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Purpose: Central pancreatectomy is a parenchyma-sparing
alternative to distal pancreatectomy in patients with a
benign of low-grade malignant tumor in the body of the
pancreas. The aim of central pancreatectomy is to prevent
postoperative life-long endocrine and exocrine insuffi-
ciency. Due to the high rate of postoperative pancreatic
fistula after central pancreatectomy, many surgeons do not
routinely use central pancreatectomy in patients who would
be eligible. This is the first description of a standardized
approach to robotic central pancreatectomy with Roux-en-
Y pancreaticojejunostomy reconstruction in an adolescent.
Method:We demonstrate a video of the technical approach
of a robotic assisted central pancreatectomy with Roux-en-
Y pancreaticojejunostomy in an adolescent. The surgery
was performed using the da Vinci Xi system.
Results: The case involves a 16-year-old boy with an
incidental finding in the body of the pancreas. The opera-
tion time was 248 min with 20 ml blood loss. The post-
operative course was uneventful. No clinically relevant
pancreatic fistula or other postoperative complications
occurred. Pathology assessment revealed a radically
resected solid pseudo papillary tumor.
Conclusion: Robotic central pancreatectomy with Roux-
en-Y pancreaticojejunostomy seems feasible and can be
safely applied in selected patients in experienced centers.
VIDLB003
EXTENDED LYMPHADENECTOMY
DURING ROBOTIC PANCREATICO-
DUODENECTOMY: CASE REPORTING
A RIGHT HEPATIC ARTERY COMING
FROM SMA AND A MEDIAN ARCUATE
LIGAMENT SYNDROME
J. S. Azagra, B. Pascotto, E. Rosso and V. de Blasi
Centre Hospitalier de Luxembourg, Luxembourg

Purpose: The video shows the dissection time with an
extended lymphadenectomy during a pancreatico-duode-
nectomy performed by robotic approach.
Method: The patient is a 63-years-old woman diagnosed
with a pancreatic head cancer. In the CT-Scan, a median
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arcuate ligament is observed causing a stenosis of the celiac
trunk and a right hepatic artery coming from the superior
mesenteric artery (SMA). After a multidisciplinary tumor
committee, we decided to perform a pancreatico-duode-
nectomy (PD) with total meso-pancreas excision by robotic
approach.
Results: The surgery begins with an extreme Kocher ma-
neuver that allows us to access the posterior face of the
duodenopancreatic block. After this we proceed to dissect
the origin of the SMA and the origin of the celiac trunk
cutting the median arcuate ligament in order to release the
celiac trunk. During the dissection of the SMA the right
hepatic artery is dissected and preserved. We continue with
lymphadenectomy of the hepatic artery and the bile duct
section.The next step is the gastric section that allows us to
access the anterior pancreatic face. The retropancreatic
tunnelisation allows us to put a loop in order to achieve the
pancreatic hanging maneuver and sectioning the pancreas
safely. The meso-pancreas is totally resected.
Conclusion: Robotic approach is safe, effective and
reproductible. Through a standardised technique, it may
overcome some of the technical difficulties of laparoscopic
PD.
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Purpose: Preoperative exercise prehabilitation can reduce
postoperative complications after intra-abdominal surgery.
Patients’ preferred method of delivery for exercise pro-
grams is home-based that might improve adherence and
therefore effectiveness. The aim of this study was to eval-
uate the preliminary effectiveness of a 4-week home-based
bimodal prehabilitation program in preoperatively
improving aerobic fitness of high-risk patients scheduled
for elective liver or pancreatic resection.
Method: Using a pretest-posttest design, high-risk patients
(oxygen uptake at the ventilatory anaerobic threshold �11
mL/kg/min) participated in a 4-week semi-supervised
home-based exercise program (12 sessions in total) in this
multicenter study. The program consisted of individualized
goal setting followed by titration of interval and endurance
training on an advanced cycle ergometer, combined with
functional task exercises. Additionally, patients were given
protein and vitamin/mineral supplementation.
Results: This prehabilitation program led to a mean � SD
improvement in oxygen uptake at the ventilatory anaerobic
threshold (n = 19) of 1.7 � 1.1 mL/kg/min (range �0.6 to
4.1), indicating a 17.8% improvement (95% confidence
interval �2.23 to �1.15; P < 0.001). Peak oxygen uptake
(n = 13) improved by 2.4 � 1.4 mL/kg/min (range 0.1 to
4.9), representing a 17.2% increase (P = 0.001). No sta-
tistical difference in quality of life was observed. Overall,
patients were satisfied with the study.
Conclusion: This home-based bimodal prehabilitation
program is highly effective in improving a high-risk pa-
tient’s aerobic fitness prior to elective liver or pancreatic
resection.
VIDLB006
DISTAL PANCREATECTOMY USING
CLOCKWISE TECHNIQUE:
LAPAROSCOPIC VS ROBOTIC
APPROACH
B. Rufian-Andujar, F. Valenzuela-Molina,
J. M. Sánchez-Hidalgo, L. Rodríguez-Ortiz,
S. Rufián-Peña and F. J. Briceño-Delgado
Hospital Universitario Reina Sofía, Spain

