Gastrointestinal Surgery

Baishideng Publishing Group Inc



World Journal of
(]- ¢ Gastrointestinal Surgery

Contents Monthly Volume 14 Number 7 July 27, 2022
REVIEW
632 From advanced diagnosis to advanced resection in early neoplastic colorectal lesions: Never-ending and

trending topics in the 2020s

Auriemma F, Sferrazza S, Bianchetti M, Savarese MF, Lamonaca L, Paduano D, Piazza N, Giuffrida E, Mete LS, Tucci A,
Milluzzo SM, Iannelli C, Repici A, Mangiavillano B

ORIGINAL ARTICLE

Retrospective Study

656 Adult patients with allied disorders of Hirschsprung’s disease in emergency department: An 11-year
retrospective study

Jiang S, Song CY, Feng MX, Lu YO

670 Impact of comorbid renal dysfunction in patients with hepatocellular carcinoma on long-term outcomes
after curative resection

Sakamoto Y, Shimada S, Kamiyama T, Sugiyama K, Asahi Y, Nagatsu A, Orimo T, Kakisaka T, Kamachi H, Ito YM,
Taketomi A

685 Individualized risk estimation for postoperative pulmonary complications after hepatectomy based on
perioperative variables

Xu LN, Xu YY, Li GP, Yang B

SYSTEMATIC REVIEWS
696 Skeletal muscle metastasis from colorectal adenocarcinoma: A literature review

Kulkarni N, Khalil A, Bodapati S

CASE REPORT

706 Percutaneous aspiration and sclerotherapy of a giant simple hepatic cyst causing obstructive jaundice: A
case report and review of literature

He XX, Sun MX, Lv K, Cao J, Zhang SY, Li JN

714 Indocyanine green fluorescence imaging for spleen preservation in laparoscopic splenic artery aneurysm
resection: A case report

Cheng J, Sun LY, Liu J, Zhang CW

LETTER TO THE EDITOR

720 Total mesopancreas excision is the better staging tool of the mesopancreas in pancreatic head carcinoma
Peparini N

723 Three-dimensional visualization and virtual reality simulation role in hepatic surgery: Further research
warranted

Ahmed F, Jahagirdar V, Gudapati S, Mouchli M

WJGS | https://www.wjgnet.com I July 27,2022 | Volume14 | Issue7 |

Jaishideng®



World Journal of Gastrointestinal Surgery

Contents
Monthly Volume 14 Number 7 July 27, 2022

727 Signs and syndromes in acute appendicitis: A pathophysiologic approach

Yale SH, Tekiner H, Yale ES

Boishidengs WIGS | https://www.wjgnet.com I July 27,2022 | Volume14 | Issue7 |



World Journal of Gastrointestinal Surgery

Contents

Monthly Volume 14 Number 7 July 27, 2022

ABOUT COVER

Editorial Board Member of World Journal of Gastrointestinal Surgery, Francesco Saverio Mari, FACS, MD, PhD,
Doctor, Lecturer, Postdoctoral Fellow, Research Fellow, Surgeon, Surgical Oncologist, Department of Medical and
Surgical Sciences and Translational Medicine, School of Medicine and Psychology, University Sapienza of Rome,
Rome 00060, Italy. frasavmari@yahoo.it

AIMS AND SCOPE

The primary aim of World Journal of Gastrointestinal Surgery (W]JGS, World | Gastrointest Surg) is to provide scholars
and readers from various fields of gastrointestinal surgery with a platform to publish high-quality basic and
clinical research articles and communicate their research findings online.

WJGS mainly publishes articles reporting research results and findings obtained in the field of gastrointestinal
surgery and covering a wide range of topics including biliary tract surgical procedures, biliopancreatic diversion,
colectomy, esophagectomy, esophagostomy, pancreas transplantation, and pancreatectomy, efc.

INDEXING/ABSTRACTING

The WJGS is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®),
Current Contents/Clinical Medicine, Journal Citation Reports/Science Edition, PubMed, PubMed Central,
Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology Journal
Database, and Superstar Journals Database. The 2022 Edition of Journal Citation Reports® cites the 2021 impact
factor (IF) for WJGS as 2.505; IF without journal self cites: 2.473; 5-year IF: 3.099; Journal Citation Indicator: 0.49;
Ranking: 104 among 211 journals in surgery; Quartile category: Q2; Ranking: 81 among 93 journals in
gastroenterology and hepatology; and Quartile category: Q4.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Ru-Rui Wu; Production Department Director: Xiang Ii; Editorial Office Director: Jia-Ru Fan.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Gastrointestinal Surgery https:/ /www.wijgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 1948-9366 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
November 30, 2009 https:/ /www.wijgnet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Monthly https:/ /www.wjgnet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Peter Schemmer https:/ /www.wignet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wignet.com/1948-9366/ editotialboard.htm https:/ /www.wijgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
July 27, 2022 https:/ /www.wjgnet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2022 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

JBaishideng®

WIJGS | https://www.wjgnet.com 11 July 27,2022 | Volume14 | Issue?


