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Table 1 Cumulative survival rates of pancreaticoduodenal cancers.

There are significant differences on 1-,2-,3-,4-, and 5-year survival
rate between carcinoma of the pancreas head and the lower bile

duct. There also are significant differences on 2-,3-,

and 4-year

survival rate between carcinoma of the pancreas head and the

papilla of Vater. However, there is no significant difference on
survival rate between carcinoma of the papilla of Vater and the

lower bile duct.

Cancers of

1 year

Pancreas head

h [—40%

Papilla vater \\64% L’)l%
Lower bile duct 72% 48%

*p<0.05 **p<0.01 ***p<0.001

Fig. 1 Cumulative survival curves of pan-
creaticoduodenal cancers. Significant differences
are observed on survival curves between cancer
of the pancreas head and the papilla of Vater, or
the lower bile duct (*, **p<0.01). However,
there is no significant difference on survival
curves between cancer of the papilla of Vater and

the lower bile duct.
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Table 2 Patient distribution in each stage. There
is significant difference in patient distribution
between carcinoma of the pancreas head and the

papl]la of Vater (p<0.01 by X-square test).

Pancreas Papilla

Lower

Cancers of head vater bile duct Total
Stage 1 1 6 2 9
1 11 13 5 29
m 23 12 10 45
v 20 3 8 31
Total 55 | 34 25 | 114
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Fig. 2 Cumulative survival curves of stage 1I
pancreatoduodenal cancers. There is significant
difference on survival curves between cancer of
the pancreas head and the lower bile duct (*p<
0.05). There is no significant difference on sur-
vival curves between cancer of the papilla of
Vater and the pancreas head or the lower bile
duct.
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Fig. 3 Cumulative survival curves of stage III
pancreatoduodenal cancers. There is significant
difference on survival curves between cancer of
the lower bile duct and the pancreas head (*p<
0.05), between cancer of the lower bile duct and
the papilla of Vater (**p<0.05).
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Fig. 4 Cumulative survival curves of each staging factor (=) and (+) patient in resected
pancreas head cancer. Upper left : N factor (lymph node metastasis). Upper right : Rp factor
(invasion to retroperitoneum). Lower left : S factor (invasion to capsel). Lower right : Pv
factor (invasion to portal vein). There is significant difference on survival curves between
Rp (=) and Rp (+) patients (*p<0.05). There is significant difference on 1.5 year survival
rate between S (—) and S (+) patients (**p<0.05) and 0.5 year survival rate between Pv
(=) and Pv (+) patients (***p<0.05).
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Fig. 5 Cumulative survival curves of carcinoma
of the pancreas head after resectional surgery.
There is significant difference on survival curves
between two operative procedure (*p<0.05).
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Fig. 6 Cumulative survival curves of each staging factor (—) and (+) patient in resected
cases of cancer of the papilla of Vater. Upper left : D factor (invasion to duodenum). Upper
right : N factor (lymph node metastasis). Lower left : Panc factor (invasion to pancreas).
There are significant difference on survival curves between Panc (—) and Panc (+) patients
(*p<0.001), N (=) and N (+) patients (**p<0.01), D (=) and D (+) patients (***p<

0.05).
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Table 3 5 Year survival rate—Reported cases—

—
Isaji et al? 6.8% 52 % 38 %
Nagakawa et al? | 12.5% 50 % 44.4%
Nakayama et al® 19.8% 54.1% 24.4%
Michelassi et al¥ 8.8% 32 % 0 %
Tarazi et al® 4.3% 37.2% 16.7%
Forrest et al® 4 % 24 % 25 %
This report 8 % 31 % 4 %
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Prognosis of Resected Pancreatoduodenal Cancers

Kazuhide Ura, Toshifumi Eto, Teiji Matsumoto, Tohru Segawa, Hikaru Fujioka, Masazumi Terada,
Koichi Motojima, Kunihide Izawa*, Tsukasa Tsunoda and Ryoichi Tsuchiya**
Second Department of Surgery and Department of Emergency*,
Nagasaki University School of Medicine,
Shimane Medical College**

The outcome and prognostic factors of 114 cases of resected pancreatoduodenal cancers including 55 in the
pancreas head, 34 in the papilla of Vater, and 25 in the lower bile duct from October 1969 through October 1990,
were studied. The average ages of patients with carcinoma of the head of the pancreas, carcinoma of the papilla



19914107 43(2529)

Vater, and carcinoma of the lower bile duct were 64.0 + 11.7, 59.3 + 12.3 and 62.1 £+ 11.5 respectively. The
cumulative survival of patients with carcinoma of pancreas head was significantly shorter than those with
carcinoma of the papilla of Vater or the lower bile duct (p<0.01). There were no significant differences in survival
curves between carcinoma of the papilla of Vater and the lower bile duct. One-year survival rates for carcinoma of
the pancreas head, papilla of Vater, and lower bile duct were 40%, 64%, 72% respectively, and the 5-year survival
rates were 8%, 31%, 44% respectively. However, in advanced cases, especially in stage III, the cumulative survival
curve for carcinoma of the papilla of Vater was almost the same as that for carcinoma of the pancreas head, and
significantly worse than for carcinoma of the low bile duct. The most prognostic factor of carcinoma of the pancreas
head was invasion to the retroperitoneal tissue (p<<0.05). The most prognostic factor for carcinoma of the papilla of
Vater was invasion to the pancreas (p<0.001), although the presence or absence of duodenal invasion (p<<0.05) or
lymph node metastasis (p<0.01) had significant influence on the outcodme. Carcinoma of the lower bile duct had
the best outcome in this study, and there were no significant differences in cumulative survival curves in the
presence or absence of each staging factor.
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