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Abstract

Distal pancreatic cancer is an aggressive
malignancy with insidious and subtle
presentation, low radical resection rate and
poor prognosis. The effectiveness of treatments
for this disease remains to be improved.
Radical resection is the only curable treatment.
Personalized therapeutic strategy with surgical
resection as a core should be the standard
mode for these patients, and a professional
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multidisciplinary team is indispensable. Patients
with borderline resectable cancers may benefit
from a neoadjuvant approach by initiating
chemotherapy and/or chemoradiation prior
to the resection. Radical antegrade modular
pancreatosplenectomy (RAMPS) is designed
to establish an operation with oncologic
rationales and should be the standard radical
resection mode for distal pancreatic cancer.
The use of diagnostic laparoscopy can help
find hepatic metastases and peritoneal
dissemination to avoid an unnecessary open
operation. Laparoscopic distal pancreatectomy
has many advantages compared with open
operation, but is only applicable to early-stage
patients with small tumors. In addition, the
long-term oncologic effects of this surgical
procedure still need to be verified, and it should
be carried out selectively. Radical distal (or left)
pancreatectomy with resection of the celiac
axis (DP-CAR) is proper for some patients with
evidence of celiac arterial invasion and should
be conducted meticulously. However, new
breakthroughs in early diagnosis and genetically
personalized therapy are urgently needed. We
still need prospective, randomized studies in
multicenter institutions to provide more evidence
for the neoadjuvant approach and laparoscopic
distal pancreatectomy.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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Plane of Posterior RAMPS
Plane of Anterior RAMPS
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