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Abstract

Pancreatic ductal adenocarcinoma (PDAC) is a disease with a grim prognosis. Pancreatectomy
represents the single hope for long-term survival in a patient with PDAC. Recurrence is a common
event after curative-intent surgery for PDAC, mainly related to incomplete removal at the site of
resection margins; medial/ superior mesenteric margins are the most often positive. The concept of
total mesopancreas excision (TMpE) in PDAC was proposed in analogy to the concept of total
mesorectal excision for rectal cancer, to better control loco-regional recurrence. This paper aims to
discuss the current evidence for the value of TMpE in PDAC.
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