post whipple anatomy

post whipple anatomy refers to the intricate changes in the human anatomy
following a Whipple procedure, also known as pancreaticoduodenectomy. This
complex surgical operation is primarily performed to treat pancreatic cancer,
as well as other conditions affecting the pancreas, duodenum, and surrounding
structures. Understanding post Whipple anatomy is crucial for healthcare
professionals, including surgeons, oncologists, and gastroenterologists, as
it significantly impacts patient management and outcomes. In this article, we
will explore the anatomy involved in the Whipple procedure, the changes that
occur post-surgery, potential complications, and the implications for patient
care.

Following the introduction, we will provide a comprehensive Table of Contents
for easy navigation through this detailed discussion.
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Understanding the Whipple Procedure

The Whipple procedure is a major surgical operation that involves the partial
removal of the pancreas, the duodenum, a portion of the bile duct, and
sometimes parts of the stomach. This procedure is typically indicated for
patients diagnosed with pancreatic adenocarcinoma or other malignant
conditions of the pancreas. The goal of the surgery is to remove the tumor
and any affected surrounding tissues, thereby preventing the spread of
cancer.

During the Whipple procedure, the surgeon creates an anastomosis, or a
surgical connection, between the remaining parts of the digestive tract. This
involves reattaching the pancreas to the jejunum (part of the small
intestine), allowing digestive enzymes to flow into the intestine.
Additionally, the bile duct is connected to the jejunum to facilitate bile
drainage. The complexity of this surgery necessitates a thorough
understanding of the underlying anatomy and the physiological changes that
occur post-operatively.

Post Whipple Anatomy Overview

After a Whipple procedure, the anatomy of the gastrointestinal tract
undergoes significant alterations. The resection of the pancreas and the



duodenum leads to various anatomical and functional changes that can affect
digestion and absorption. These changes can result in both immediate and
long-term effects on the patient’s health.

The main anatomical structures affected by the Whipple procedure include:

e Pancreas

Duodenum

Bile duct

Stomach

e Jejunum

Pancreas

The pancreas is a vital organ that produces digestive enzymes and hormones
such as insulin. In a Whipple procedure, a significant portion of the
pancreas is removed, which can lead to exocrine insufficiency. This condition
occurs when the pancreas does not produce enough enzymes to properly digest
food, often resulting in malabsorption and nutritional deficiencies.

Duodenum

The duodenum is the first part of the small intestine, where most chemical
digestion occurs. The removal of the duodenum disrupts the normal digestive
process, as the site where bile and pancreatic enzymes mix with food is
altered. Patients may experience changes in bowel habits, including diarrhea
and steatorrhea (fatty stools), due to the lack of adequate digestive
enzymes.

Bile Duct

The bile duct plays a crucial role in the digestion of fats by transporting
bile from the liver to the duodenum. After the Whipple procedure, the bile
duct i1s reconnected to the jejunum, which can affect the flow of bile and
result in complications such as bile leaks or strictures.

Changes to the Digestive System

Post Whipple anatomy significantly impacts the digestive system, leading to
several physiological changes. These changes necessitate adjustments in
dietary habits and may require lifelong management strategies.



Digestive Enzyme Replacement Therapy

Due to the removal of a portion of the pancreas, many patients will require
digestive enzyme replacement therapy (PERT). This therapy involves taking
pancreatic enzyme supplements with meals to aid in the digestion and
absorption of nutrients. It is essential for patients to follow their
healthcare provider’s recommendations regarding PERT to prevent malnutrition.

