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Introduction: Duodenal tumors are rare and surgical resection of the duodenum is challenging due to its proximity to and common blood supply with the pancreas [1]. Some lesions 
in the duodenum or at the ampulla may be resected endoscopically but this approach is limited to small (less than 2cm) superficial lesions [2]. For these reasons 
pancreaticoduodenectomy (PD) is the most commonly used operation for both benign and malignant duodenal lesions. To avoid the complications of PD, operations such as 
transduodenal ampullectomy and pancreas-preserving duodenectomy have been used for resecting duodenal lesions and have been reported to have a lower morbidity and mortality 
than PD [3,4]. 
 

Aim: We reviewed a 20-year experience with non-Whipple operations (pancreas-preserving duodenectomy and transduodenal ampullectomy) for the treatment of benign, 
premalignant or early stage malignant duodenal lesions. 
 

Materials and Methods: Twenty-four patients who underwent non-Whipple operations between January 1996 and December 2015 were identified from an institutional database and 
retrospectively analyzed.  
 

Results: Between 1996 and 2015, 10 patients underwent pancreas-preserving duodenectomy and 14 patients underwent transduodenal ampullectomy. The mean follow-up was 25.8 
months (range 6-54 months) and no patient was lost to follow-up. Eighteen patients had preoperative diagnosis of duodenal adenomatosis, 3 patients had preoperative diagnosis of 
duodenal adenocarcinoma, 1 had a bleeding polyp and 2 had localized inflammation. Average operative time was 145min (range 127-168) for transduodenal ampullectomy and 183 
min (173-200) for pancreas-preserving duodenectomy (p<0.05). The estimated blood loss for transduodenal ampullectomy was 85 ml vs. 125ml for pancreas-preserving 
duodenectomy (p<0.05). Early postoperative complications were noted in 13 cases (54.17%). There were no postoperative (90-day) deaths observed in this series and there were no 
recurrences during follow-up for the patients operated on with neoplastic lesions. 

 

 

 

 

 

 

 

 
 

Conclusions: For carefully selected patients, transduodenal ampullectomy and pancreas-

preserving duodenectomy may be used in place of the Whipple operation for benign and 

occasionally early stage malignant (Tis and T1) duodenal and ampullary disease.  
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