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ABSTRACT

Background. Robotic pancreatoduodenectomy is an
increasingly accepted alternative for the treatment of pancre-
atic ductal adenocarcinoma (PDAC).! However, the ability
to perform a meticulous robotic-assisted superior mesen-
teric artery (SMA) dissection to obtain a margin-negative
resection remains unknown.” PDAC within the head of the
pancreas (HOP) that involves the superior mesenteric vein
(SMV) and portal vein (PV) requires total venous control
(TVC) and a ‘vein-to-the-right’ (or anterior artery-first)
approach to SMA dissection to minimize venous congestion
and operative blood loss.>™ Here, we demonstrate a robotic
pancreatoduodenectomy with TVC and a ‘vein-to-the-right’
approach.

Methods. A 70-year-old woman with cT2NOMO HOP
PDAC with lateral SMV involvement and right gastroepip-
loic vein occlusion underwent robotic pancreatoduodenec-
tomy after neoadjuvant chemotherapy. After transecting the
pancreas, we achieved TVC by dividing the small venous
tributaries and encircling the SMV, splenic vein, and PV. We
then proceeded with a ‘vein-to-the-right’ approach. The infe-
rior pancreatoduodenal arteries were divided to minimize
HOP inflow and decrease specimen bleeding. Once the spec-
imen was dissected off the periadventitial plane of the distal
SMA, the SMV dissection was carefully performed using
a partial side-wall vein resection using a vascular stapler.
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Results. Total operative time was 7.5 h and estimated blood
loss was 25 mL. The patient recovered well postoperatively
and was discharged on postoperative day 3. Final pathology
exhibited a 2.4 cm, moderately to poorly differentiated ade-
nocarcinoma with negative margins (ypT2N1, 2/38 lymph
nodes positive).

Conclusion. For tumors with lateral vein involvement,
robotic pancreatoduodenectomy can be safely performed
via TVC and a ‘vein-to-the-right’ approach.

SUPPLEMENTARY INFORMATION The online version con-
tains supplementary material available at https://doi.org/10.1245/
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