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Abstract

Due to the anatomic location of the pancreas,
the surgery for pancreatic and peripancreatic
tumors invading blood vessels is very difficult,
often leading to massive hemorrhage and even
endangering the patient's life. In this article,
we will summarize our clinical experience on
the management of problems arising from the
surgery for pancreatic head carcinoma invad-
ing the portal vein and superior mesenteric
vein, pancreatic body carcinoma involving the
splenic vein and splenic artery, and peripancre-
atic retroperitoneal malignant tumors involving
the inferior vena cava and left renal vein. Use
of Peng's multi-functional operative dissector
(PMOD), careful and gentle operation, being
familiar with the anatomy of the tumor region,
better anastomotic skill, and surgical resection of
tumors involving blood vessels can help increase
the success rate of the surgery and improve the
therapeutic effect against pancreatic and peri-
pancreatic tumors invading blood vessels.
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