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Anatomy of the Peripancreatic 

Vessels and Nerve Plexuses

Surgical Planning for BR & LA PDAC in Open Surgery: Chunlaches Chaijareenont (F1)(26/03/67) Slide 3/48



Celiac and SMA
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SMA
• French anatomists first divided the SMA 

into 4 segments:

 1. retropancreatic

 2. interpancreaticoduodenal
 3. preduodenal

 4. intramesenteric
• The right hepatic artery arises from the 

retropancreatic segment in 7.5–18% of 

cases, on which the pancreas body lies.
• The inferior pancreatoduodenal artery 

(IPDA) and first jejunal artery leave the 
interpancreaticoduodenal segment 

where the uncinate process closely abuts 

this artery.
• The middle colic artery and some jejunal 

arteries have their origins from the 
interpancreaticoduodenal to the 

preduodenal segment.
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IPDA, JA, JV
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SMV-PV
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Nerve Plexus

Inoue Y, et al. Pancreatoduodenectomy with systematic mesopancreas dissection using a 
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Definition
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Anatomy classification for BR-PDAC
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8TH ed. AJCC
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Artery-First Approach
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A. Supracolic  right posterior approach

B. Infracolic anterior approach (Nakao)

C. Supracolic anterior approach (Medial uncinate)

D. Infracolic left posterior approach
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RCT
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On going trial

 MAPLE-PD trial: Mesenteric Approach vs. Conventional Approach for 
Pancreatic Cancer during Pancreaticoduodenectomy: study 
protocol for a multicenter randomized controlled trial of 354 patients 
with pancreatic ductal adenocarcinoma.

 PancER trial: Conventional partial pancreatoduodenectomy versus 
an extended pancreatoduodenectomy (triangle operation) for 
pancreatic head cancers—study protocol for the randomised 
controlled TRIANGLE trial.
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Portomesenteric vein resection and 
reconstruction
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Gastric venous
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Management of Arterial 

Involvement
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Arterial resection and 
reconstruction
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Arterial divesment
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DP-CAR
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DP-CAR
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Most of DP-CAR patient 

convert from unresectable 

case, Larger tumor, higher 

LN +

Post operative complication of DP-CAR ~ 40-70%
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DP-CAR cause gastric ischemia and gastric congestion
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1& 2-year OS are 

not difference
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Group A DP-CAR

Group B DPS

Group C No resection
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59% combine with 

multiv isceral resection
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DP-CAR has longer hospital stay (p<0.003)
DP-CAR with MVR and/or VR has higher major morbidity 
and 90 day mortality

Improvement of outcome after 2014 
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20 centers in EU
JHH, UPMC – USA
WMUH - Japan
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Risk of 90-day mortality after DP-CAR

AUC 0.79; 95% CI, 0.68–0.90 

90 pancreatic 

resections/year
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RAMPS VS DPS
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RAMPS vs DPS

 Right to left

 Margin-negative: deep to the 
anterior renal fascia

 Transection the neck of the 
pancreas

 Regional lymph nodes, 

additionally, nodes around the 

hepatic artery, celiac trunk and 

superior mesenteric artery

 Left to right

 Margin-negative: deep to the 
gross tumor or pancreas

 Transection margin: proximal to 
the gross disease

 Regional lymph nodes
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On going RCT > DPS shift to 

MIS
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RAMPS is safe but not 

associated with an 

improvement in RFS or OS

Surgical Planning for BR & LA PDAC in Open Surgery: Chunlaches Chaijareenont (F1)(26/03/67) Slide 47/48



Conclusion

 PD: artery-first approach benefit from intraoperative decision 
making (Point of no return)

 Arterial divestment is an option to avoid arterial resection and 
reconstruction

 DP-CAR should be done in highly selective cases and high volume-
center

 Ischemic complication is concerned

 But better OS than palliative

 DPS = RAMPS, waiting for RCT of MIS DPS

Surgical Planning for BR & LA PDAC in Open Surgery: Chunlaches Chaijareenont (F1)(26/03/67) Slide 48/48


	Slide 1: Surgical Planning For BR & LA PDAC in Open Surgery
	Slide 2: Outline
	Slide 3: Anatomy of the Peripancreatic Vessels and Nerve Plexuses
	Slide 4: Celiac and SMA
	Slide 5: SMA
	Slide 6: IPDA, JA, JV
	Slide 7: SMV-PV
	Slide 8: Nerve Plexus
	Slide 9: Definition
	Slide 10: Anatomy classification for BR-PDAC
	Slide 11: 8TH ed. AJCC
	Slide 12: Artery-First Approach
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23: RCT
	Slide 24: On going trial
	Slide 25: Portomesenteric vein resection and reconstruction
	Slide 26: Gastric venous
	Slide 27: Management of Arterial Involvement
	Slide 28: Arterial resection and reconstruction
	Slide 29: Arterial divesment
	Slide 30
	Slide 31
	Slide 32: DP-CAR
	Slide 33: DP-CAR
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42: Risk of 90-day mortality after DP-CAR
	Slide 43: RAMPS VS DPS
	Slide 44
	Slide 45: RAMPS vs DPS
	Slide 46
	Slide 47
	Slide 48: Conclusion



