/mL)
Tamanho do tumor     (cm)

_______________
Crippa S, et al. JAMA Surg 2024 



_______________
Shindo Y, et al. Cancers 2024, 16, 2522 

Idade



_______________
Shindo Y, et al. Cancers 2024, 16, 2522 

Idade



_______________
Neoptolemos JP, et al. Nat Rev Gastroenterol Hepatol 2018  

STATUS 



_______________
Conroy T, et al. Ann Oncol 2023



QUANDO INDICAR ABORDAGEM CIRÚRGICA “UP 
FRONT” OU NEOADJUVÂNCIA

CÂNCER DO PÂNCREAS

❑ Pacientes ressecáveis (anatomia)
❑ CA 19-9 baixo (≤ 500 U/mL)
❑ Status ECOG 0-1
❑ Idosos ≥ 75a 
❑ Pacientes borderline venoso
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