Dietary Adjustments

Patients who have undergone a Whipple procedure often need to modify their
diets. Recommended dietary adjustments may include:

e Consuming smaller, more frequent meals

Avoiding high-fat foods to minimize steatorrhea
e Incorporating easily digestible carbohydrates and proteins

e Monitoring for symptoms of food intolerance

Common Complications and Management

Postoperative complications are not uncommon following a Whipple procedure,
and understanding these risks is essential for effective patient management.
Some of the common complications include:

Delayed gastric emptying

Infection at the surgical site

Bile leaks

Pseudocyst formation

e Dumping syndrome

Delayed Gastric Emptying

Delayed gastric emptying can occur due to the alteration of the normal
gastric anatomy and the reconfiguration of the digestive tract. Symptoms may
include nausea, vomiting, and a feeling of fullness after meals. Management
strategies may involve dietary modifications and medications to facilitate
gastric emptying.



Bile Leaks

Bile leaks are a serious complication that can arise from the anastomosis of
the bile duct to the jejunum. If a leak occurs, it may lead to peritonitis
and require further surgical intervention. Monitoring for signs of jaundice
or abdominal pain is crucial for early detection.

Importance of Follow-Up Care

Post Whipple anatomy underscores the importance of rigorous follow-up care
for patients who have undergone this procedure. Regular follow-ups allow
healthcare providers to monitor for complications, assess nutritional status,
and adjust treatment plans as necessary. Additionally, patients should be
educated about the signs and symptoms of potential complications, ensuring
they seek timely medical attention when needed.

Long-term surveillance for pancreatic cancer recurrence is also essential, as
patients remain at risk for developing new malignancies in the remaining
pancreas or other organs. Comprehensive follow-up care plays a pivotal role
in improving patient outcomes and quality of life after surgery.

Conclusion

In summary, understanding post Whipple anatomy is crucial for both healthcare
providers and patients. The changes that occur in the digestive system
following the Whipple procedure can have significant implications for
nutrition, digestion, and overall health. By focusing on appropriate
management strategies, including enzyme replacement therapy and dietary
adjustments, patients can navigate the challenges that arise from these
anatomical alterations. Ongoing follow-up care 1is vital to monitor for
complications and ensure optimal recovery and quality of life.

Q: What is the Whipple procedure?

A: The Whipple procedure, or pancreaticoduodenectomy, is a surgical operation
that involves the removal of the head of the pancreas, duodenum, a portion of
the bile duct, and sometimes parts of the stomach. It is primarily performed
to treat pancreatic cancer.

Q: How does post Whipple anatomy affect digestion?

A: Post Whipple anatomy can lead to digestive issues such as exocrine
pancreatic insufficiency, resulting in malabsorption, diarrhea, and
nutritional deficiencies due to the removal of parts of the pancreas and
duodenum.



Q: What dietary changes are recommended after a
Whipple procedure?

A: Patients are often advised to consume smaller, more frequent meals, avoid
high-fat foods, and incorporate easily digestible carbohydrates and proteins
to manage digestive changes effectively.

Q: What are the common complications following a
Whipple procedure?

A: Common complications include delayed gastric emptying, bile leaks,
infection at the surgical site, pseudocyst formation, and dumping syndrome.

Q: Is enzyme replacement therapy necessary after a
Whipple procedure?

A: Yes, many patients require digestive enzyme replacement therapy (PERT)
after a Whipple procedure to assist in the digestion and absorption of
nutrients due to reduced pancreatic function.

Q: How often should follow-up care occur after a
Whipple procedure?

A: Follow-up care should be regular and tailored to the individual needs of
the patient, typically occurring every few months in the first year, with
adjustments based on the patient’s recovery and any complications.

Q: Can patients develop new malignancies after a
Whipple procedure?

A: Yes, patients who undergo a Whipple procedure remain at risk for
developing new malignancies in the remaining pancreas or other organs,
necessitating long-term surveillance.

Q: What is delayed gastric emptying, and how is it
managed?

A: Delayed gastric emptying is a condition where the stomach takes longer
than normal to empty. It may be managed through dietary modifications,
medications, and in some cases, further medical intervention.

Q: What are the signs of a bile leak after surgery?

A: Signs of a bile leak may include jaundice (yellowing of the skin and
eyes), abdominal pain, and fever. Prompt medical attention is essential for
management.



