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[ Abstract] Pancreaticoduodenectomy ( PD) is one of the most traumatic procedures for abdominal surgery.
The surgical approach should be improved because of the extensive excision scope, large surgical trauma, long-time
operation, more postoperative complications and high mortality rate in the traditional PD. With the development of
modern imaging technology and evidence-based medicine, some new characters and different viewpoints on PD ap-

pear. In consideration of the universality of PD in China, it is necessary to review the new techniques and new ideas

of PD in this paper.
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