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PAST

Pancreas surgery involving vascular resection, particu-
larly arterial involvement, has historically been considered
high risk and typically confined to high-volume, specialized
centers.! While these institutions have reported favorable
outcomes, these experiences may not reflect global practice.”
Until now, prospective data capturing consecutive patients
undergoing vascular pancreatic surgery across diverse
healthcare systems have been lacking, limiting our under-
standing of real-world outcomes worldwide.>*

PRESENT

In this prospective, international snapshot study by Pan-
creasGroup.org, we analyzed 3926 patients undergoing
pancreatic surgery across 317 centers worldwide, with 565
undergoing concomitant vascular resections across 202 cent-
ers.’ This included 444 patients with venous resection and
121 patients with arterial resection and reconstruction (alone
or combined). Remarkably, postoperative complication rates
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were comparable across countries with a varying Human
Development Index (HDI), suggesting that surgical tech-
nique can be standardized globally regardless of resource
constrains; however, this apparent equity masks critical
disparities in rescue care. The 8.8-fold increase in mortal-
ity when arterial resection and reconstruction was compli-
cated by clinically relevant pancreatic fistula underscores
that institutional capacity for complication management, not
surgical technique alone, determines patient survival. Addi-
tionally, only 36% of patients undergoing arterial resection
received neoadjuvant chemotherapy, representing a signifi-
cant gap between guideline recommendations and clinical
practice worldwide.

FUTURE

Our findings reframe our understanding of global vas-
cular pancreatic surgery outcomes. Success requires more
than technical expertise; it demands institutional prepared-
ness for complications and equitable access to multimodal
therapy. While comparable complication rates demonstrate
that surgical standardization is achievable globally, the pro-
found impact of failure-to-rescue (FTR) events highlights
that healthcare system capacity remains a determining fac-
tor. Future research must focus on identifying modifiable
hospital-level factors that influence FTR, particularly in
resource constrained settings. International collaboration
is essential to promote high-quality pancreatic cancer care
worldwide.
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