Q: How important is it to educate patients about post
Whipple anatomy?

A: It is critically important to educate patients about post Whipple anatomy
to help them understand potential complications, nutritional needs, and the
importance of follow-up care for their overall recovery and health
management.
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post whipple anatomy: Imaging Diagnostics in Pancreatic Cancer Naveen Anand, Peter
Darwin, 2021-04-15 This book provides a comprehensive, state-of-the-art overview of imaging
modalities used in the diagnosis, staging, and management of pancreatic cancer. In addition to
profiling the most commonly-used imaging modalities for pancreatic cancer, the text reviews recent
advances in endoscopic ultrasound, staging characteristics utilized in determining appropriate
treatment options, and reviews the role of imaging in pancreatic cancer screening in specialized
patient populations. The book also spotlights the use of radiation therapy for pancreatic cancer in
patients who cannot have surgery, as well as when fiducial marker placement should be considered
in targeting a malignancy. Written by experts in the field, Imaging Diagnostics in Pancreatic Cancer:
A Clinical Guide is a valuable resource for gastroenterologists, surgeons, oncologists, radiologists,
and other practitioners who manage patients with pancreatic cancer.

post whipple anatomy: Endotherapy in Biliopancreatic Diseases: ERCP Meets EUS
Massimiliano Mutignani, Jorg G. Albert, Carlo Fabbri, 2020-06-26 This volume presents the technical
and cultural state of the art of two of the riskiest, most complex and operator-dependent digestive
operative techniques: endoscopic retrograde cholangiopancreatography (ERCP) and endoscopic
ultrasonography (EUS). The authors compare old and new techniques, shedding light on the most
recent and innovative scientific findings, including those in the field of anatomic pathology and
molecular biology considered relevant for the analysis of tissue samples collected during EUS. In
view of the technical difficulties specific to these techniques, the book also offers access to
online-videos and numerous images, making it a valuable resource both for physicians approaching
these techniques for the first time as well as for those already using them. Organized into 7 sections,
it describes in detail all techniques related to ERCP/EUS, together with any specific technical
equipment required. It also presents a new paradigm based on the latest results in the areas of
prevention, diagnosis and management of the most common complications. Clinical outcomes
presented in international literature, as well as algorithms - both based on scientific evidence and
expert findings - are illustrated and compared to alternative treatments.

post whipple anatomy: Advances in ERCP, An Issue of Gastrointestinal Endoscopy
Clinics Adam Slivka, 2016-01-07 The Guest Editors have assembled key opinion leaders to provide
state of the art articles on this important update on ERCP. A chapter on cannulation techniques and
sphincterotomy will highlight recent literature on wire-guided cannulation, use of papillotomes,
when and if to precut for entry and the use of smart circuitry for papillotomy. A chapter on surgically
altered anatomy will highlight the increasing occurrence of biliary tract disease in patient's s/p
gastric bypass for obesity along with other surgery and the use of balloon enteroscopes, overtubes
and intraoperative procedures A chapter on EUS assisted biliary and pancreatic access will highlight
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the growing experience with these combine techniques. There is growing literature on preventing
post-ercp pancreatitis which is changing the standard of care and Joe Elmunzer is the best person to
highlight this. Stu Sherman will review advances in the management of bile duct stones and when to
intervene in gallstone pancreatitis. Peter Cotton just published a landmark study on SOD that will
change the standard of care and will review the state of the science on this disease as it relates to
both biliary tract and pancreatic disease. The management of benign biliary strictures and leaks is
evolving with the introduction of covered metal stents and Jacques Deviere is at the forefront.
Amrita Sethi will discuss diagnosis of biliary malignancy highlighting the use of FISH, molecular
markers and enhanced imaging such as pCLE. Michele Kahaleh will review recent experience with
biliary tumor ablation using RFA probes and PDT. Alan Barkun helps endoscopists determine when
to use plastic stents, metal stents, and covered stents and when to drain one, two or three segments
of liver in patients with malignant biliary obstruction. George Papachristo and Dhiraj Yadav will
review most recent data on endoscopic therapy for acute recurrent and smoldering acute
pancreatitis. Nagy Reddy will provide on update on endotherapy for painful chronic pancreatitis.
Finally, Raj Shah will update on advances in pancreatoscopy and cholangioscopy including the use of
ultra slim per-oral scopes and new digital mother/baby scopes.

