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NAVIGATING PANCREATIC HEAD TUMORS: A SINGLE SURGEON'S COMPREHENSIVE EXPERIENCE IN A LOCAL SUBURBAN TERTIARY CENTRE.
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INTRODUCTION RESULTS DISCUSSION

e Delayed gastric emptying occurred in 32%, consistent with internationally

Pancreatic head tumours remain among the most surgically challenging Patients averaged 57.2 years (SD 9.3), 70% male, with ASA grades split as 30% grade 1, 35% grade 2, 30% grade 3, 5% grade 4. Histopathology showed 70% adenocarcinoma, 10% neuroendocrine tumours (NET), 5% _ ,

malignancies, with pancreaticoduodenectomy associated with substantial IPMN, 15% others. Adenocarcinoma correlated with higher inoperability (20%, p=0.05) and elevated CA 19.9 (5,000 vs. 1,000 U/mL, p=0.20, trend). Procedures included Whipple (77%, 36 cases; 20% minimally invasive  'ePorted ranges (15-40%)’. Correlation analysis demonstrated a moderate
morbidity despite advances in perioperative care and minimally invasive [MIPD], longer at 500 vs. 370 minutes, p<0.001), triple bypass (17%, 8 cases), and other procedures (6%, 3 cases, e.g., diagnostic or aborted). Duct-to-mucosa PJ (80%) reduced fistula rates (5% vs. 25%, p=0.15, trend).  '"Verse association between MIPD and DGE (r =-0.42), suggesting
techniques. Outcomes are known to vary based on tumour biology, gland Complications included DGE in 32% (40% open vs. no observed MIPD cases, p=0.03), fistula in 8%, leaks in 8% (one in MIPD conversion), and SSI in 5%. Adenocarcinoma showed higher DGE (40% vs. 20% NET, p=0.15, ~ OPerative approach may influence postoperative gastric function
characteristics, surgical approach, and institutional experience. While high- trend). Positive cultures (30%) linked to SSI (p=0.05). Hospital stays averaged 13.8 days (SD 5.2); mortality was 6% (adenocarcinoma-related). Table 1 summarizes outcomes. Independent of tumour stage.

volume academic centres dominate the literature, real-world data from * Mean hospital stay was 13.8 days, and overall mortality was 6%, limited

suburban tertiary centres serving defined local populations are less Cases (%) Stay (days, mean) DGE (%) Fistula (%) Mortality (%) to adenocarcinoma cases, with no mortality following Whipple resection.
frequently reported. Whipple 27 13.8 39 3 0 The well-established volume-outcome relationship in pancreatic surgery

This study evaluates pancreatic head tumour management in a suburban : underscores the importance of structured systems and surgical experience
, , , , o Triple Bypass 17 14.5 25 0 12.5 in optimizing outcomes’-8
tertiary centre serving a local population, analysing tumour characteristics, P g -

: : L - These findings reinforce established risk stratification principles while
practioal maights appticatis to simiar ractice settngs NN L S e G
Sreetes] fnsteie & saliesbie t shmler prsics Seiing. PROCEDURE AND HISTOPATHOLOGY DISTRIBUTION COMPLICATION RATES detm.onstra.tmg t.hat struc'fured techn!que selection and evolving .
o | ) | . . ) minimally invasive adoption can achieve acceptable outcomes within a
Procedure Distribution for Pancreatic Head Tumors (n=47) Histopathology Distribution of Pancreatic Head Tumors (n=47)
100 i Complication Rates in Pancreatic Head Tumor Surgery (n=47) real-world institutional practice.

METHODS AND PROCEDURES

A retrospective analysis reviewed 47 consecutive cases from 2021 to 2025. 2 77% (36)
Data covered patient demographics (age, sex, ASA grades 1-4), tumor details
(histopathology, CA 19.9, staging), symptoms like jaundice, imaging,
procedures (Whipple, triple bypass, others), pancreatico-jejunostomy (PJ)
techniques, operative metrics (time, blood loss), complications (delayed
gastric emptying [DGE], pancreatic fistula, surgical site infection [SSI],
leaks), recovery (hospital/ICU stay, oral intake), and 30-day
morbidity/mortality. Python (pandas) calculated means, percentages,
correlations, and chi-square tests (p<0.05 significant). Generative

Al supported statistical computations and chart creation (~20%
contribution); all results were rigorously reviewed and edited by the author
for clinical accuracy. 0

Others: 15% (7) 1.) DELAYED GASTRIC EMPTYING (32%)

2.) FISTULA (8%) 3 CO N C LUSIO \

S Adenocarcinoma was associated with greater operative complexity, higher
iInoperability, and increased postoperative morbidity. Duct-to-mucosa
pancreaticojejunostomy was associated with lower fistula rates, supporting
texture-guided reconstruction strategies. Minimally invasive
pancreaticoduodenectomy demonstrated feasibility with acceptable
morbidity despite longer operative times. These findings from a suburban
tertiary centre align with contemporary literature and demonstrate that
structured surgical practice and multidisciplinary care can achieve
outcomes comparable to reported benchmarks.
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