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Introduction

Pancreatic ~ carcinoma is the tenth  most Common
malignancy and the foruth largest killer inAdults. It has and
overall cumulative 5 year survivalRate below 1%. The process
of tumor initiation Brogression and metastasis is still not well
understood. (kele et al ., 2003) .

The most common presenting symptoms are Weight loss,
pain, and jaundice pain is initially of Low intensity, is visceral in
origin. Severe pain is More characteristic of advanced disease
due to Invasion of the celiac and superior mesenteric Plexus.
weight loss results from malabsorption And decreased caloric
Intake . painless jaundice canBe present with adenocarcinoma of
the head or Uncinate process of the pancreas . (Grau et al.,2004)

surgical resection is currently the only effective from of
therapy . however, fewer than 20% to30% of all patients with
pancreatic neoplasms arecandidates for resection because of
tumor spread toadjacent tissues or distant organs . (Kelly. Et
al1995) five surgical techniques are used to resectpancreatic
carcinoma :(a) the standard pancreaticoduodenectomy
mdified from whipples initial description in 1935;(c)total
pancreatictomy (d)regional pancreatictomy and (e) the
M.D.Anderson extended resection ( Grau et ., 2004 )

If surgical resection is not feasible , palliative therapies (
chemotherapy ,radiotherapy biliary and / or gastric bypass ) can
be offered ,although significant benefits on survival should not
be expected.Adequate preoperative staging should restrict
attempts at resection tothose patient in whom reasonable
likelihood of respectability can be expected ,thus eliminating
unnecessary operations in those who woud not benefit from this
therapeutic option (Rivera et al.,1996)



Over the last 20 years,results of surgical treatment of
pancreatic carcinoma have improved. The ability to identify
patient who would not benefit from surgical therapy ,such as
those with major venous (portal) or superior mesenteric, hepatic
or celiac artery involvement or liver or peritoneal metastases,
has improved with the advent of helical computed tomography
(CT) ,the use of endoscopic retrograde
cholangiopancreatography ,endoscopic ultrasound ,laparoscopic
assessment ,and by visualizationand ultrasound of the peritoneal
cavity  and liver (Martignoni et al, 2001).



Aim of the work
To review and update the literature as regards the Recent
surgical trends in the diagnosis and treatment Of pancreatic
carcinoma .
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