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Interpretation of Chinese expert consensus on laparoscopic or robot-
assisted radical pancreatectomy for pancreatic cancer (2022 edition)

CAI Zhiwei, JIANG Chongyi

(Department of General Surgery/Pancretobiliary Surgery Center, Huadong Hospital Affiliated to Fudan University,
Shanghai 200040, China)

Abstract  Chinese expert consensus on laparoscopic or robot-assisted radical pancreatectomy for pancreatic cancer (2022
Edition) was first published in the Journal of Pancreatology in 2022. 1t is formulated by Study Group of Minimally Invasive
Treatment for Pancreatic Cancer in China Anti-Cancer Association and Chinese pancreatic surgery association (CPSA), Chinese
Society of Surgery, Chinese Medical Association referring to Chinese expert opinions and relevant researches in the world.
This article is an interpretation of the consensus. The consensus addresses the safety, oncological benefits, learning curve, and
challenging aspects of laparoscopic/robot-assisted surgery, providing a reference and guidance for the clinical application of
laparoscopic/robot-assisted surgery in the treatment of pancreatic cancer.
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