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[ Abstract] Radical resection remains as the key treatment to improve the prognosis of
pancreatic cancer, and arterial invasion hinders radical resection for locally advanced lesions. More
accurate assessment of resectability and selection of appropriate surgical techniques depend on
better understanding of the anatomy, histology, and tumor biology of pancreatic cancer invasion to
the artery. Traditional radiology assessment for artery involvement, based on the circumference of
involved arteries, is not equivalent to pathological artery invasion. The depth of arterial invasion is
more important than the circumference in evaluating resectability. Results of morphological observa-
tion on arterial structure shows that both the feasibility of sub-adventitial divestment technique
(SDT) and the necessity of arterial resection depend on whether the external elastic lamina of artery
is invaded. The SDT can provide an opportunity for radical resection for pancreatic cancer with
arterial invasion, while avoiding the high mortality and incidence of complications caused by arterial
resection. A more precise assessment of tumor invasion depth and biological behavior will provide a
more reliable basis for surgical decision for the treatment of locally advanced pancreatic cancer with
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arterial invasion.
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