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[Abstract] Pancreatic cancer is a highly malignant neoplasm of the digestive system, with a daunting five—year
survival rate of merely 12%. Pancreatic ductal adenocarcinoma (PDAC) is the predominant pathological type.
Notably, nearly 80% of patients have developed local or distant metastases at the time of initial diagnosis,
contributing to an even poorer prognosis. According to the latest data from the National Cancer Center of
China, pancreatic cancer ranks as the sixth leading cause of cancer—related mortality annually. Currently,
surgical intervention remains the primary treatment modality for curative intent, necessitating an accurate
preoperative evaluation of the tumor's relationship with adjacent vessels, tissues, and organs, as well as occult
metastases. This assessment is crucial for formulating personalized surgical strategies to enhance the RO resection
rate and improve patient outcomes. Imaging examinations, such as CT and MRI, are essential components of
preoperative evaluation for pancreatic cancer and are readily accessible in clinical practice. However, traditional
image interpretation methods are increasingly inadequate for meeting the precise demands of surgical planning.
The advancement of computer science has introduced new avenues and methodologies for the preoperative
assessment of pancreatic cancer. This review summarizes the research progress in radiomics for preoperative
evaluation of pancreatic cancer and provides insights into future directions in this field.
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