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What is a pancreas?

The pancreas is an organ located behind the stomach and near the
first part of the small intestine. It is divided into four sections: the
head, neck, body, and tail. It produces insulin and digestive juices and
horomones that help break down fats, carbohydrates and proteins
and regulate blood sugar levels.

What is pancreatic cancer?

Pancreatic cancer begins in the tissue of your pancreas. It typically
spreads rapidly to nearby organs. It is seldom detected in its early
stages. The most common type of pancreatic cancer is adenocarcinoma,
follow by neuroendocrine tumours. Another type of pancreatic growth
is Intraductal Papillary-Mucinous Neoplasm (IPMN). It is a tumour that
grows from the main pancreatic duct or from side branches of the duct.
An IPMN may be benign (not cancerous) when diagnosed. But, it has a
chance of becoming cancer.

What are the treatment options available?

Pancreas surgery is mainly performed to remove pancreatic cancer or
a suspicious tumour (e.g. primary adenocarcinoma, neuroendocrine)
or cyst. Biopsy of the tumour or cyst may be performed before the
surgery if necessary.

There are two main types of pancreatic surgery:
Distal pancreatectomy or

subtotal pancreatectomy
- This is a procedure to Gallbladder

remove the left side of the ;
pancreas (body/ neck and Common Tail of
tail). bile duct pancreas

Body of
pancreas

Duodenum

Head of pancreas Neck of pancreas
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Pancreaticoduodenectomy Whipple’s procedure
(Whipple’s procedure) - Whipple's
procedure is a procedure to
remove part of the pancreas (head
and neck/ uncinate process), the
gallbladder, the common bile duct,
and part of the small intestine and
stomach. The remnant stomach,
bile duct and pancreas will be

joined back to the small intestine.

Gallbladder

Tail of pancreas

Neck of
Head of pancreas pancreas

Alternative treatments include:

You may choose to opt out of surgery. However, if left untreated, the
possible complications include persistent pain and disease progression.
There are other possible alternative treatments for pancreatic cancer, but
they are not curative in nature:

Chemotherapy - Pancreatic cancer may respond to chemotherapy
to a certain extent.

Clinical trials - Clinical trials test new drugs, surgical techniques and
strategies. There may be suitable clinical trials available for selected
patients. Please consult with your doctor for advice.

Combination of treatment options may be offered to optimise the
treatment results.

What are the risks and complications?

. Pancreatic fistula: If the pancreas
% joint does not heal properly, it is
possible for the pancreatic juice to
leak. While leakage typically stops
on its own, some people may need
further intervention or surgery.
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Delayed gastric emptying: Removal of part of the stomach

can sometimes affect the normal motility and result in delayed
passage of fluid and food into the small intestine. It typically
resolves on its own, but for some cases, assisted feeding through a
tube or parenteral nutrition may be required.

Bleeding: If bleeding happens after the operation, you may be
given a blood transfusion, require further intervention or undergo
another surgery.

Wound infection: Infection slows down wound healing. Hence it
should be treated promptly with antibiotics and dressings.

Nutritional malabsorption: Decreased production of pancreatic
enzymes can make it difficult for the body to absorb nutrients
from food. This can lead to diarrhoea and other gastrointestinal
difficulties. You may need to take tablets to aid digestion after
surgery.

Diabetes: If a significant portion of the pancreas is removed,
there is a chance that this may result in you becoming diabetic. If
this happens, you may need to take regular insulin injections or
medications to regulate your blood sugar levels.

Weight loss: Some patients may lose 5-10 percent of their total
body weight due to a loss of appetite after the surgery.

Overwhelming Post-Splenectomy Infection (OPSI): If your
spleen is removed, there is a small risk for infection. You will be
given vaccinations either before or after surgery to reduce the
chance of infection.

Others: Other possible problems are similar to those seen with
major surgeries. These include blood clots, injury to other organs,
urinary tract and lung infections. Precautions will be taken by

the surgeon to minimise these complications e.g. prophylactic
antibiotics, use of calf compressors etc.
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What to expect during a pancreas resection?

Open surgery

General anaesthesia will be given regardless of the type of surgery.
A surgical cut (incision) will be made to enter the abdomen. In some
cases, a minimally invasive approach (key-hole or robot-assisted)
may be suitable and recommended for you. The advantages of this
approach are less pain, a shorter hospital stay and faster recovery.
The surgery usually takes about 6 to 8 hours, but the time may vary
depending on the approach and complexity of the case.

Length of hospital stay
BEA  The usual hospitalisation period is between 7-14 days if

-) there are no complications.
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Post-surgery

After the surgery, your doctor will advise you on when you will be
allowed to drink fluids or have a light meal. This will depend on your

clinical condition.
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End of operation
- taken to recovery
room

Transfer to High
Dependency Unit (HDU)
for 1-2 days

Bl
9
4
»
Oral pain relief

tablets will be
prescribed

Return to general ward
/ place on an enhanced
recovery protocol

Pain management

- Pain will be controlled through epidural or Patient Controlled

Analgesia Pump (PCA) for 2-3 days immediately after surgery.

L@ After which, your doctor may prescribed you with oral pain
relief tablets. Details will be discussed during your clinic visit
with the anaesthetist before your surgery.
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