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Total: 730
Recorrência 479 (65.6%) 
Local 238 (479):  49.7%
Distante 193 40.3%
Simultânea 48: 10.0%

ESPAC-4
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DOENÇA RESIDUAL
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AFA-PD - Artery first approach pancreatoduodenectomy
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❑ Higher R0 resection rate (p< 0.001)

❑ Lower local recurrence rate (p< 0.0001)

❑ Higher overall survival:

❑ 1-year p=0.015

❑ 2-year p=0.005

❑ 3-year p=0.001

ARTERY FIRST 

Meta-analysis  - 18 studies
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ARTERY FIRST 

OVERALL SURVIVAL

40.3 months vs 22.6 months (p= 0.005)



Portal vein/superior mesenteric vein resection/reconstruction



CONCLUSIONS 

❑ Radical resection with adequate regional lymphadenectomy and radical resection 
around the large peri‐pancreatic vessels is an important prerequisite for good 
oncological outcomes. 

❑ High‐quality radical surgery and modern adjuvant therapy, defined by lymph node 
resection and margin status, has a profound impact on survival. 

❑ In modern pancreatic surgery, radical resections can be facilitated and achieved by 
several techniques, including artery‐first approaches, a level‐3 dissection around the 
arteries, the TRIANGLE operation, and extended resections, including vascular 
resection.
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