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PAST

Resection margins are considered to be one of the few

surgeon-controlled parameters affecting prognosis in pan-

creatic ductal adenocarcinoma (PDAC). Distal

pancreatectomy (DP) is the standard procedure for PDAC

in the distal pancreas, and different surgical approaches

have been suggested to increase its radicality and avoid

positive resection margins (R1).1,2 At the same time, the

meticulousness of the pathology work-up was shown to

affect the R1 rate.3 Pathology examination protocols for

DP specimens have only recently been published, and there

is currently no international consensus.4 As a result, little is

known about resection margin status and its clinical rele-

vance in DP for PDAC.

PRESENT

This study from a tertiary referral center for pancreatic

surgery examined the R-status in DP specimens with

PDAC, focusing on standardization and meticulousness of

the pathology work-up.5 The introduction of a standardized

grossing protocol with emphasis on extensive tissue sam-

pling resulted in an increase in R1-rate from 60.4 to 83.1%

(p = 0.005). Furthermore, it was independently associated

with R1 in the multivariable model. Since neither sur-

geons/surgical technique nor the indications for DP in

PDAC changed during the study period, the increase in R1-

rate should be attributed to the pathology examination

rather than to any aspect of surgery. Hence, the reported

R1-rate seems to reflect the real-life situation in a high-

volume center where DP for cancer is regularly performed

and a standardized meticulous pathology protocol is sys-

tematically used.

Positive anterior pancreatic surface, but not R1 itself,

was found to be a significant prognostic factor for overall

survival. To the best of the authors’ knowledge, this is the

first study to report about such an impact of the anterior

pancreatic surface in patients undergoing DP for PDAC.

Nevertheless, one should remember that the anterior pan-

creatic surface is unaffected by the extent of surgery and its

involvement is rather determined by the location of the

tumor.

FUTURE

Considering the prognostic implications of the anterior

pancreatic surface, specific reporting of its involvement

rather than including it in an overall R1-status without

further specification seems reasonable. Furthermore,

neoadjuvant chemo- and/or radiotherapy may be consid-

ered when involvement of the anterior pancreatic surface is

suggested on preoperative imaging.

Overall, widespread implementation of standardized

pathology examination protocol for DP specimens is

essential. This will allow for not only obtaining robust

evidence from cancer registries and randomized trials but

also drawing valid comparisons between literature data.
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Most importantly, though, it will reveal the real prognostic

impact of R1 in these patients and help surgical community

to understand the extent of oncological benefits expected

from various surgical approaches in DP.
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