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The surgical treatment of pancreatic cancer: history and present state

YANG Yongchao, LI Yixiong
(Department of Pancreaticobiliary Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract The prevalence of pancreatic cancer, which is characterized by low resection rates and dismal prognosis, is
increasing with the years. Surgical resection remains the only possible radical treatment for this condition.
Great progress has been achieved in surgical treatment of pancreatic cancer in recent years, as evidenced
by the dramatically decreased perioperative mortality rates and incidence of postoperative complications,
but the surgical resection rates and long-term results are still disappointing. The development of
pancreatoduodenectomy has gone through three stages: the emergence of prototypical procedure, gradual
maturity and perfection, and procedure standardization, to which, tremendous contributions have been
made by a number of scholars. At present, a consensus on standardized lymphadenectomy for pancreatic
cancer has been reached, and advocation of expanded lymphadenectomy for achieving a R, resection on

the basis of clinical research and the combined venous resection for improving resection rates have gained
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general acceptance by surgeons, but majority of them hold negative attitudes towards the combined arterial

resection, with agreements on the feasibility of combined organ resection in a small number of cases with

distant metastases after selection. Neoadjuvant therapy has become an intense area, but there is no consensus

about the indications and detailed treatment suggestions so far. The molecular pathological classification for

pancreatic cancer indicates the gain of deep understanding of this highly heterogeneous tumor, which will open

a new avenue to break through the current challenges. Here, the authors overview the history and current state

of surgical treatment for pancreatic cancer.
Key words
CLC number: R735.9

i 95 TR MR S A R, o TR AR P i R
M195% LA I, At 45 b % s R 8 E T, K
BE R4 75 203 04F A2 J 74 5 [ 5% i A 3% i ogg
(A 2 S IR R T 2 B AL 200948 (1
42 4700 EFRI20174E 0953 6704, AN Y 4E &
R MZ10 /1007 EFHEIZy12.6/10075Y; H AR
FAIE HO T 201 74F H A 158 R 98 3857 & 0% B 50k
39 800, AL HIKCH34 10005 55 [ Bk g g 4F &
i R AL Ry 11,7 / 107 F110.1 / 1097
o] 53 1 B O AT 0 3 N 20004E I 29 6/10 07 I
FHRN201 VAR Z97/1077, FHR 98 56K M 257/10 7
#8105 o = A R B IR T R
Jith , FAR GRS 2 PR i M — AT RE A 2E A
MasT F B LAk, R 0 AN RHG YT
AR TR M e 20, B R 98 BT R 99 B8 R R
JE I RARE KRR BE TR, (A&, BRI H
TR IR 04 i 50 AL L B R AR AT R e —
D5 T, TR R g IR M A Kl 2 5 (R0 R R
e E MM 5 — 5T, R S R R
JEAR Sy = 0k LA e T LA L b 4R AL RN
W ZE A, DRk R T R B B R R I A A
R AR B 7R 25 100 248 M SR
RIEMDIFE R, I THRETIRRR, 5% 78,
VF 22 2 35 % R AR b g E AT T & R F R E . B
AE 7w IAIR S, BRBRARE R, F R VIR 2 X
HEE, A AR AT R D TG R i Y ]
FoOmAR, B AR L P ALy R
KRR, XA AT T RN,
SEml AR R TR G Sy TR B AT B, IR ACBE
G 08 R g 4 I PR A= W 22 AT oA, I o YR T B
R T REG . R T R B A T MO R
SR TR B A Y R i AR A, (HH AT
B i 98 36 T R B AR FRATE R o W o AR SO R

© WA )T i [ & F I F 2P H

Pancreatic Neoplasms/surg; Pancreatic Neoplasms/pathol; Pancreatic Neoplasms/ther; Review

R ANRRIAYT 0 77 St IR A 5 2 9 [ AT
1 Whippe FREZRH 3 T Hi

1.1 Whipple FREFHHI

1880— 19354 & Whipple T A i/ H 3
BB P2 AR MANREE LS ZAE N T &
BLOTMk . 18824, fEESFIE EFriedrich
Trendelenburg (1) by 1 i R B4 40 JfL A
SR 144 % Pk E AT T R T s VI BR R ((distal
pancreatonectomy> P @]%Hﬁ%%ﬁﬁtp’lﬁé, %%%ééﬂ;
R 0 i, A v DAL A IR TG AT R DD BR . R R
Jo Y] G Ak AR BT, 28 5 B T I iR
ST B 2R I R, 3 R T S A AR TR

1 {EEZE B IMIE L Friedrich Trendelenburg ( 1844—
1924 )
Figure 1 Famous German surgeon Friedrich Trendelenburg
(1844-1924)
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Figure2 Italian surgeon Alessandro Codivilla (1861-1912) and his pancreaticoduodenectomy
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Figure 3 German surgeon Walther Kausch (1867-1928) and his pancreaticoduodenectomy
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Figure 4 The first one-step pancreaticoduodenectomy by Georg Hirschel
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Figure 5 Outstanding American surgeon Allen Oldfather Whipple (1881-1963) and his first Whipple’s procedure
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Figure 6 Improvement of Whipple’s procedure
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A: Procedure 1; B: Procedure 2; C: Procedure 3; D: Procedure 4
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Table 1 Scopes of lymph node dissection of three types of procedures for pancreatic head cancer
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Table2 Scopes of lymph node dissection of two types of procedures for pancreatic tail cancer
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Table 3 Scopes of lymph node dissection of pancreatic surgery according to different guidelines
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Figure 8 Classification of peripancreatic lymph node stations of Chinese guidelines for diagnosis and treatment of pancreatic cancer

(2014)
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