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Abstract: There are about 16000 new cases of ductal pancreatic carcinoma in Germany every
year. In 2010, ductal pancreatic carcinoma caused approximately 15500 deaths. Its incidence and
annual mortality are numerically very close,and its 5-year survival rate of 8% is the lowest among
all types of cancer in Germany. Late diagnosis, early metastasis and the resulting low number of cu-
ralive resective procedures contribute to the high mortality of this disease. In this review,the au-
ther discusses the goal of surgical resection and histopathological classification, criteria for re-
sectability, preoperative biliary drainage,lymphadenectomy ,features of pancreaticoduodenectomy
and redo-surgery following curative resection of pancreatic carcinoma. The new progress in recent
years has been made in this brief review.
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head of the pancreas.

Note :lymph node stations:No. 5:suprapyloric lymph nodes; No. 6:infrapyloric lymph nodes; No. 7:lymph nodes along the left gastric artery; No.
8a:lymph nodes in the anterosuperior group along the common hepatic artery; No. 8p:lymph nodes in the posterior group along the common hepatic
artery; No. 9:lymph nodes around the celiac artery; No. 10:lymph nodes at the splenic hilum; No. 11p:lymph nodes along the proximal splenic
artery; No. 11d:lymph nodes along the distal splenic artery; No. 12a:lymph nodes along the hepatic artery; No. 12p:lymph nodes along the por-
tal vein; No. 12b:lymph nodes along the bile duct; No. 12¢  (located next to 12b):lymph nodes around the cystic duct; No. 13a:lymph nodes on
the posterior aspect of the superior portion of the head of the pancreas; No. 13b:lymph nodes on the posterior aspect of the inferior portion of the
head of the pancreas; No. 14p:lymph nodes along the proximal superior mesenteric artery; No. 14d:lymph nodes along the distal superior
mesenteric artery; No. 15:lymph nodes along the middle colic artery; No. 16:lymph nodes around the abdominal aorta; No. 17a:lymph nodes on
the anterior surface of the superior portion of the head of the pancreas; No. 17b:lymph nodes on the anterior surface of the inferior portion of the

Figure 1 Japan Pancreas Society nomenclature of peripancreatic lymph nodes (adapted from Japan Pancreas Society.
Classification of pancreatic carcinoma. 2nd English edition. Tokyo : Kanehara & Co. Ltd,2003)
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Note : lymph node stations :No. 5 :suprapyloric lymph nodes; No. 6 :infrapyloric lymph nodes; No. 8a:lymph nodes in the anterosuperior group
along the common hepatic artery; No. 12b and 12c:lymph nodes along the bile duct and around the cystic duct; No. 13a:lymph nodes on the
posterior aspect of the superior portion of the head of the pancreas; No. 13b:lymph nodes on the posterior aspect of the inferior portion of the
head of the pancreas; No. 14:lymph nodes along the right lateral superior mesenteric artery; No.17a:lymph nodes on the anterior surface of the
superior portion of the head of the pancreas; No. 17b:lymph nodes on the anterior surface of the inferior portion of the head of the pancreas.

Figure 2 Standard lymphadenectomy during pancreatoduodenectomy in patients with pancreatic ductal adenocarcinoma
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Figure 3 (1 Division of the pancreas with a sharp knife after stabilization
of the pancreas with 4 stay sutures,which noted that an oblique or jagged
transection had been avoided. (2) Anterior ductal sutures. (3) Posterior
ductal sutures. @) Posterior outer layer. (5) Posterior inner layer. (6) Anterior
inner layer. (7) Completed anastomosis with anterior outer layer
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