Purpose: The 2020 Miami Guidelines for Minimally
Invasive Pancreas Resection postulate that both laparo-
scopic and robotic distal pancreatectomy are safe appro-
eaches. Studies carried out so far suggest comparable
results in terms of general morbidity, postsurgical compli-
cations, and oncological outcomes.
Method: In this video we intend to compare the laparo-
scopic versus robotic approach of distal pancreatectomy,
performed in two similar clinical cases using the “clock-
wise” technique described in 2002 by HJ Asbun. We are
able to visualize the feasibility of this technique in both
approaches and the differences found in its five standard-
ized steps.
Results: Twenty-four procedures were performed in our
centre according to the clockwise technique, ten robotic and
fourteen laparoscopic. Two of them needed conversion to
open surgery, one from each approach. Median operative
time was 194 min (lap: 167 min; robotic: 233 min) and
median hospital stay was of 6.6 days. Major morbidity and
pancreatic fistula rates were 4% (Clavien Dindo> III) and
20% (including from grade A to C) respectively. Margins
were negative in all 24 patients.
Conclusion: Robotic left pancreatectomy can offer greater
comfort in terms of surgeon ergonomy, better vision, and
precision. Larger randomized studies are required to assess
the possible differences between these two approaches,
paying special attention to the rate of intraoperative com-
plications, splenic preservation rate, oncological results,
and cost analysis.
VIDLB007
STANDARDISATION OF TOTAL
MESOPANCREAS EXCISION DURING
ROBOTIC PANCREATICO-
DUODENECTOMY
J. S. Azagra, B. Pascotto, E. Rosso and V. de Blasi
Centre Hospitalier de Luxembourg, Luxembourg

Purpose: The videos shows a Pancreatico-Duodenectomy
performed by robotic approach with Total MesoPancreas
Excision.
Method: The patient is a 53-year-old male with a pancre-
atic head cancer. In the CT-Scan there were doubts about
the invasion of the mesopancreas surrounding the superior
mesenteric artery. After a multidisciplinary tumor com-
mittee, we decided to perform a pancreatico-duodenectomy
(PD) with total meso-pancreas excision by robotic
approach.
Results: The video shows the dissection time with an initial
approach of the superior mesenteric artery and the hanging
maneuver that allows us to perform a total resection of the
mesopancreas with a safe vascular control of the superior
mesenteric vein and artery. Reconstruction time consists of
three anastomoses: pancreatico-jejunostomy (PJ), hepatico-
jejunostomy (HJ) and gastro-jejunostomy (GJ). PJ and HJ
have two layers, one posterior and one anterior of running
barbed suture, 3/0 for the PJ and 5/0 for the HJ. GJ is a
semimechanic anastomosis with defect closure by barbed
suture.
Conclusion: Robotic approach is safe, effective and
reproductible. Through a standardised technique, it may
overcome some of the technical difficulties of laparoscopic
PD.
HPB xxxx, xxx (xxx), xxx



