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# 1 Patients with Periampullary Carcinoma

Site of -
Carcinoma Falliative Radical Total

Pancreas i _
Head % ]

Distal Common
Bile Duct

Ampulla of

14
Vater 13 B

Total 26 25 51
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® 1 Schematic diagram in our clinic modified
from Child operation. A small plastic tube inser-
ted into the pancreatic duct is pulled out extra-
abdominally through a short segment of jejunal
loop.

% 2 Mortality within A Month after Pancreati-

coduodenectomy
N g;te of Carcinoma | Incidence, %
Pancreas Head 50.0 (3/ 6)
R o @
Ampulla of Vater 7.1 (1/14
Total - 16.0 (4/25)

The motality within a month after surgery was regarded as
relating directly to the operative invasion.
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5% 3 Survival Rate after Pancreaticoduodenectomy

Survival Rate, %
Site of Carcinoma

6 months 1 year 5 years

or more or more or more

Pancreas Head 20 (1/ 5) 0 (0/ S) 0 (07 S
Distal Commo

e P 160 (5/ 5) 80 (4/ 5) 0 (0/ 5)

Ampulla of Vater 64 (7/11) 36 (4/11) 18 (2/11)

Total 62 (13/21) 38 (8/21) 10 (2/21)
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# 4 Leakage of Pancreatico-jejunal Anastomosis & Motality within A Month after Surgery

Incidence, %

Age(yrs) Bilirubin(mg/d1) Albumin(g/dl)
£60 <60 210 <10 :2.5 <2.5
46 38 62 13 30 55
Leakage  (¢,13) (3/8)  (8/13) (L/8) (3/10)  (6/11)
. 31 [ 23 12 10 27
Motality (13 (o/8) (3713 (/8 (110) (3/11)

GPT(u.)

230 <30

Amylase (u.} Hepatomegaly Courvoisier Syndrome
2200 <200 + - + S
27 43 40 53 17 55 30
{6/10) (3/11) (7/16) (2/5) {8/15) (1/6) {6/11) (3/10)
18 19 20 27 [ 27 10
{2/10) (2/11) (3/16} (1/5) (4/15) (0/6) (3/11) (1/10)

#& 5 Synopsis of Patients Undergoing Follow-up Studies

| Gain in Weight (kg)

1 70 n 7.5 9
2 67 F 3.5 8
3 71 ¥ 1.6 2
4 62 M 1.3 5
5 67 F 1.2 3
6 45 F 0.5 3
AT ) i ) 2.6 B
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K3 3I-triolein (1004Ci) test. Absorption of ® 4 The excretion rates of '*!I-trioein in PD and
fat was almost normal in the pancreatico-duode- TG showed a statistically signigcant difference
nectomy group (PD), but considerably retarded (p<0.05).
in the total gastrectomy group (TG).
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5 Photomicrographs show the extent of pancreatic fibrosis (arrows). A. A slight interstitial fibrosis
considered normal(Grade I). B. A moderate interstitial fibrosis with periductal proliferation of connective

tissue (Grade I1). C. The fibrosis is progressing into the acini with cell infiltration (Grade III). D.
Acinar atrophy due to marked fibrosis (Grade IV).
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6 Relationship between pancreatic fibrosis and
pancreatic juice volume drained from the tube
in parncreatic duct. Both proportionate well in
cases without leakage, but not in cases with lea-
kage.
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B4 7 Relationship between the excretion rate of

131]-triolein and the degree of pancreatic fibrosis.
Both proportionate well except in patients with
leakage.
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# 6 Relation of Glucose Tolerance to Pancreatic

Fibrosis
Gr:ge Glucose Tolerace**
Fibrosis* | T T ) |
Normal Borderline Diabetic
|

I 0 1 1

I ] 2 [

1T [ o 2

v 0 [ 2

Total o
* BSee Fig. 5 for “"Grade" description.

** 75 evaluate endocrine function of the residual pancreas, 50 g.
of glucose were given orally. The results of the test were

classified according to the criteria in ™ The Japan Diabetic
Society ",1)
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