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Pancreaticoduodenectomy (PD) has become the classic standard procedure for the treatment of benign and
malignant tumors around the head of the pancreas and ampulla. Because of the complicated anatomy, long
operation time, large trauma, and slow recovery of postoperative patients, there are often many complications.
Therefore, surgeons are looking for a more reasonable alternative operation. Pancreatic head resection with
segmental duodenectomy (PHRSD) has certain advantages for patients with pancreatic head tumors that are frail
and have low levels of benign and malignant conditions. PHRSD needs to be selected according to the different
lesions.
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