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Consecutive patients after pancreatoduodenectomy for
cancer between 2014 and 2019 were included from the
nationwide, mandatory Dutch Pancreatic Cancer Audit.
Patients were stratified by diagnosis (https://doi.org/
10.1245/510434-022-12701-y). Baseline, treatment
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characteristics, and postoperative outcome were compared
between groups. Pancreatoduodenectomy for duodenal
adenocarcinoma is associated with higher rates of major
complications, pancreatic fistula, re-interventions, and in-
hospital mortality compared with patients undergoing
pancreatoduodenectomy for other cancers. These findings
should be considered in patient counseling and postopera-
tive management.
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Surgical Outcome After Pancreatoduodenectomy for

Compared to
A Nationwide Audit Stud

Nationwide retrospective study
cohort

Conclusion

Major In-hospital Pancreatoduodenectomy
complications mortality for duodenal adenocarcinoma:

Duodenal adenocarcinoma: N = 264 @Q 43% 5.7% Higher rates of major complications
and in-hospital mortality
Other periampullary cancers: N = 2849 %’ 29% 3.2%

P <0.05 P <0.05
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