post whipple anatomy: Biliopancreatic Endoscopy Kwok-Hung Lai, Lein-Ray Mo, Hsiu-Po
Wang, 2018-02-02 This book aims to provide the basic technology and recent advances in
biliopancreatic endoscopy. The method of Endoscopic retrograde cholangiopancreatography (ERCP)
is popularly applied to enlarge the papillary orifice for removal of biliary and pancreatic stones, to
relieve obstruction of distal bile duct or pancreatic duct by nasobiliary / nasopancreatic drainage or
stenting, and to remove the premalignant tumor of papilla in recent four decades. The diagnostic
role of ERCP is already replaced by the noninvasive images such as abdominal sonography,
computed tomography, magnetic resonance cholangiopancreatography (MRCP) and endoscopic
ultrasonography (EUS). This book will be contributed by the senior members of the Digestive
Endoscopy Society of Taiwan (DEST) who are the leading ERCPists of the medical centers and
teaching hospitals in Taiwan. There are 21 chapters, including the various techniques of therapeutic
ERCP and EUS, how to approach the difficult cases and prevent complications. Recently, many new
facilities and techniques develop to solve the difficult problems, but those new methods may have
potential hazard to the patients, particularly in the inexperienced hands. We will share our clinical
experience and comments on the recent literatures, to illustrate the standard operative procedures
of biliopancreatic endoscopy, and focus on the patients’ safety as well as efficacy. We hope this book
will be helpful for the readers in clinical application and facilitate the junior doctors to choose the
cost-effective and safe procedure to help their patients in the future.

post whipple anatomy: Pancreatic Cancer: A Multidisciplinary Approach Manoop S.
Bhutani, Matthew H.G. Katz, Anirban Maitra, Joseph M. Herman, Robert A. Wolff, 2022-10-22 This
book provides a comprehensive, state-of-the-art overview of pancreatic cancer. The text presents
new data about risk factors and genetic predisposition for pancreatic cancer, highlights current
screening strategies and preliminary results, and reviews diagnosis and staging of pancreatic
cancer, with a focus on imaging evaluations, laparoscopy, endoscopic ultrasound-guided biopsies,
and biomarkers. The book also spotlights emerging paradigms in pancreatic cancer management,
such as minimally invasive surgical approaches and emerging radiation approaches, and provides
valuable insight into the role of nutrition and early integration of supportive/palliative care for
pancreatic cancer patients. Written by experts in the field, Pancreatic Cancer: A Multidisciplinary
Approach is an invaluable resource for physicians and researchers with an interest in pancreatic
cancer.

post whipple anatomy: Advances in Biliary Endoscopy, An Issue of Gastrointestinal Endoscopy
Clinics, E-Book Mouen Khashab, 2022-06-15 In this issue of Gastrointestinal Endoscopy Clinics of
North America, guest editor Dr. Mouen Khashab brings his considerable expertise to the topic of
Advances in Biliary Endoscopy. Several novel diagnostic and therapeutic interventions can now be
accomplished endoscopically both easily and safely in patients with liver disease, including



cholangioscopy, endoscopic ultrasound, and endoscopic retrograde cholangiopancreatography. In
this issue, top experts in the field have contributed state-of-the art reviews on these interventions,
providing endoscopists and surgeons with the information they need to improve patient outcomes. -
Contains 12 relevant, practice-oriented topics including basic and advanced biliary cannulation: how
do I do it?; multidisciplinary approach to indeterminate biliary strictures; EUS-guided biliary
interventions; endoscopic management of acute cholecystitis; future of cholangioscopy; and more. -
Provides in-depth clinical reviews on biliary endoscopy, offering actionable insights for clinical
practice. - Presents the latest information on this timely, focused topic under the leadership of
experienced editors in the field. Authors synthesize and distill the latest research and practice
guidelines to create clinically significant, topic-based reviews.

