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Abstract (336 words)

Endoscopic ampullectomy is the gold standard management for non-invasive ampullary tumors 1 . However, when preoperative work-up (MRI, cholangioscopy) shows an extensive lesion, above 10 mm, proximal on the main bile duct, endoscopic ampullectomy is no more to be used because it will lead to a R2 resection with residual tumoral. In this situation, surgical resection remains the only curative option. For non-invasive ampullary tumors, pancreaticoduodenectomy, associated with a high morbidity and mortality and disappointing long-term functional results is possible. However, PD is does always an adequate and appropriate surgical strategy. Consequently, in those patients with non-invasive ampullary tumors, surgical ampullectomy remains a good indication [START_REF] Gracient | Endoscopic and surgical ampullectomy for intramucosal ampullary tumor: The patient populations are not the same[END_REF][START_REF] Ceppa | Endoscopic versus surgical ampullectomy: an algorithm to treat disease of the ampulla of Vater[END_REF] . This video shows the different steps necessary to perform a surgical ampullectomy. The patient is placed in a supine position. Through a midline or sub-costal laparotomy, colo-omental detachment, right colonic angle lowering associated with a Kocher maneuver allow to expose and access to the pancreatic head and duodenum. A transcystic tube can help to locate the intrapancreatic main bile duct and the papilla. Longitudinal duodenotomy is then performed. Papilla is located and exposed through a U-stich. Mucosal incision starts on the superior edge of the papilla, and allow to dissect the main bile duct, in a clear dissection plan as shown in the video. Dissection is then carried on 360°. Main bile duct and main pancreatic duct are individualized. Main pancreatic duct is sectioned, and dissection is pushed forward on the main bile duct on several centimeters. Main bile duct is finally sectioned proximally. Frozen section is mandatory at the proximal section to confirm the non-invasiveness of the lesion and a R0 resection. Main bile duct is sewed on the duodenal wall, as well as the main pancreatic duct. An endoscopic drain can be inserted to avoid anastomotic strictures. After duodenal closure, an epiploplasty is performed. The surgical site is drained by aspirative Jackson Pratt drains. This video shows the different steps necessary to perform this surgical procedure and will be usefull for all surgeons having to perform a surgical ampullectomy.
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