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INTRODUCTION: Portal hypertension has seemingly vanished
from Surgery; this study was undertaken to determine where it

has gone.

METHODS: Data from the Agency for Health Care Administra-

tion for 33,166,201 hospital inpatients in Florida from 1988 to
1992, 1998 to 2002, and 2008 to 2012 were analyzed.

RESULTS: Admissions with a diagnosis of portal hypertension

dramatically increased: 5,479 patients in 1988 to 1992, 7,367 pa-
tients in 1998 to 2002, and 36,554 patients in 2008 to 2012.
Endoscopic treatment of esophageal varices also dramatically

increased. The number of decompressive shunts placed nominally
increased, but application of endoscopic therapy increased signifi-
cantly faster than the application of decompressive shunts
(p<0.0001), the percentage of patients who underwent shunting

dramatically and significantly decreased (p<0.0001), and surgeons
undertook proportionally fewer shunts (39% in 1992 to 7% in
2012, p<0.0001). For patients with a diagnosis of portal hyperten-

sion, in-hospital mortality progressively decreased, from 8.6% in
1988-1992 to 3.1% in 2008-2012 (p<0.001).

CONCLUSIONS: In Florida over 25 years, there has been a seven-

fold increase in the number of patients admitted with a diagnosis of
portal hypertension, with a 65% reduction in in-hospital mortality.
Endoscopic treatment of varices has increased dramatically while

decompressive shunts are undertaken infrequently, are applied to
an ever-decreasing percentage of patients, and are now routinely
undertaken by non-surgeons. Thus, portal hypertension has disap-

peared from the purview of Surgery and has migrated towards the
world of medical and endoscopic therapy.
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INTRODUCTION: In recent years laparoscopic pancreatic proce-

dures have developed rapidly, and reports of laparoscopic pancre-
atic resection including laparoscopic pancreaticoduodenectomy
(LPD) have increased in number. However, the benefits of LPD

for malignant tumors are unclear. The aim of this study was to
compare the short- and long-term outcomes of LPD and
conventional pancreaticoduodenectomy (PD) for distal bile duct
carcinoma or ampullary carcinoma.

METHODS: We conducted a retrospective analysis of 42 patients
who underwent LPD (n¼21) or open PD (n¼21) for distal bile

duct carcinoma or ampullary carcinoma. The patients were
matched for the following parameters: age, gender, American Soci-
ety of Anesthesiologists (ASA) physical status score, body mass in-

dex (BMI), preoperative serum bilirubin, hemoglobin A1c
(HbA1c), diagnosis, and tumor-node-metastasis (TNM) stage of
tumor.

RESULTS: There was a significant difference in intraoperative
bleeding between the groups (mean: 496.3 vs 1443.4 mL,

p<0.001). No significant differences were seen in the number of
retrieved lymph nodes, operative time, or surgical margin-positive
frequency between the two groups. There were no significant dif-

ferences in the occurrence of postoperative complications between
the groups. The 1-, 3-, and 5-year overall survival rates were
100.0%, 85.6% and 77.0%, respectively, in the LPD group and

95.2%, 75.2%, and 59.8%, respectively, in the open PD group,
with no significant differences in overall survival between the two
groups.

CONCLUSIONS: LPD is a feasible and safe surgical procedure that
provides the advantages expected from minimally invasive surgery

for distal bile duct carcinoma or ampullary carcinoma, and it can
achieve long-term results similar to those of open PD.
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INTRODUCTION: Ductal adenocarcinomas of the pancreas
(PDAC) exhibit a poor prognosis due to early metastasis. Epithe-
lial-mesenchymal transition (EMT) is a major factor of metastasis.

The microRNA-200c (miR-200c) was shown to participate in
EMT but there are contrary data regarding the precise function
of this miRNA. The aim of this study is to assess the role of

miR-200c in PDAC by evaluating the effects of their inhibition
in PDAC cell lines.

METHODS: We use lentiviral gentransfer to introduce a miR-200c
inhibition into the PDAC cell line AsPC-1. We use microscopy
techniques for morphologic characterisation, qRT-PCR and West-

ern Blot for quantification of mRNA or protein expression and, a
modified Boyden chamber assay for migration analyses. Data ana-
lyses were done via ImageJ and SPSS.

RESULTS: AsPC-1 antimiR-200c cells exhibit morphologic
changes like an extended cell body and actin staining reveals a rear-

rangement of the cytoskeleton. Protein expression of ZEB1, a main
miR-200c target, is reduced to -2-fold, while the epithelial marker
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protein CDH1 is significantly up-regulated at the mRNA- (2,7-
fold, p<0,005, students t-test) and the protein level (4-fold) in
antimiR-200c cells. Migration analysis of antimiR-200c cells re-
veals a reduced migration capacity of 36% compared to the control

(p<0,005, Kruskal-Wallis-test).

