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PAST

The role of total pancreatectomy (TP) is historically
highly debatable. TP has failed to show a more radical
outcome in the treatment of pancreatic cancer in compar-
ison with partial pancreatectomy.' Moreover, TP has been
associated with severe metabolic sequels and potentially
life-threatening long-term complications;2 however, for
some indications, TP remains the only treatment option for
some pancreatic diseases.’

PRESENT

In recent years, the number of TPs worldwide has
increased, since its subsequent endocrine and exocrine
insufficiency seems to be better manageable, with an
acceptable impact on quality of life.* Some ‘new’ pan-
creatic diseases (i.e. intraductal papillary mucinous
neoplasms [IPMNs]) require a TP in some cases in order to
achieve curation.” At the same time, with the improvement
in the systemic treatment of pancreatic cancer,® TP can be
used in cases of locally extended disease.

In the Karolinska University Hospital, the annual rela-
tive and absolute number of TPs has also increased,’
mainly as a consequence of a lower threshold for
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performing TPs for IPMNs and adenocarcinomas, partic-
ularly through intraoperative decision making to carefully
select only those patients in which TP will be of onco-
logical benefit. Surgical outcomes improved significantly
as surgical volumes increased to more than 20 TPs per
year, especially after TP with concomitant resection of
adjacent structures.

The current satisfying results of TP without extended
resections justify its role as treatment for diffuse or mul-
tifocal premalignant pancreatic diseases. Besides the
oncological benefit of TP as a treatment option for
resectable pancreatic cancer with repetitive isolated neck
margin, the value of extended TP for borderline
resectable and locally advanced pancreatic cancer seems to
be feasible and safe if performed in high-volume, experi-
enced centers.

FUTURE

The present study implicates that TP should be prefer-
ably performed in high-volume, experienced -centers,
especially in cases of extended resections; however, larger
series are required to precisely investigate the short- and
long-term surgical and oncological outcomes after both
standard and extended TP compared with partial pancrea-
tectomies. These results also need to be carefully weighted
with the long-term consequences in terms of quality of life
and chronic complications.
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