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Reducing distal pancreatectomy
by posterolateral approach for
splenectomy in the surgical
management of ovarian cancer

Sang-Yoon Park

Center for Gynecologic Cancer, National Cancer Center, Goyang, Korea

» See the article “Predictors of postoperative pancreatic fistula after splenectomy with or without
distal pancreatectomy performed as a component of cytoreductive surgery for advanced ovarian
cancer” in volume 33, e30.

Extensive cytoreductive surgical procedures to minimize residual tumor is important in the
surgical management of primary and recurrent ovarian cancer as well [1,2]. Each 10% increase
in maximal cytoreduction increase 5.5% of median overall survival in primary ovarian cancer
[1]. And each 10% of complete and optimal cytoreduction increased 8.97% and 7.04% of
median overall survival in platinum-sensitive recurrent ovarian cancer [2]. Therefore, diverse
surgical procedures, including resection of the rectosigmoid colon, diaphragmatic stripping
and/or resection, or splenectomy are frequently required surgical procedures.

In this issue of Journal of Gynecologic Oncology, Nishikimi et al. [3] reported 94% (155/165)

of women who underwent splenectomy have combined surgical procedures of distal
pancreatectomy. Of the 155 women who underwent splenectomy, pathological tumor
involvement of the pancreas was not identified in 23 (15%) women between April 2008 and
March 2021 [3]. Even the needs of distal pancreatectomy among the advanced epithelial
ovarian cancer were not depicted numerically, the requirement could be considered
differently with the surgical approach to the splenic hilum based on the personal surgical
experience. Fig. 1in this article showed an anterior approach to the splenic hilum and distal
pancreas. I prefer posterior approach to that area after 1) careful adhesiolysis and dissection
of tumor between splenic capsule and diaphragm, 2) dissection of gastrosplenic, splenocolic,
phrenicocolic, phrenicosplenic, and splenorenal ligament with identification of distal
pancreas, and ligation of splenic artery and vein. With these surgical procedures, more distal
pancreas could be preserved rather than surgical resection with anterior approach in the
surgical management of ovarian cancer. Neoadjuvant chemotherapy has been increasingly
introduced in the management of advanced epithelial ovarian cancer over time [4]. In case of
exposure to neoadjuvant chemotherapy, the surgical dissection plane is attenuated, especially
for an anterior surgical approach. Therefore, a posterior surgical approach should be strongly
recommended to have more chance of preservation of the distal pancreas.

Amylase level in drain fluid at the postoperative day 3 is the predictor to identify
postoperative pancreatic fistula with area under the curve, 0.77 using cut-off of 808 U/L [3].
The postoperative pancreatic fistula was identified in 12% of the patients (n=20) [3], which
did not result in significant complications if the isolated surgical procedure without bowel
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surgery was performed. However, in those cases with distal pancreatectomy, bowel surgery,
and anastomosis, including resection of the rectosigmoid colon, is required frequently.

The leaked pancreatic fluid could cause the leakage of the anastomotic site of the bowel,
especially in the rectum which is directly related to rectal pressure during defecation. The
interval from surgery to adjuvant chemotherapy is one of the prognostic factors in advanced
epithelial ovarian cancer with complete cytoreduction [5]. Therefore, the balance between
two issues, maximal cytoreductive effort and early initiation of adjuvant chemotherapy needs
to be considered critically.

REFERENCES

1. Bristow RE, Tomacruz RS, Armstrong DK, Trimble EL, Montz FJ. Survival effect of maximal cytoreductive
surgery for advanced ovarian carcinoma during the platinum era: a meta-analysis. ] Clin Oncol
2002;20:1248-59.

PUBMED | CROSSREF

2. Baek MH, Park EY, Ha HI, Park SY, Lim MC, Fotopoulou C, et al. Secondary cytoreductive surgery in
platinum-sensitive recurrent ovarian cancer: a meta-analysis. J Clin Oncol 2022:JC02102085.
PUBMED | CROSSREF

3. Nishikimi K, Tate S, Matsuoka A, Otsuka S, Shozu M. Predictors of postoperative pancreatic fistula after
splenectomy with or without distal pancreatectomy performed as a component of cytoreductive surgery
for advanced ovarian cancer. ] Gynecol Oncol 2022;33:¢30.

CROSSREF

4. Lim MC, Yoo HJ, Song Y], Seo SS, Kang S, Kim SH, et al. Survival outcomes after extensive cytoreductive
surgery and selective neoadjuvant chemotherapy according to institutional criteria in bulky stage IIIC and
1V epithelial ovarian cancer. ] Gynecol Oncol 2017;28:e48.

PUBMED | CROSSREF

5. TewariKS, JavaJ], Eskander RN, Monk BJ, Burger RA. Early initiation of chemotherapy following
complete resection of advanced ovarian cancer associated with improved survival: NRG Oncology/
Gynecologic Oncology Group study. Ann Oncol 2016;27:114-21.

PUBMED | CROSSREF

https://doi.org/10.3802/jg0.2022.33.e48 2/2


http://www.ncbi.nlm.nih.gov/pubmed/11870167
https://doi.org/10.1200/JCO.2002.20.5.1248
http://www.ncbi.nlm.nih.gov/pubmed/35188810
https://doi.org/10.1200/JCO.21.02085
https://doi.org/10.3802/jgo.2022.33.e30
http://www.ncbi.nlm.nih.gov/pubmed/28541636
https://doi.org/10.3802/jgo.2017.28.e48
http://www.ncbi.nlm.nih.gov/pubmed/26487588
https://doi.org/10.1093/annonc/mdv500

	Reducing distal pancreatectomy by posterolateral approach for splenectomy in the surgical management of ovarian cancer
	REFERENCES