CONCLUSIONS: Inhibition of miR-200c in AsPC-1 cells changes
cell morphology, expression of miR-200c targets and, cell migration.

These results display a long-term effect of miR-200c inhibition that
alters the epithelial-mesenchymal steady state of PDAC cells in vitro
and, may affect their metastasis properties in vivo. Therefore miR-
200c inhibition may have therapeutic relevance for PDAC.
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INTRODUCTION: Physiologic leukocytosis following distal

pancreatectomy with splenectomy (DPS) may delay diagnosis of
post-operative complications. We analyzed the association between
WBC trend and major complications (Mcomp) following DPS.

METHODS: We retrospectively assessed data from patients who

underwent DPS from 1/2005-7/2012. Mean post-operative time
to peak WBC (pWBC) was 4�5 days. Early peak (EP) was defined
as pWBC �POD4 and late peak (LP) as pWBC >POD4, around

the mean. We also assessed number of WBC peaks, as solitary (SP)
vs multiple peaks (MP), and compared incidence of Mcomps
among these groups.

RESULTS: 284 patients underwent DPS. Median age was

57(18.3-88.5) years; 185(65%) were women. By univariate anal-
ysis, when compared with EP patients (n¼222), LP patients
(n¼62) had significantly higher pWBC (24.8�10.5 vs 18.1�5

x1000/ml), more open operations (77.4% vs 55.4%), higher oper-
ative blood loss (536�803ml vs 255�373), longer operative times
(185�89 vs 156�83min) and hospital stays (13.5�13.3 vs

7�7.7days), higher 30-day readmissions (37.1% vs 9.9%), more
Mcomps (41.9% vs 7.7%) and pancreatic fistulae (50% vs 27%).
Patients with MP (n¼25) had significantly more Mcomps (32%
vs 13.5%) than SP (n¼259) patients. Patients with Mcomps had

a significantly longer time to pWBC than did those without
(8.8�7.5 vs 3.1�9.4days). On multivariate analyses, having a LP
was independently associated with having a higher incidence of

Mcomps (HR¼9.56, 95%CI:4.43-20.65, p<0.001) and pancre-
atic fistula development (HR¼2.43, 95%CI:1.40-4.96, p¼0.003).

CONCLUSIONS: A rising WBC after POD4 or a second peak in

WBC after an initial fall following DPS should prompt an investi-
gation for an underlying major postoperative complication.
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INTRODUCTION: Laparoscopic hepatectomy (LH) is a safe proce-
dure and has potential advantages over open surgery. However,
precise landmarks or lesions of the liver to achieve adequate surgical

margins during LH can be difficult to localize at the time of lapa-
roscopy because the laparoscopic ultrasound probe position and
angulation are restricted by the trocar’s position in laparoscopic re-
sections. The objective in this study was to determine the effect of

preoperative tattooing of the LH on operative time.

METHODS: We reviewed retrospectively 22 patients who had a
LH at our institution over a 5-year period (2008-2013). Ten pa-
tients underwent preoperative tattooing using ultrasound guidance.

After general anesthesia, the tattoo was performed using 1-2 cc of
sterile dye injected surrounding the anatomical landmarks (portal
branches) or the liver tumors under the guidance of virtual

computed tomography sonography. Histological surgical margins
were compared according to the presence of a tattoo.

RESULTS: The placed tattoo was easily visible in transection plane
of liver in all 10 patients at laparoscopy. Patients with a tattoo had
adequate surgical margins (median, 18.5 mm; range,11-32)

compared with patients without a tattoo (median, 6 mm; range,
0-14; p < .05). In none of the tattoo group, one patient required
repeat surgery. There were no complications associated with the

preoperative ultrasound-guided tattoo.

CONCLUSIONS: Preoperative ultrasound-guided tattooing of he-
patic landmarks or lesions before a LH is safe and is associated with
adequate surgical margins compared with nontattooed patients.
This technique can allow for quick and precise localization of the

lesion, allowing for adequate surgical margins.

Liver transplant for Budd Chiari: outcome and prognostic
factors: the University of California-Los Angeles (UCLA)
experience
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INTRODUCTION: Budd Chiari (BD), although rare, remains a
cause of end-stage liver disease. Timing for transplant is an area

of controversy. The aim of this study is to review the UCLA expe-
rience for transplantation for BD and focus on overall outcome and
prognostic factors.

METHODS: We reviewed all patient transplanted for BD between

1984 and 2005. Twenty-nine patients were identified in our registry.

RESULTS: Of the twenty nine patients, 69% were female and
31% male. The mean age was 37.7 years. The overall survival at
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