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Prospective implementation of a lymphadenectomy

protocol in 424 pancreatoduodenectomies for cancer -

showed that first-echelon nodal dissection was sufficient

for optimal staging. Nodal metastases occurred mostly at

stations 13/14, although second-echelon involvement was

frequent. Only station 14 and jejunal mesentery nodes

involvement was prognostically relevant (https://doi.org/1

0.1245/s10434-022-11417-3).
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