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[ Abstract] Pancreaticoduodenectomy and left-sided pancreatectomy have been traditionally used for pancreat-
ic tumors, but their disadvantages include large surgical scope, many organs and tissues removed, large trauma and
great influence on organ function. In recent years, pancreatic segmental resection with preservation of organ tissue and
function has been applied more and more, which has the advantages of small surgical scope, less organ and tissue re-
section, less trauma and less influence on organ function. Based on the relevant literature and the experience of our
team, in this paper, we summarize the disadvantages of traditional surgical methods for pancreatic tumors and the ad-
vantages, indications and problems that need to be solved in pancreatic segmental resection to improve clinicians’ un-
derstanding of pancreatic segmental resection, so as to promote its standardized application in clinical practice and
benefit the patients.
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