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We have read with great interests the article by Jin and 
colleagues entitled “Laparoscopic pancreaticoduodenectomy 
for pancreatic cancer: a hope or hype?” recently published in 
HepatoBiliary Surgery and Nutrition (1). They came out with 
a conclusion that Laparoscopic pancreaticoduodenectomy 
(LPD) could be a safe and feasible approach for the patients 
with pancreatic cancers even at their advanced stage, and 
may also obtain comparable long-term oncologic outcomes. 
We really agree with this conclusion. We would here also 
like to report one of our experiences of an emergency LPD 
case of the treatment of pancreatic head cancer induced 
acute gastrointestinal hemorrhage, which could be the 
first case to the best of our knowledge based on literature 
research.

A 75-year-old man presented with hematochezia for  
15 hours, with total blood loss of approximately 1,500 mL.  
He was admitted to the emergency department for 
gastrointestinal hemorrhage and hemorrhagic shock. He 
had mild jaundice and scleral icterus, and a hemoglobin 
level of 60 g/L. Enhanced computed tomography (CT) and 
CT angiogram (Figure 1A) showed contrast extravasation 
and a 1.8 cm × 2.8 cm irregular heterogeneously enhancing 
space-occupying lesion at the descending segment of the 
duodenum, close to the pancreatic head. Celiac trunk + 
superior mesenteric artery digital subtraction angiography 
failed to demonstrate contrast extravasation. Emergency 
gastroscopy showed duodenal bulbar deformity with 
stenosis distally, preventing the endoscope’s passage.

Based on these findings, acute hemorrhage due to 
periampullary carcinoma was highly suspected. The 
emergency LPD was conducted (Figure 1B,C). During the 

260-minute surgery, intraoperative bleeding was 600 mL. 
Eight units of erythrocytes and 600 mL of plasma were 
transfused. The patient’s hemoglobin improved to 102 g/L  
postoperatively, and no blood transfusions were needed. 
The postoperative pancreatic fistula grade was B-level. 
The patient was discharged on Day 21 after surgery. 
Histopathology showed pancreatic ductal adenocarcinoma 
(T2N1M0). 

T h e  p o s t o p e r a t i v e  m o r t a l i t y  o f  e m e r g e n c y 
pancreaticoduodenectomy (EPD) for non-traumatic disease, 
which is a high-risk surgery, is higher than that of elective 
pancreaticoduodenectomy (PD), with a morbidity of 80% or 
more (2). In patients with acute gastrointestinal hemorrhage 
secondary to pancreatic head cancer (PHC), EPD is the 
only available life-saving method when vascular intervention 
and gastroscopy cannot effectively stop hemorrhage. Since 
2000, a total of 56 cases of non-traumatic EPD have been 
reported in English, over half of which (29, 51.8%) were 
due to hemorrhage. Thus, this case was consistent with the 
indications for EPD. 

In recent years, laparoscopic and robotic pancreatic 
surgery, including LPD, has increasingly become a more 
common surgical approach in major medical centers with 
experienced surgeons. It has been found that in terms of 
perioperative complications, LPD in experienced hands 
was not significantly different from traditional open 
pancreaticoduodenectomy (OPD) (3,4), but its suitability 
for PHC has been in dispute. In particular, it is still 
controversial regarding whether LPD and OPD are similar 
in terms of tumor-related prognosis. In our center, over 
400 cases of pancreatic surgery were performed annually, of 
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which more than 100 were LPD. Moreover, our experience 
indicated that in large centers with a high volume of surgery 
similar to ours, LPD could be safe and feasible for PHC 
that has not invaded major blood vessels and might achieve 
an oncological outcome equal to or even better than that 
of OPD. Recently, a large-scale meta-analysis study drew 
similar conclusions (5). 

The sa fety  and feas ib i l i ty  of  LPD in  treat ing 
periampullary tumors have been gradually appreciated in 
the field (6), but those of emergency LPD have not been 
reported yet. When treating this emergency case, we 
explored the possibility of emergency LPD after careful 
consideration and succeeded. To date, the patient, who is 
undergoing postoperative adjuvant chemotherapy, has been 
followed up for three months and has shown no signs of 
tumor recurrence or metastasis. 

Emergency LPD could be feasible and safe in emergency 
cases with surgical indications in a high-volume hospital 
that employs surgeons with considerable experience in 
laparoscopic techniques, and we believe that an increasing 
number of patients will benefit from this technique.
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Figure 1 Preoperative imaging, intraoperative photo, and surgical specimen. (A) Preoperative enhanced computed tomography and 
computed tomography angiogram. Red arrow: Contrast media extravasation is seen in the duodenum. Yellow arrow: A space-occupying 
lesion is present at the descending segment of the duodenum that is close to the pancreatic head. (B) Surgical field after specimen resection. (C) 
Surgical specimen. After surgery, the surgical specimen was incised. It was found that the pancreatic head tumor had invaded the wall of the 
descending segment of the duodenum (white arrow). PV, portal vein; CHA, common hepatic artery.
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