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[ Abstract )

surgical resection being the primary hope for long—term survival in patients. In this field, numerous medical

Pancreatic cancer is renowned for its high malignancy and poor prognosis, with complete

experts and surgeons have developed various surgical methods, proposing corresponding surgical principles
and techniques based on the different locations and characteristics of pancreatic tumors. With advancements
in medical technology, minimally invasive surgical techniques have also gradually been widely applied in the
treatment of pancreatic cancer. This article reviews and summarizes recent innovations and improvements in
radical resection surgery for pancreatic cancer from the perspectives of surgical techniques and minimally
invasive surgery, while also discussing the applicable conditions for these surgical methods.
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