post whipple anatomy: The Endoscopic Hepatologist, An Issue of Gastrointestinal
Endoscopy Clinics Christopher J DiMaio, 2019-03-11 In consultation with Dr. Charles Lightdale,
Dr. DiMaio has assembled a list of articles devoted to endoscopy in hepatology with the most current
and clinically relevant content. Dr. DiMaio invited top experts from well-known institutions to
contribute reviews on the following topics: EUS in the evaluation of unexplained biliary dilation and
liver function test abnormalities; EUS-guided liver biopsy; Advances in endoscopic imaging of the
biliary tree; Expert evaluation of indeterminate biliary strictures; Stenting for benign and malignant
biliary strictures; Endoscopic management of biliary issues in the liver transplant patient;
Endoscopic management of complex biliary stone disease; EUS-guided biliary drainage; ERCP and
EUS-guided drainage of the gallbladder; EUS-guided interventions for the measurement and
treatment of portal hypertension; Endoscopic management of portal hypertension-related bleeding;
EUS for diagnosis and staging of liver tumors; ERCP-guided ablation for cholangiocarcinoma; and
EUS-guided ablation of liver tumors. Readers will come away with the most current clinical
information they need to improve outcomes in patients with liver disease.

post whipple anatomy: Curbside Consultation in Endoscopy Joseph Leung, Simon K. Lo,
2024-06-01 Curbside Consultation in Endoscopy: 49 Clinical Questions has been updated into a
Second Edition! The Second Edition contains new questions and is completely updated! Curbside
Consultation in Endoscopy: 49 Clinical Questions, Second Edition contains new questions and brief,
practical, and evidence-based answers to the most frequently asked questions that are posed during
a “curbside consultation” between surgical colleagues. Dr. Joseph Leung and Dr. Simon Lo have
designed this unique reference, which offers expert advice, preferences, and opinions on tough
clinical questions and situations commonly encountered in endoscopy. The unique Q&A format
provides quick access to current information related to therapeutic endoscopy with the simplicity of
a conversation between two colleagues. Illustrative images, diagrams, and references are included
to enhance the understanding of endoscopy. Some of the questions that are answered: « What Do
People Do for the Treatment of Achalasia These Days? Does it Matter if the Symptoms Are Severe or
if the Patient Is Elderly? « I Had a Difficult Colonoscopy and No Matter What I Tried, I Just Could
Not Reach the Cecum. I Maxed Out on IV Sedations and Have No Anesthesiology Support. Can You
Help Me? ¢ A 45-Year-Old Patient With Known Hepatitis C Was Admitted Because of Massive Upper
GI Bleeding. What Should I Do? « A 55-Year-Old Veteran Had a Ruptured Gallbladder and a Difficult
Cholecystectomy. Postoperatively, the Patient Had Persistent Bile Leakage Despite Months of
Multiple Biliary Stenting. What Can I Do? « How Do We Manage a Patient With a 10-cm Pseudocyst
Who Is Currently Asymptomatic * What Is a Reliable Method to Estimate the Location of a Lesion
Found on Capsule Endoscopy? Curbside Consultation in Endoscopy: 49 Clinical Questions, Second
Edition provides information basic enough for residents while also incorporating expert advice that
even high-volume clinicians will appreciate. Gastroenterologists, fellows and residents in training,
surgical attendings, and surgical residents will all benefit from the user-friendly and casual format
and the expert advice contained within.

