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Surgical Treatment of the Pancreas: The Current Strategy and Future
Directions
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ABSTRACT

The collected knowledge about diseases of the pancreas has changed much of the surgical strategy in the field of acute and chronic
inflammation and oncologic conditions. Global cooperation has prepared the ground for a consensus regarding the treatment strategies.
These involve the recovery of microcirculation and organ function in the acute phase, followed by focusing all efforts to localize the
process with a strong indication to intervene when sepsis complicates the clinical course of acute pancreatitis. In the case of chronic
pancreatitis, the strategy includes the selection of indications for surgical or endoscopic intervention at the right time and for the right
patient. However, slower progress has been observed in the treatment of oncologic diseases when its success over the last decades is
assessed critically. Timely preoperative recognition of the oncologic conditions and the selection of patients who are in dire need of
advanced surgical treatment are closely associated with the necessity for high-level technical skills; nevertheless, the expectation given to
the patients is not very promising. All efforts directed towards an individualized approach that includes an early recognition of the disease,
multifactorial markers, improved visual diagnostics, planning of the preoperative treatment and an appropriate selection of the surgical
strategy lead to a multidisciplinary model of treatment, and all research and publications concentrated on that issue add hope for a better
cure.

EDITORIAL readiness of the team. The undisputable role of endoscopic
surgery is another advantage, and the only question
is whether surgeons should be more familiar with the
endoscopic and other minimally-invasive methods,
including the radiologic method, or endoscopy and
radiology specialists should go deeper in the surgical field.
Itlargely depends on the local standards of the educational
system and enthusiasm, however, as a surgeon, I side
with the idea that surgeons should be more educated and
involved in the fast-developing field of endoscopic and
other types of hybrid operations. The achievements in the
field of chronic pancreatitis are also solid when the place of
surgery and endoscopy is considered. The role of radiology
for the definitive selection of indications to intervene is of
utmost importance, and the new developments in the field
ofimaging would probably strongly enhance the possibility
for a more precise selection of indications for surgical
intervention or an alternative endoscopic treatment. The
permanent problem of the restitution of the pancreatic
function still exists, and this is the field of multidisciplinary
approach trying to preserve as much as possible on the
one hand, while searching for supplementation of the
functional pancreatic tissue through portal or other
approaches [2, 3] on the other hand.

When I started my surgical career in a small countryside
hospital, the older surgeon told me that I could do a lot
of things in the abdominal cavity but was better off not
touching the pancreas. It was a common opinion then
due to the lack of knowledge. Nowadays, the accumulated
knowledge about the pancreas has changed much of
the surgical strategy in the field of acute and chronic
inflammation, and especially in oncologic conditions. The
consensus agreement has delineated a basic strategy
directed towards the recovery of microcirculation and
organ function in the first week, and focusing all efforts
to localize the process over a four week period with a
firm indication to intervene when sepsis complicates the
clinical course of acute pancreatitis. The recent initiative to
organize a closer international collaboration may provide
information on the epidemiologic situation, the currently
available and necessary therapies, and may be critical in
the development of a more personalized medicine [1]. The
experience of the interventional treatment has proved the
value of minimally invasive video-assisted approaches, but
the choice of the method depends on the experience and
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not years. Master surgeons might be proud of their
ability to perform extended lymphadenectomies or
pancreaticoduodenectomy with vascular resection in an
open or laparoscopic way even with robotic precision
[2]; however, the problem is not solved due to the fact
that surgical art in front of the systemic and not yet well-
understood disease is not capable of working out a sure-fire
way of preventing the recurrence and metastatic spread.
The role of imaging is very important for the decision
to operate [4, 5], and the new technical approaches are
promising for the differentiation of malignancies, such as
proton nuclear magnetic resonance spectroscopy / gas
chromatography-mass spectrometry [6]. All of it includes
a multidisciplinary approach gathering geneticists,
chemotherapy, radiotherapy and laboratory specialists
and pathology service, the reference point for further
development. A step forward has been made in the
understanding of the resectebility of borderline tumours
after neoadjuvant therapy [7, 8], but it is a small step.

Pancreatic cancer is one of the most common malignant
diseases in the world. Due to a pessimistic future prognosis
indicating that in 2020 pancreatic oncology will be the
second leading pathology in the United States [8], the rest
of the world, especially countries with an aging population,
will face the same situation. A poor prognosis is mainly
the result of a late diagnosis and non-specific symptoms.
Despite the advances in radiological diagnosis of pancreatic
diseases, the differentiation between malignant and
inflammatory pancreatic tumors still remains difficult. One
direction is focused on an early recognition of pancreatic
malignancies; the other, especially when we face the
advanced disease, is directed towards the enhancement
of the host response and recognition of the malignant
tissue as a target. The capacity to destroy malignant tissue
while preserving the live tissue, with induction of the body
response, is slowly moving forward. Unfortunately, even
the best masters of surgery will now achieve that which
is possible with the mechanical removal of the tumour
and the suspected tissue and waiting for the response of
the disease, and will not be sure whether the next surgical
move is rational. A better understanding of the early signs
of the probable malignant growth, screening programs

and better diagnostic abilities, the search for an integrative
approach with the recognition of the new markers are
the current strategic directions [9], and all innovations
highlighted in the JOP make the cure more possible, and
this is a notable input of all the researchers.
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