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LETTER TO THE EDITOR

Distal Pancreatectomy
Combined with Celiac Axis
Resection in Treatment

of Carcinoma of the
Body/Tail of the Pancreas:
Proceed with Caution

TO THE EDITORS:

We read with interest the paper published by Wu and
colleagues (Ann Surg Oncol. 2010 Mar 3) and congratulate
the authors for their work.! However, the present work
deserves some comments.

In this trial, all patients underwent contrast-enhanced
computed tomography (CT) scan to evaluate surgical
resectability. Patients without metastases of other organs,
peritoneal dissemination, or any significant comorbidities
were assigned to receive radical distal pancreatectomy, but
6 patients (2.9%) underwent palliative distal pancreatec-
tomy, and 46 (22.3%) patients’ operations were aborted
because micrometastases of the liver and peritoneum, dif-
fuse invasion to adjacent tissue, or invasion to major
vessels was found during exploratory surgery.

In group A, 11 patients who underwent distal pancrea-
tectomy combined with resection of the celiac axis (CA)
had stage III tumor according to the 6th edition of the
American Joint Committee on Cancer pancreatic cancer
staging system. In group C, 11 patients who did not receive
surgical exploration may have stage III or IV tumor.
Patients who did not receive surgical exploration may have
micrometastases of the liver and peritoneum. So, tumor
stage was not similar at baseline in the two study groups.
The difference may influence slightly the survival rate.

Patients with unresectable stage III (13%) and stage IV
disease (55%) together account for the overwhelming
majority of patients who present with newly diagnosed
pancreatic cancer and have uniformly poor survival.”

Surgical resection of the pancreatic tumor is generally
considered to be inappropriate in patients with metastatic
disease (stage IV), as the metastases are virtually always

multifocal and associated with survival duration of
approximately 6 months.”

Resection of tumors involving the CA is technically dif-
ficult because these vessels are surrounded. Even if a portion
of the CA or superior mesenteric artery (SMA) is resected
and reconstructed, the majority of patients with such locally
advanced disease also have synchronous systemic metasta-
ses, even if not apparent on imaging studies.*

Elect bias is defined as any systematic error resulting in
inaccurate estimation of the outcome of a study. Just as the
authors stated, this study with retrospective nature may
have an inevitable selection bias. Therefore the conclusion
that distal pancreatectomy combined with resection of the
CA is a safe and effective procedure for patients with
carcinoma of the body/tail of pancreas associated with CA
invasion needs to be taken cautiously.
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