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TP © Total Pancreatectomy

. PD ! Pancreatoduodenectomy

PPPD : Pylorus Preserving Pancreatoduodenectomy
SSPPD : Substomach Preserving Pancreatoduodenectomy
DP ! Distal Pancreatectomy

SPDP : Spleen Preserving Distal Pancreatectomy
PR ! Partial resection
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