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According to 2024 WHO data, pancreatic cancer represent 
the sixth leading cause of cancer-related death worldwide, 
with approximately 511,000 new cases diagnosed and an 
incidence rate increase of approximately 3.2%.

Compared to the recent past, the prevalence of this tumor 
has increased to the sixth decade of life. Forecasts for 2030 in 
the USA place pancreatic cancer as the second leading cause 
of cancer-related death [1].

The poor prognosis of pancreatic cancer is due any factors: 
1/3 of patients, at the time of diagnosis, present a locally 
advanced disease;  the overall 5-year survival of operated 
patients is estimated to be around 7% - 10% and reaches 
35% only in tumors in the initial stage the limited number 
of cases with early-stage tumors (localized, resectable) 
susceptible to treatment, estimated at around 20% of cases is 
associated with the high incidence of short-term recurrence, 
valueted  to 80% within the first two years [2,3]. 

For this raison, many authors, even after surgery defined as 
radical in intent, has judged any surgical treatment as "futile" 
believing that the early metastatic diffusion of pancreatic 
cancer depends mainly on its biological aggressiveness, 
rather than on radical surgical treatment even in so-called 
localized and resectable tumors [4,5].

In this regard, other  authors have wanted to highlight that 
the T1 – T2 stage of localized and resectable pancreatic 
tumor, ascertained only on the basis of anatomical-
radiological criteria, is not able to define with certainty 
the real pathological stage of the tumor and that there are 
histo-pathological and bio-molecular parameters of the 
neoplastic cells of PDAC which, associated with the presence 
of some genetic risk factors, are able to assign to the tumor 

a strong biological aggressiveness, not definable with simple 
imaging diagnostics and which are at the basis of the early 
development of recurrences [2,6,7].  

However, if we analyse the site of recurrence after 
duodenopancretectomy, we can see that in half of the cases, 
the most frequent site is found in the retropancreatic tissue 
corresponding to the posterior margin of resection or in the 
pancreatic bed [8-14].

Local recurrence in this site therefore finds little justification 
with the declared biological aggressiveness of the circulating 
neoplastic cells which, although present in a percentage not 
exceeding 15% in localised tumours, could be the basis of 
distant diffusion rather than in the local site of excision, thus 
leading to the hypothesis that local recurrence in the first 
12 months, rather than on an aggressive tumour biology, 
depends much more on the type of intervention carried out 
with a high probability of R1 [15].

In fact, as is known, R1 resection margins are the basis of 
a worse prognosis and therefore of a reduced survival, 
compared to cases with R0 resection margins [16,17].

For all these reasons, we believe that a radical resection  of 
head pancreatic cancer  cannot ignore the complete excision 
of the mesopancreas (TMpE) and that only this procedure, as 
originally described by, ensures the removal of all the adipose 
tissue rich in lymphatics, nerves and vessels, placed in 
contact with the posterior surface of the ventral pancreas, in 
the "triangle" delimited by the medial margin of the superior 
mesenteric artery, the hepatic artery  and the vena cava [18-
20]. Leave this one “in situ”  constitutes the most frequent 
cause of R1 and therefore the major site of recurrence, as 
demonstrated by numerous studies [10,11,21,22].     
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Furthermore,  the TMpE, as has been demonstrated, 
necessarily includes the removal of the lymph nodes of 
stations 16a and 16b which represent another frequent site 
of metastasis and which should be removed if one wishes to 
carry out a radical intervention [23,24]. 

Ultimately, we believe that TMpE and the consequent 
lymphadenectomy represents the only surgical procedure 
capable to achieving, in localized and resectable tumors, 
a complete clearance of the posterior margin with the 
removal of the lympho-lipomatous tissue which is the site of 
neurovascular infiltration, allowing for the achievement of a 
real R0 surgery in 74 – 92% of cases [25-27].

These data are better to those reported after Conventional 
Surgery (CS),  (60% - 68% of cases) and have a favorable 
impact on DFS and OS (median 22.5 months TMpE vs. 19.9 
months CS) [15,28,29]. 

In conclusion, we as convinced supporters of this procedure, 
unlike Crippa et al. [4], can assign the term "useful surgery 
"to this radical surgical treatment of localized pancreatic 
head cancer [30,31].
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