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Table 1 Carcinoma of pancreas and biliary tract
1973~1988

Site of cancer Operation Resection (7) Curative—resection (7)
Gallbladder 84 53(63.1) 17(20.2)
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whote 15 1(6.7) 1(6.7)
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Fig. 1 Survival in patients with carcinoma of
gallbladder. Kaplan-Meier method.

—: histologically curative. ---: histologically
non-curative
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Years after operation

Fig. 2 Survival in patients with carcinoma of
hilar and upper bile duct.
Kaplan-Meier method. —: histologically cura-
tive. -+ : histoloogically non-curative
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Fig. 3 Survival in patients with carcinoma of
middle and lower bile duct.
Kaplan-Meier method. —: histologically cura-
tive. --- : histologically non-curative
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Fig. 4 Survdival in patients with carcinoma of
papilla of vater.

Kaplan-Meirer method. — : histologically cura-
tive. --- : histologically non-curative
‘\  — b
|
|
1Y 3¥_ = _-l.\" 5Y

Years after operation

4, FLEEE

FLEI BB FIB1IHI T D stage i, 1 86, 111141,
1041, IV2 6T, fOoBBKEXEG-HORSL,
WAL PD 2330815 555, 5% No. 163 ET
SUMKFMI20M T EhC5, BRETBRORIT
B, FHRTY 1R DH T35,

FLEREE O BRI L 25 &, BHRTRAIC65.6%
D5 FEUEEFR Al D, FEMIIRA T 2 ELR
Z4£ TR L (Fig. 4).

5 B

TR, BERSECLAE CRETRCE
LR 2HFL 2L, TORBEERTEEE > T
Wicsh, BESBILIESTRT S,



199054 B

Fig. 5 Survival in patients with carcinoma of

pancreas.
Kaplan-Meier method. —: histologically cura-
tive. --- : histologically non-curative
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Fig. 6 Performance status before and after pan-
creatoduodenectomy.
@ : extended. A : semi-extended.M : standard.

Before operation Five years after operation

Table 2 Status five years after pancreatoduodenec-
tomy (1)

Grade of i Duarrhen
dissaction  dependent  free  severe moderate nild or none

Extended 1 9 &% 1 3
Semi —extended 3 4 0 ] 6
Standard 1 4 o 0 5
No dissection 3 1 0 1 3

18 5% 2 17

* Diarrhea is well controlled in all patients
by opium tincture

Table 3 Status five years after pancreatoduodenec-
tomy (2)

“Grade of Body weight
dissection gain  no change loss

Extended V] 7 1

Semi—extended 3 2 i

Standard 0 5 1

No dissection i 2 1
4 16
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Table 4 Status five years after pancreatoduodenec-

tomy (3)

Grade of Cholangitis Fatty liver
dissection sometimes  none diffuse  focal none

Extended 0 3 0 [ 2

Semi—extended o] 4 [+] 1 3

Standard 1 2 1 0 1

No dissection 2 1 o 1] 4

3 10 1 10

Fig. 7 Performance status before and after he-
patectomy combined with pancreatoduodenecto-

my.
@ : hepatectomy +pancreatoduodenectomy. W :
hepatectomy.
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Appraisal of Extended Operation for Carcinoma of the Pancreas and
Biliary Tract Observated from Quality of Life

Takukazu Nagakawa, Keiichi Ueno, Tetsuo Ohta, Hironobu Kobayashi,
Takashi Nakamura, Yasuharu Nakano, Naotaka Kodoya, Masao Yagi,
Ryohei Izumi and Itsuo Miyazaki
Department of Surgery II, School of Medicine, Kanazawa University

Extended operation have been performed since the end of 1973 in order to improve the reuslts of surgery for
carcinoma of the pancreas and biliary tract. Though the problem of incomplete resection still remains in extended
operations for carcinoma of these areas, this report introduced the operative procedures and the surgical results of
the extended operations, and appraised the extended operations from the viewpoint of the quality of life. The
quality of life was investigated for patients with combined resection of the liver and pancreas, resection of the nerve
plexus of the pancreas head, and dissection of lymph nodes. Resection of the nerve plexus around the superior
mesenteric artery was thought to have the greatest effect on the quality of life among these three factors. In the
future, pancreatoduodenectomy will increase for carcinoma of the gallbladder, but will decrease for carcinoma of
the hilar bile duct. Dissection of lymph nodes around the abdominal aorta and combined resection of the portal vein
and the superior mesenterc artery will be more necessary to improve results of surgery for carcinoma of the
pancreas life.
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