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1. Robotic and Open Pancreaticoduodenectomy with Modified Blumagrt
Pancreaticojejunostomy; 2. Hepatoid carcinoma of the Pancreas; 3. Modified Blumgart
pancreaticojejunostomy and Pancreaticogastrostomy after Pancreaticoduodenectomy;

4. Chyle Leakage after Robotic and Open Pancreaticoduodenectomy; 5. Pancreatic Groove
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1. Robotic and Open Pancreaticoduodenectomy with Modified Blumagrt
Pancreaticojejunostomy;

2. Hepatoid carcinoma of the Pancreas;

3. Modified Blumgart pancreaticojejunostomy and Pancreaticogastrostomy after
Pancreaticoduodenectomy;

4. Chyle Leakage after Robotic and Open Pancreaticoduodenectomy;

5. Pancreatic Groove Cancer;

6. Palliative Pancreaticoduodenectomy
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1. Borderline pancreatic cancer: "Pro surgery or pro neoadjuvant
treatment?" by J. Kleeff, Halle;
2. Evidence based minimally invasive/robotic pancreatic surgery by M.
Besselink, Amsterdam;
3. Robotic pylorus preserving pancreatico-duodenectomy by M.
Bhandare, Mumbai
4. Conventional partial pancreatoduodenectomy versus an extended
pancreatoduodenectomy (triangle operation) for pancreatic head cancers
— the randomized controlled multicenter TRIANGLE trial by A.
Mihaijevic, Heidelberg
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upfront surgery and adjuvant chemotherapy; & % % &, & Neoadjuvant therapy is only
considered if low likelihood of RO resection and if high likelihood of postoperative
complications, otherwise: surgery first, adjuvant therapy, because not everyone is able to
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