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/1948-9366/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

i

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.4240/wijgs.v14.i7.720

World Journal of
Gastrointestinal Surgery

World | Gastrointest Surg 2022 July 27; 14(7): 720-722

ISSN 1948-9366 (online)

LETTER TO THE EDITOR,

Total mesopancreas excision is the better staging tool of the
mesopancreas in pancreatic head carcinoma

Nadia Peparini

Specialty type: Surgery

Provenance and peer review:
Invited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): 0

Grade B (Very good): B
Grade C (Good): C, C

Grade D (Fair): 0

Grade E (Poor): 0

P-Reviewer: Kawabata Y, Japan; Li
L, China; Zhao CF, China

Received: December 9, 2021
Peer-review started: December 9,
2021

First decision: April 19, 2022
Revised: April 25, 2022
Accepted: June 20, 2022

Article in press: June 20, 2022
Published online: July 27, 2022

Jaishideng®

WIJGS | https://www.wjgnet.com 720

Nadia Peparini, Azienda Sanitaria Locale Roma 6, Distretto 3, Rome 00043, Italy

Corresponding author: Nadia Peparini, MD, PhD, Doctor, Azienda Sanitaria Locale Roma 6,
Distretto 3, via Mario Calo 5,Rome 00043, Italy.nadiapeparini@yahoo.it

Abstract

Preoperative imaging staging based on tumor, node, metastasis classification
cannot be effective to avoid R1 resection because only further improvements in
imaging technologies will allow the precise assessment of perineural and
lymphatic invasion and the occurrence of microscopic tumour deposits in the
mesopancreas. However, waiting for further improvements in imaging techno-
logies, total mesopancreas excision remains the only tool able to precisely assess
mesopancreatic resection margin status, maximize the guarantee of radicality in
cases of negative (R0) mesopancreatic resection margins, and stage the meso-
pancreas.
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Core Tip: To date, among all therapeutic tools, total mesopancreas excision remains the
only tool able to precisely assess mesopancreatic resection margin status, maximize the
guarantee of radicality in cases of negative (R0) mesopancreatic resection margins, and
stage the mesopancreas.
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TO THE EDITOR

We read with great interest the article by Feng et al[1]. The authors note that most R1
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resections are related to the insufficient removal of retroperitoneal tissue of the anatomical space
recognized as the mesopancreas, and total mesopancreas excision (TMpE) has been proposed to increase
the RO rate of pancreaticoduodenectomies. Consequently, precise preoperative imaging evaluation of
pancreatic head carcinoma should include all the nerves, lymphatic vessels, and fatty tissue in the
mesopancreas (particularly the structures around the celiac artery and superior mesenteric artery)
instead of only traditional masses, vascular invasion, lymph nodes and distant metastasis evaluation.
The authors noted that unfortunately, further research is needed to identify the mesopancreas by
imaging. To date, neither computed tomography nor magnetic resonance imaging has allowed
preoperative evaluation of extrapancreatic perineural invasion, which is important for effective TMpE.

It has been reported that mesopancreatic fat stranding on preoperative multidetector CT scans
predicts mesopancreatic cancerous infiltration, which is a significant indicator for incomplete surgical
resection and worse overall survival[2].

We think that the following issues should be considered: Imaging evaluation of the mesopancreas
facilitates the avoidance of R2 resection risk but not R1 resection risk; Tumour deposits (TDs), i.e.,
macroscopic or microscopic nests or nodules found in the lymph drainage area of a primary carcinoma
without evidence of residual lymph node in the nodule, may occur in pancreatic cancer as well as other
digestive carcinomas; TMpE has been conceived to obviate the impossibility of preoperative detection of
perineural and lymphatic invasion as well as microscopic TDs in the mesopancreas and to minimize the
likelihood of R1 resection or else of “not radical” RO resection (i.e., unidentified residual TDs after
resection with negative margins)[3].

Preoperative imaging staging based on tumor, node, metastasis (TNM) classification cannot be
effective to avoid R1 resection because only further improvements in imaging technologies will allow
the precise assessment of perineural and lymphatic invasion and the occurrence of microscopic TDs in
the mesopancreas. To date, among all therapeutic tools, TMpE remains the only tool able to precisely
assess mesopancreatic resection margin status, maximize the guarantee of radicality in cases of negative
(RO) mesopancreatic resection margins, and stage the mesopancreas.

Moreover, the occurrence of TDs, the pathologic and prognostic significance of which remains to be
determined (T, discontinuous primitive tumour; N, regional nodal metastasis; M, distant metastasis or
something else?), underscores the need to overcome the preoperative staging and consequent treatment
strategies based on pathological categorization of T, N, and M per the TNM classification system. In the
staging and treatment of pancreatic head carcinoma, other pathological pathways and factors beyond T,
N, and M that are involved in the modulation of tumour spread should be taken into account.

Precise preoperative imaging evaluation should include all the anatomical structures within the
mesopancreas. However, waiting for further improvements in imaging technologies, TMpE remains the
better staging tool of the mesopancreas.
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