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MINIMALLY INVASIVE WHIPPLE SURGERY (MIS WHIPPLE)

Whipple surgery is the surgical treatment of choice to stop the growth of pancreatic
tumour and its spread within the head of the pancreas.

In MIS Whipple, the procedure is performed through several small incisions in the
abdominal wall, compared with a long midline or rooftop incision in open surgery.

Hence, MIS Whipple results in shorter recovery time and hospital stay, less blood
loss and post-operative pain, and better cosmetic outcome.
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MIS Whipple is a complex surgery After resection, organ parts are
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== blood vessels and:' restore normal digestive function:
@ head of the pancreas @ Shortened pancreas: Allow
@ duodenum drainage from remaining
@ :gallbladder pancreas
@ part of the bile duct @ Stomach: Allow drainage into
@ = small portion of the stomach the small bowel
(in some cases) @ Hepatic duct: Allow drainage
from the liver
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PANCREATIC CANCER

Asymptomatic Disease

Early pancreatic cancer is often asymptomatic
and majority of cases progress to locally
advanced or metastatic disease.?

Prognosis

Pancreatic cancer patients typically have a
poor prognosis with about 6% of diagnosed
patients surviving 5 years and >95% of those
affected dying of the disease.3

Surgical Treatment

Surgery is the only definitive treatment with a
5-year survival rate (after successful resection)
of 20 - 25%.

BENEFITS OF MIS WHIPPLE OVER OPEN SURGERY
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Reduced infection risk, less
Several small incisions pain, minimal scarring and
less blood loss

Long midline or
rooftop incision

LOS: 10 to 14 Days LOS: 8 to 12 Days
including 2 to 4 days including 2 to 4 days Shorter hospital stay
in HDU/ICU in HDU/ICU

Robot-assisted Whipple (advanced form of MIS or laparoscopic surgery) has been
proven to be safe and feasible.>s

Robotic surgery offers superior benefits of precision in manoeuvring through
the patient’s body, and accuracy in resecting and suturing of organs to minimize
procedure complications.




PATIENT SELECTION

MIS Whipple is recommended for patients with the following conditions. However, only about
10 - 20% of the patients are amenable to surgical treatment at the time of diagnosis.*

@:ﬁ Pancreatic head cancer (confined to
head only or involving portal vein) L
EEEEEEEREEEEEEEEEE
QX( Bile duct cancer MIS WHIPPLE LEADS TO
SHORTER RECOVERY PERIOD

«-\-D Duodenal cancer

Minimally Invasive Surgery:

@é Duodenal and Pancreatic 4 to 5 Weeks
Neuroendocrine Tumours (PNETSs) Open Surgery: /

6 to 7 Weeks
_— %

% Other tumours or disorders involving
the pancreas, duodenum or lower part
of the bile duct
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For more information, contact us at:

IHH Healthcare has a global network of

83 hospitals and ancillary services in 10
countries.

As a patient at Gleneagles Hospital
Singapore, Mount Elizabeth Hospital, Mount
Elizabeth Novena Hospital and Parkway

East Hospital, you enjoy easy access to a full
IHH Healthcare spectrum of integrated healthcare services
under the IHH Healthcare ecosystem.

Content in this brochure has been compiled by IHH Healthcare Singapore and contributed by its group of specialists for informational purposes only and does not
constitute medical advice and should not be used for medical diagnoses. Every care has been taken in its preparation, however, IHH Healthcare Singapore takes no
representations and gives no warranties of whatever nature in respect of these documents. This is including but not limited to the accuracy or completeness of any
information and/or facts contained therein. All images are the property of IHH Healthcare Singapore.