VIDEO e LATE BREAKING (VIDLB002-VIDLB010) 3
VIDLB008
PAEDIATRIC
PANCREATICODUODENECTOMY:
CASE REPORT AND INTRAOPERATIVE
FOOTAGE
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Ireland at Crumlin, Department of Paediatric Surgery,
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Introduction: Pancreaticoduodenectomy (Whipple’s
Resection) is rarely required in the paediatric population
but is the only curative option for certain pathologies such
as pancreatoblastoma of the head of the pancreas.
Pancreatoblastoma is a rare childhood tumour originating
from the epithelial exocrine cells of the pancreas. It is the
most common malignant pancreatic tumour in young
children and has a mean age of diagnosis of 5 years.
Case description:We describe the case of a 3 year old girl
with Beckwith-Wiedemann syndrome, with a background
of liver resection aged 18 months for hepatoblastoma. On
surveillance imaging, a mass lesion was identified in the
head of her pancreas, which was further characterised on
dedicated MRI pancreas and endoscopic ultrasound. Fine
needle aspirate confirmed the diagnosis of pancreato-
blastoma. Because of portal and superior mesenteric
venous involvement, a neo-adjuvant approach was taken
with good tumour response seen to cisplatin and doxoru-
bicin. This was followed thereafter by a Whipple’s
pancreaticoduodenectomy.
Conclusion: Using intraoperative video footage, we detail
the operative technique of pancreaticoduodenectomy in the
paediatric population. Modifications to standard recon-
struction included a dunking pancreaticojejunostomy
instead of the standard Blumgart technique. The patients
background of BW renders a lifeflong risk of further solid-
organ tumour formation. This case demonstrates how each
tumour should be individually assessed with a full MDT
approach despite any perceived complexity. Finally, the
collaborative approach between the paediatric surgical and
ancillary services and the surgeon with adult hepatobiliary
expertise was key to the successful outcome in this case,
and to all such cases going forward.
VIDLB009
EXTENDED POSTERIOR "RAMPS"
TECHNIQUE WITH LEFT
NEPHRECTOMY USING ROBOTIC
APPROACH
R. Calleja Lozano, M. Durán Martínez,
F. J. Cejas Arjona, J. M. Sánchez Hidalgo,
L. Rodríguez Ortiz and F. J. Briceño Delgado
University Hospital Reina Sofía, General and Digestive
Surgery, Spain

Introduction: The radical antegrade modular spleno-
pancreatectomy (RAMPS) described by Strassberg
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(2003) aims to achieve a greater oncological resection in
the treatment of carcinoma of the pancreatic body and
tail, obtaining a greater posterior retroperitoneal
lymphatic dissection and a greater circumferential
resection margin.The minimally invasive robotic
approach has been increasing exponentially in recent
years, offering multiple advantages for both the surgeon
and the patient.
Case exposure: In this video we present the case of a 54-
year-old female patient with a history of abdominal pain of
7 months’ duration, without constitutional syndrome.
Diagnostic techniques revealed the existence of an adeno-
carcinoma of the pancreatic tail, initially in stage IV with
hepatic metastases. After treatment with neoadjuvant QT
with FOLFIRINOX and stabilisation of the disease, she
underwent surgery and a subsequent RAMPS was
performed.
Results: Robotic radical anterograde modular pancreatec-
tomy (RAMPS posterior) with splenectomy, adrenalec-
tomy and left nephrectomy by robotic approach, due to
infiltration of the posterior pancreatic wall to the left renal
pedicle, extracting the piece by infraumbilical mini-lapa-
rotomy.The patient was discharged from hospital on the 7th
postoperative day without complications.
Conclusion: Several studies support the RAMPS technique
as the technique of choice for resection of any type of
neoplasia affecting the pancreatic body and tail.Re-
trospective series comparing RAMPS with SRPS (standard
retrograde pancreatosplenectomy) have shown that
RAMPS achieves greater lymphadenectomy and marginal
resection, as well as greater survival, although there is a
lack of studies that support this result with a higher level of
evidence. The robotic approach has not been shown to be
superior to the laparoscopic approach in lesions of the
pancreatic body/tail, but in our opinion the greater visibil-
ity, the stability of the camera and the manoeuvrability of
the instruments allow surgery that is more similar to the
open approach and less limited than that performed in
laparoscopy.
VIDLB010
LAPAROSOCPIC RESECTION OF
SEGMENT VIII WITH THE DIAMOND
TECHNIQUE
V. Molina, R. Homs, A. B. Martín,
M. Rodríguez Blanco and S. Sánchez Cabús
Hospital de la Santa Creu i Sant Pau, General Surgery,
Spain

We present the case of a 45-year-old woman with
metastatic breast cancer in segment VIII. The lesion
was very close to the dorsal branches of the segment
VIII pedicle. Laparoscopic subgmentectomy VIII was
performed with the diamond technique as Ciprianni et
al. described. Inverted L-shaped port placement. Sur-
gical time 195 min, Pringle 40 min and losses of 100
ml. The patient could be discharged on day 3 without
complications.
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