post whipple anatomy: Diagnostic and Therapeutic Procedures in Gastroenterology
Subbaramiah Sridhar, George Y. Wu, 2018-02-01 This new edition provides a comprehensive
overview of procedures for the gastrointestinal tract. The volume describes the indications,



contraindications, and precise method of a procedure, under normal anatomical conditions and when
the gastrointestinal tract is surgically altered. In addition to revised chapters from the previous
edition, the latest edition features new chapters that cover such topics as endoscopic accessories,
cleaning and disinfecting gastrointestinal endoscopes, tissue sampling, removal of foreign bodies,
and confocal endoscopy and robotic endoscopy. Each chapter is also accompanied by photographs,
diagrams, tables, and algorithms to precisely and easily display complex information. Written by
leading authorities from around the globe, Diagnostic and Therapeutic Procedures in
Gastroenterology: An Illustrated Guide, Second Edition is a valuable resource for
gastroenterologists, primary care physicians, and gastroenterology fellows in training who treat and
manage patients with gastrointestinal disorders.

post whipple anatomy: Progress in Endoscopic Ultrasonography, An Issue of Gastrointestinal
Endoscopy Clinics Frank Gress, 2017-09-27 Dr. Gress has assembled top experts to discuss the
latest advances of using endoscopic ultrasound for diagnostic and therapeutic purposes. The issue
has review articles devoted to the following topics: EUS Elastography; Contrast-Enhanced EUS; New
developments in EUS- FNA Tissue Acquisition; EUS FNA: Cytologic and histologic using new
techniques for interpretation; New EUS Techniques for diagnosing pancreatic neoplasms; EUS for
diagnosing and treating pancreatic cysts; The role of EUS in the diagnosis of Autoimmune
Pancreatitis; Therapeutic EUS for cancer treatment; and EUS-guided techniques in biliary drainage,
pancreatic drainage, necrosectomy, pelvic fluid collections, hemostasis techniques, and
gastrojejunostomy. The issue ends with articles that look at training issues and the future of EUS.
Readers should leave with the clinical information they need to embrace the latest advances of
endoscopic ultrasonography.

post whipple anatomy: Interventional Pancreaticobiliary Endoscopy, An Issue of
Gastrointestinal Endoscopy Clinics, E-Book Todd H. Baron, 2024-05-29 In this issue of
Gastrointestinal Endoscopy Clinics of North America, guest editor Dr. Todd H. Baron brings his
considerable expertise to the topic of Interventional Pancreaticobiliary Endoscopy. Top experts in
the field discuss many of the latest gastroenterologic interventions for pancreaticobiliary disorders,
representing significant advances in non-surgical, non-percutaneous treatments. - Contains 12
relevant, practice-oriented topics including pancreatoscopy-guided endotherapies for pancreatic
disease; endoscopic management of pain due to chronic pancreatitis; EUS-guided ablation of
pancreatic cystic neoplasms; and more. - Provides in-depth clinical reviews on interventional
pancreaticobiliary endoscopy, offering actionable insights for clinical practice. - Presents the latest
information on this timely, focused topic under the leadership of experienced editors in the field.
Authors synthesize and distill the latest research and practice guidelines to create clinically
significant, topic-based reviews.

post whipple anatomy: Biliary Tract Surgery, An Issue of Surgical Clinics Jessica A
Wernberg, 2014-04-28 Editor Jessica Wernberg and authors review the current management and
procedures in biliary tract surgery. Articles will cover: anatomy and embryology of the biliary tract,
bile duct cysts, symptomatic cholelithiasis and functional disorders of the biliary tract, gallstone
pancreatitis, technical aspects of bile duct evaluation and exploration, iatrogenic biliary injuries,
proximal biliary malignancy, distal biliary malignancy, gallbladder cancer, bile duct metabolism and
lithogenesis, unusual complications of gallstones, endoscopic management of biliary disorders,
biliary issues in the bariatric population, technical aspects of cholecystectomy, cholecystitis, and
more!

