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Table 1 Respectability Classification

Resectable: R

No tumor contact with the superior mesenteric vein (SMV), portal vein (PV) <180° contact or invasion without vein
obstruction, No arterial (celiac axis (CA), superior mesenteric artery (SMA), or common hepatic artery (CHA)) tumor
contact or invasion, Clear adipose tissue between artery and tumor

Borderline resectable: BR

BR-PV (only invasion to PV)

Solid tumor without contact or invasion to SMA, CA, CHA, Solid tumor contact or invasion to the SMV or PV of >
180° or stenosis of the SMV or PV and the extensions within the caudal edge of duodenum

BR-A (invasion to Major artery)

Solid tumor contact or invasion with the SMA or CA of <180° without stenosis or irregularity, Solid tumor invasion
to CHA without invasion to celiac axis or common hepatic artery

Unresectable: UR

UR-LA (Subtyped by the presence or absence of distant metastasis)

Solid tumor contact or invasion to the SMV or PV of >180° or stenosis of the SMV or PV and the extensions beyond
the caudal edge of the duodenum, Solid tumor contact or invasion with the SMA or CA of >180°, Solid tumor
contact or invasion with CHA with contact or invasion to celiac axis or common hepatic artery, Solid tumor contact

or invasion to aorta

UR-M (metastatic)

M1 (including lymph node metastasis beyond regional lymph node)
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Fig. 1a Imaging of Computed Tomography before
Conversion surgery
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Fig. 1b Imaging of Computed Tomography
showing good arterial blood flow 7 days
after Conversion surgery
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Fig. 1c Intra operative Imaging of completed
arterial reconstruction in TP-CAR+ TG
CHA Common Hepatic Artery, CA Celiac
Axis, SA Splenic Artery, PHA Proper
Hepatic Artery, ext..V. graft External Iliac
Vein graft, PV recon. Portal Vein resection
and reconstruction, TP-CAR+TG Total
Pancreatectomy with Celiac Axis resection
+ Total gastrectomy
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Table 2 Pancreatectomy with arterial resection and reconstruction cases

age/

resection and morbidity

case gender tumor location NST pancreatectomy reconstruction (CDITIa<) mortality

1 76/F head GEM + radiation PD-CHA CHA-PHA/EE

2 64/M head GS PD-CHA CHA-PHA/EE

3 73/M  head/body/tail GS TP-CAR+ TG CA-PHA/ext.I.V. graft

4 67/M  head/body/tail GS TP-CAR+TG CA-PHA/extILV. graft

5 79/M head/body GnP PD-CAR CA-PHA, SA/ext.I.V. pneumonia

Y-graft
6 45/M head/body GnP TP-CAR CA-RHA/extIV. graft,
CA-SA/ES

GEM Gemcitabine, GS Gemcitabine + S1, GnP Gemcitabine + nab-Paclitaxel, PD-CHAR Pancreatectomy with Common
Hepatic Artery resection, TP-CAR + TG Total Pancreatectomy with Celiac Axis resection + Total gastrectomy, PD-
CAR Pancreaticoduodenectomy with Celiac Axis resection, TP-CAR Total Pancreatectomy with Celiac Axis
resection, CHA Common Hepatic Artery, CA Celiac Axis, PHA Proper Hepatic Artery, SA Splenic Artery, RHA
Right Hepatic Artery, ext.L.V. graft External Iliac Vein graft, ext..V. Y-graft External Iliac Vein composite Y-graft, EE

end to end anastomosis, ES end to side anastomosis, CD Clavien Dindo classification
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