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ASO VISUAL ABSTRACT
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In this nationwide cohort study (https://​doi.​org/​10.​1245/​
s10434-​023-​13465-9) of 2955 patients after pancreatoduo-
denectomy (PD) for pancreatic cancer, the R0 resection rate 

decreased over time (2009–2019), primarily due to more 
complete pathology reporting, but remained associated with 
improved overall survival.
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