post whipple anatomy: Endoscopy, An Issue of Surgical Clinics, E-Book John H.
Rodriguez, Jeffrey Ponsky, 2020-11-12 This issue of Surgical Clinics of North America focuses on
Endoscopy and is edited by Drs. John Rodriguez and Jeffrey L. Ponsky. Articles will include: History
of Flexible Endoscopy; Quality Measures in Diagnostic Endoscopy; Endoscopic Equipment from
Simple to Advanced; Endoscopic Ultrasound; Polypectomy Techniques; Endoscopic Mucosal
Resection; Enteral Access; Advanced Colonic Polypectomy; Principles of Intramural Surgery; Per
Oral Esophageal Myotomy; Per Oral Pyloromyotomy; Per Oral Zenker's Diverticulotomy; Submucosal



Tunneling Esophageal Resection; Endoscopic Management of Pancreato-biliary Disease; Endoscopic
Management of Post-Operative Complications; and more!

post whipple anatomy: Dilemmas in ERCP Daniel K. Mullady, 2019-05-03 This clinical
casebook provides a comprehensive yet concise state-of-the-art review of endoscopic retrograde
cholangiopancreatography (ERCP). Presented in a case-based format, each case focuses on a clinical
dilemma commonly encountered when performing ERCP. Case scenarios include difficult biliary
cannulation, post-ERCP pancreatitis, ERCP in recurrent acute pancreatitis, ERCP during pregnancy,
and ERCP in pediatric patients. The book also features online videos demonstrating the use of ERCP
in various situations. Written by experts in the field, Dilemmas in ERCP: A Clinical Casebook is a
valuable resource for gastroenterologists and interventional endoscopists in achieving successful
outcomes when performing ERCP.

post whipple anatomy: Clinical Gastrointestinal Endoscopy E-Book Vinay
Chandrasekhara, B. Joseph Elmunzer, Mouen Khashab, V. Raman Muthusamy, 2018-01-17 Now
thoroughly up-to-date, Clinical Gastrointestinal Endoscopy, 3rd Edition, by Drs. Vinay
Chandrasekhara, Mouen Khashab, B. Joseph Elmunzer, and V. Raman Muthusamy, ensures that you
stay current with the latest technology and techniques in GI endoscopy. An all-new editorial team,
newly updated images, and a reorganized format make this reference an easy-to-use source of
reliable information on a full range of topics, including anatomy, pathophysiology, and therapeutic
management options, in addition to the latest GI procedures and technologies. - Offers
state-of-the-art coverage of bariatric surgery, therapeutic EUS, device-assisted enteroscopy,
image-guided therapy, intramural endotherapy, and much more. - Features 100 updated videos with
author voiceovers, as well as 1,000 revised photographs, endoscopic images, and anatomical
drawings. - Provides a fresh perspective and expert guidance from an entirely new editorial team. -
Includes many more references per chapter, as well as further references online. - Presents material
in a newly restructured, organ-based format for quick reference. - Expert ConsultTM eBook version
included with purchase. This enhanced eBook experience allows you to search all of the text, figures,
and references from the book on a variety of devices.

post whipple anatomy: Cholangioscopy Shyam Menon, Venkata Lekharaju, Christopher
Wadsworth, Laura Dwyer, Richard Sturgess, 2019-09-11 This book presents the latest approaches to
cholangioscopy and covers recent innovations in single-operator cholangioscopy platforms, which
have evolved from fibre-optic technology to digital endoscopes and have significantly advanced the
management of biliary disease. The first part presents the development of cholangioscopy and
hepatobiliary anatomy and then goes on to discuss the indications for this technique. With dedicated
chapters on each stage of the technique, the book subsequently covers patient preparation and
nursing issues, set-up, and different types of cholangioscopy. This book offers a highly topical
resource, and addresses the technical challenges related to the procedure, including the different
systems available. Accompanied by an extensive library of videos and images, it represents a unique
and novel resource for all advanced biliary endoscopists.

