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Foreword

Modern science and technologies have enabled clinicians in recent years to
better understand perhaps the least understood of human organs—the pan-
creas. Greater awareness and increased detection of pancreatic pathologies
have aroused interest among basic researchers, pancreatologists, gastroenter-
ologists, and pancreatic surgeons. Despite phenomenal advances in unravel-
ing the mystery of pancreatic and periampullary cancers, radical and
high-quality surgery by experienced surgeons remains the only curative treat-
ment option in these aggressive cancers.

Pancreatic surgery is widely regarded as the most challenging of surgeries.
The reasons are easy to understand, viz., complex anatomical location with
variations that are a norm rather than an exception and a reconstruction and
difficult lymphadenectomy that are often the Achilles heel dictating short-
and long-term outcomes. To add to the complexity, almost all pancreatic
resections involve a steep and long learning curve with experience being
accumulated only after many years of dedicated practice.

On this background, the book Surgery for Pancreatic and Periampullary
Cancer: Principles and Practice by Dr. Mallika Tewari is timely. Every sin-
gle chapter among 28 chapters is relevant as it takes the reader—right from
the novice to the experienced pancreatic surgeon—through finer and more,
importantly, technical aspects of diverse pancreatic resections. Evidence-
based medicine guides (and often confuses) the interested surgeon about vari-
ous age-old and yet controversial aspects of pancreatic surgery, and this book
does well to bring into sharp focus the various pros and cons of technical
aspects of pancreatic resections. The fact that the author list boasts of some of
the finest names in pancreatic surgery lends credence to the firm belief that
modern-day pancreatic resections should always be a blend of experience
coupled with a keen desire for higher level of evidence. More recent develop-
ments in pancreatic resections have witnessed remarkable strides in vascular
resections, multi-visceral resections, and minimally invasive laparoscopic
and robotic pancreatic resections. The improvement in outcomes due to mul-
tidisciplinary care and emphasis on finer perioperative aspects such as nutri-
tion and enhanced recovery after surgery further add to the excitement where
the future is only expected to be brighter than ever before.
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Foreword

We have absolutely no doubt that this book by Dr. Tewari would serve as
an excellent companion for anyone interested in pancreatic surgery for years
to come.

June 2017 Shailesh V. Shrikhande
Department of Surgical Oncology

Tata Memorial Centre

Mumbai, Maharashtra

India

Markus W. Biichler
Chirurgische Universititsklinik
Universitdt Heidelberg
Heidelberg

Germany



Preface

The handbook Surgery for Pancreatic and Periampullary Cancer: Principles
and Practice takes you on an academic journey exploring a difficult disease
to treat, pancreatic and periampullary cancer. It is a useful read for all sur-
geons and surgical trainees involved in the management of pancreatic/peri-
ampullary cancer. This handbook gives minute details of various surgical
techniques as practiced by experts themselves, who are world authorities on
the subject. There are nine narrative chapters that are important practically
from a surgeon’s point of view and will help in the optimal management of
the patients.

This handbook will provide an in-depth practical knowledge and means to
understand the principles in carrying out difficult operations for pancreatic/
periampullary cancer. It covers topics over a wide range of procedures and
techniques, on both open and minimally invasive approach, in the form of
“How I do it” chapters from reigning experts. The first five chapters on basic
surgical anatomy, history, classification, imaging, and preoperative prepara-
tion are crisp and give the reader a good perspective and background before
embarking on surgical techniques. The next 19 chapters, starting with the
chapter on key steps of pancreaticoduodenectomy, detail various methods of
pancreatic resection including venous and arterial resections and anastomotic
techniques in a stepwise escalating manner. Also included are chapters on the
upcoming laparoscopic and robotic approach. The last five chapters deal with
postoperative complications, postoperative management, pathology report-
ing, and the importance of nutrition in patients undergoing such major surgi-
cal operations. The concluding chapter is on the novel technique of
pancreas-preserving duodenectomy.

I was motivated to write a book on surgical techniques prevalent in pancre-
atic/periampullary cancer as I am fascinated by the challenges it offers. I have
had the opportunity to visit some of the great institutes and hospitals across
the world specializing in surgery for pancreatic cancer, and the energy, syn-
ergy, and dedication of the surgeons and their team were intoxicating.
Numerous techniques, for example, of pancreatoenteric anastomosis are very
intriguing, and concomitant vascular resections test the ultimate patience and
expertise of the surgeon. I picked up many things, small and big, during my
sojourn and wanted to compile them together in the form of a book so that this
knowledge reaches out to all those committed in treating this cancer with the
ultimate aim that the benefits of good meticulous surgery will actually trans-
late in lower morbidities and quick postoperative recovery of our patients.



Preface

I feel very delighted and grateful to all my authors who accepted my
request, even though I am a novice, and have written about the way they actu-
ally perform these complex operations supplemented with excellent illustra-
tions and operative photographs. I thank Prof. Marcus Biichler, a doyen in the
field, and Prof. S. Shrikhande for writing the Foreword. Last but not the least,
I thank my mentors Prof. H. S. Shukla and Prof. Adarsh Chaudhary for all
their kind help and motivation in completing this book.

Varanasi, Uttar Pradesh, India Mallika Tewari
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