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Rationale

• POPF is a severe, life-threatening complication after pancreatic resection (literature states high morbidity ranging from 10 - 40%).
• Soft pancreatic texture is an independent risk factor.

• ‘Gold standard‘ for risk assessment of POPF ► surgeon‘s palpation of pancreatic texture ► very subjective ► no preoperative risk

assessment possible

• Objective: Correlation of Elastography and manual AI -based Image Data Analysis with:
1) stiffness of pancreas tissue 2) the occurrence of a clinically relevant pancreatic fistula

► identify -preoperatively- at-risk patients for the development of POPF.
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• Preoperative ultrasound Elastography is feasible and an objective clinical application as a preoperative predictor of pancreatic

tissue elasticity.

• Outlook :

1) Stratification of high-risk patients for enrolment in relevant studies (perioperative treatment with Octreotide analoga).

2) Investigation of tumor stiffness in correlation to disease state / biology / treatment response after neoadjuvant chemotherapy.
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Low elasticity (≤ 1.22 m/s, mean) correlates with soft and high elasticity (> 2.10 m/s, mean) with hard pancreatic parenchyma with
significant differences between the groups (P<0.0001) (Fig. 2). A low elasticity value was significantly correlated with a low

pancreatic fibrosis rate and the appearance of a POPF after PD (P<0.0239).

Results

****p<0.0001; numbers in the boxes show the number of studied
subjects in the group (n; n total = 58). The control measures were
taken from patients with a healthy pancreas and no pancreatic op.

*p=0.0114; numbers in the boxes show the number of studied
subjects in the group (n);
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Comparing Elastography with pancreas palpation

Relationship Elastography and clinical relevant pancreatic

fistula

Conclusion

Real-Time Shear Wave Elastography (SWE) vs. B-Mode

AI-based correlation with manual histopathology

1=mild fibrosis 2=moderate fibrosis 3=severe fibrosis

P<0.0001

P=0.0114

Receiver Operating Characteristic (ROC)-Analysis

Optimal cut-off value by ROC-Analysis: mean elasticity of less
than 1.3 m/s as a significant cut-off predictor for POPF after

PD (Sens 89%, Spec 81%); Youden-Index: 0.6945


