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Abstract

About 50%-90% of patients with pancreas
carcinoma are found to have metastatic tumors
when diagnosis is confirmed. The metastasis
routes include via circulation system, lymph-
node, and invasion to solar nerve plexus
which usually occurs in 70% of patients.
Pancreatoduodenectomy (PD) is the routine
operation performed for pancreas carcinoma.
There is also operation plan suggesting the
resection of the nerve plexus and soft tissue
distributing along the artery vessels, and the nerve
fiber bat around the pancreas. This operation is
also named as skeletonization of the vasculature.
There have been different point-views from
different surgery groups, on whether the extended
lymphadenectomy (ELND) can extend the survival
length and improve life quality of patients or not.
However, ELND is considered to be possible to
prolong the survival time for the patients with
positive nodal metastasis.
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denectomy; Skeletonization of the vasculature;
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