post whipple anatomy: Multislice-CT of the Abdomen Christoph Johannes Zech, Carlo
Bartolozzi, Richard Baron, Maximilian F. Reiser, 2012-04-28 This book provides a lucid summary of
modern multislice CT imaging of the abdomen, with a focus on the essential imaging findings. After
a concise technical introduction, the most important abdominal diseases are described and
illustrated with high-quality images. Sections are devoted to the liver and biliary system, the
pancreas and spleen, the kidneys and urogenital system, and the bowel and peritoneal cavity.
Throughout, key differential diagnostic features are highlighted. The editorial team is composed of
internationally renowned radiologists from Europe and the United States, and all chapters have been
written by recognized experts in the topic under consideration. Multislice CT of the Abdomen will
serve as an excellent reference for radiologists participating in further professional training and will
prove an ideal source of information for all who wish to deepen their personal knowledge of the
subject.

post whipple anatomy: Pancreatic Endoscopic Ultrasound Leonardo Sosa Valencia, Lee L.



Swanstrom, 2024-02-06 This text stresses the importance of Endoscopic Ultrasound (EUS) - the
combination of flexible endoscopy and ultrasound (U/S) - as a tool to see beyond the digestive tract
into the human body, and in particular to visualize the pancreas, an endocrine organ which is hidden
deep inside the retroperitoneum. Pancreatic cancer, which is increasing globally, remains one of the
most aggressive and morbid cancers, and is only survivable if the cancer is detected early. EUS has
become the primary tool used to diagnose such cancers, as well as a variety of other diseases
affecting the pancreas. The text is intended for all physicians dealing with patients with pancreatic
issues, and will provide them with indications and treatment algorithms for cost-effective referrals
and diagnostic testing. For endoscopists an with interest in learning EUS, this book will guide them
through this complex technology, helping them to better understand the physical and
interpretational skills needed in order to perform pancreatic EUS in a simple and effective fashion.

post whipple anatomy: Clinical Scenarios in Surgery Justin B. Dimick, Gilbert R. Upchurch,
Christopher J. Sonnenday, 2012-09-26 Clinical Scenarios in Surgery: Decision Making and Operative
Technique presents 125 cases in all areas of general surgery: GI, breast, hepatobiliary, colorectal,
cardiothoracic, endocrine, vascular, trauma, pediatric, critical care, and transplant. Each full-color
case begins with a patient presentation and proceeds through differential diagnosis, diagnosis and
treatment, surgical procedures, postoperative management, and a case conclusion. Each case
includes key technical steps, potential pitfalls, take-home points, and suggested readings. The
patient stories in these clinical scenarios provide context to faciliate learning the principles of safe
surgical care. This book will be particularly useful for senior surgical residents and recent graduates
as they prepare for the American Board of Surgery oral examination.

post whipple anatomy: Textbook of Pancreatic Cancer Kjetil Sgreide, Stefan Stattner,
2021-02-04 This textbook provides a practically applicable resource for understanding the surgical
oncology management of pancreatic cancer. It discusses relevant aspects of anatomy and
pathophysiology along with the latest diagnostic techniques. Insightful descriptions are then
provided detailing how to perform critical surgical procedures when treating these patients.
Relevant perioperative management strategies and emerging themes in cancer biology critical to
understanding and treating the disease are also described. The need for cross-discipline
collaboration to facilitate and enhance innovation within the discipline is reinforced throughout the
text. Each chapter presents the relevant current clinical standards along with areas of controversy
in both research and clinical practice within “pearls and pitfalls” sections. Textbook of Pancreatic
Cancer: Principles and Practice of Surgical Oncology is a detailed work covering the basic material
important to trainees as well as advanced curriculum for established specialists in the field from a
multi-disciplinary perspective. Therefore, it is crucial resource for all practicing and trainee
professionals who encounter these patients in their day-to-day clinical practice.
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