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Abstract
Pancreatic ductal adenocarcinoma (PDAC) is characterized by high heterogeneity; thus, even after a
curative intent surgery, there is significant variability in the survival of patients, reflecting different
biological behaviors. The selection of proper, personalized therapy for each patient with resectable
PDAC, in multimodal therapy, by an experienced multidisciplinary team is of utmost importance to
get maximal clinical benefit avoiding potentially harmful treatments. Identifications of patients with
resectable PDAC that would benefit from surgical resections in the context of multimodal therapy
remain a topic of interest for clinical practice. To improve PDAC patient outcomes, a significant step
forward would be the integration of the molecular sub-types in the clinical decision-making between
upfront  surgery  versus  neoadjuvant  treatment.  Successful  integration  of  the  preoperative
knowledge of the subtype of PDAC can properly guide this treatment selection to further improve
patient outcomes. In this review, we present an overview of the current knowledge on the role of
molecular subtyping in surgical decisions for PDAC patients.
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