B#HA=2EE 24 (10D © 2640~2644, 19914

& 11

fe PR S DA BHER— RGBT O BIE L RF, R0 k—

RR L TFEMREHBABERE

Z I N

m W & BELX

BEEBZHETFEM LB HEL255F0 5 bEELR (LT TP) 8 4i, BRESEIR (PHR) 104
B, BREBTIE: (DP) 45610 BREE Y, RRHICT - e BERENR (P)) 5641 & ik Ui, F#iE
TR TP, DP tixabh?, PHR T2 411.8%, P] T 1HI0.8%Th » 1. #ithd R8RS
1%, TP T4.14, PHR T4.24, DP T5.65FE TH » 7. FRBREXV-ThoMmRcd0%L L BiF
KRB TH - T, WHROBERRL, TP Ti12100%, PHR ©23%, DP T51%, PJ T44%<, PHR ©
WERERRO GO RIIEr - ko, M 5 FO4LEFERIL, TP T46%, PHR ©82%, DP T92%, PJ T
82% T, W0FETRILhITh25%, 72%, 66%, 62% LZ=iLih -7, RBEEE, BRRLICL 58
HAFE Tk, TP T54163%, PD T8#17.7%, DP T 4%18.8%, PJ T4HI7.4% ¢ TP st
X BER D o0z, BERECH T IBRIBRTIRLLHATH D, KEREDRIRFT, Ebic
M ERFOETFRCHI TR BERER £ E2 3 b - T,

Key words: pancreatic resection, pancreaticojejunostomy, early and late postoperative results

BLoic

BERAIRREETHD, ABBEELTICLHA
B TEHRIBEEOREN I, DR BN L BEIR
THZEERTHE. LonLichs, BERKIENR
FEY boEFP, FREOIED B ESICIZRE
RO DBRETBINELE L S EBEOEKRTEHE
BXhs,

Rk, BEGIBRMT IS MR S D AR 5 Ic BT T B
THBHEORENRLE D, FEOKAISN S R
EOREL CREVIRM L BB EOFHHERETE L
LRRDIIBH EHHREVG DD, L hbIEART
i1, BERORECRERYRLEILT S o Lid—8
@D LT3, EKEEORE N L CHRERY)
BREBIET A ERIIRRDINBE & BT ERE,
£ T, SEREEZCER L BEBEAFERGAOR
EREN D, BHEKC T LEIRGOEIG & BR
ZOWTHRN, XHIEER X OHEILEOBEEREL D
SLRBEI®Rfo TR oOWTHET 5,

AR & ERH
HRETFEXHABABEHZETII8FE 4 End
* 370 B EANERE Y v H 2 - BEEROHNBHEER
<1991 7 A 3 HZE>SBIRIFERE &K &

T162 FERXKWHES—1 ERETFERAZEHIL
RV & —

19905128 ¥ TOREMICRR L -8B A FHT
2551 CH -, B 2216539, FHEOERITLS
B 586, FIHAT.5MTH -7, BHELAORRE L,
7z — L5360, SRR3R, BIRESHER
Y EUBRAH120], ARG, BEAES G, BIRR
IREEETUESE 1 B, RRATHORFEMEAIFITH -
To. FMEFSFIOIER & BRI R T, K24
# (96%) iR bhiz, ¥, BWR12081 (47%), K
FA9GT (39%), PRERZEIL (36%), HEREIRK
7361 (29%) &AW BRI VBRABBSORELLT
Lt (Table 1), BRI 5 BHEREOFHE
53 X CFHMRZEIRY Table 2 1w# 37425, &%4
BE S CEBE O EH IR O B 5 R C IS RER
PHE1IBROMR E LT 58, BREBALA T

Table 1 Preoperative symptoms and findings in
255 patients with chronic pancreatitis who
received surgical treatment.

Symptoms and findings

Wumber ot patients percentags

Abdominal pain 244 86
Pancreatic stones 120 47
Pancreatic cysts 99 39
Bile duct stenosis 91 36
Pancreatic mass 13 29
Diabetes 13 29
Cancer suspected 44 17
Portal vein stenosis 36 14

Total 255
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Table 2 Characteristics of the disease and opera-
tive procedures for chronic pancreatitis

Characteristics of the disease
Diffuse type
Dilated pancreatic duct
Severe inflammatory changes

Operative procedures

at the head of the pancreas === Pancraatodundensc tomy

No or mild inflammatory changes
at the head of the pancreas === Pancreaticojejunostomy

Non-dilated pancreatic duct
i Pancsstoduodenas tomy
Localized type

Disease located at the head = Pancreatoduodenectomy
Disease located at the body or tail= Distal pancrsatectomy

Table 3 Operative procedures performed in 255
patients with chronic pancreatitis

Operative procedures Number of patients

Resection

Total pancreatectomy 8

Pancreas head resection 104

Distal pancreatectomy 45

Decompression

Pancreatic duct drainage 56

Pancreas cyst drainage pal

Othars 21
Total 255

1968-1990 Des.

KRZEL K BRRE O & E i fEAIC R YIB & A
A& LT3 (Table 2). 20X 5kFHTEHRTE
2550 FRimRIL, BEIEBR1576 (62%) T,
FE2 1 8 6, BEIREUIER10401, BEER HYIKR4S6IC
Bote, El, ARBHCTHRIBRERER 566,
FRBERA P AT 1221681, T oMBEFRI2IfTH -
7z (Table 3).
B &

1. K&

BERESHFDOS L THII7TA 2 —AKT, WTh

BEAVE ARTILOBBEELHD, 5 b 4fEE
BRAR6mm LT OIFIEEFNTH -7, 8 FlF 6 Flix
KEREVENTHREHELSY, 2AEEOMmITE
¥IrCEMENRLDLDTH oK. FEFEHKHIL 6 FIC,
2 AIREIF R CHREEIRIThbh T ieh, BHE
R OBIRD 1o DR TR E LT CHRERHERE
DEET 2 HWEER LI I b oTh T, HERE
BREENL0.5F 2 L1046, FHI.1ETHh -7, #H
AR 8 Flh 7T Ik Lich, HidKBELET
o 1RO BERY & L ol, HkLflicHaER
WXTTRECH - o hd, MERERIFOEERIL S ERRE
FRB%, WETHBRTH -7, BT D 5 FIDIE
TREARREREE 2 4, BRBEOGHE2HATH -1
(Table 4).

2. BREHVIR

155(2641)

Table 4 Early and late postoperative results in
eight patients receiving total pancreatectomy

Parlods 18681882

Operative mortality 0

Follow up time 0.5 - 12 years (mean 4.1 years)

Relief of pain complete T patients, improved 1 patient
Survival rates 48% at 5 years, 25% at 10 years

Late deaths 5 patients

malnutrition in 2 patients,
diabetic complication in 2 patients
others in 1 patient

Table 5 Early and late results in 104 patients
receiving resection of the head of the pancreas

Operative mortality 2
Early postoperative
complications intra-abdominal abscess in 2

upper Gl bieeding in 2
intra—abdominal bleeding in 1
0.5 - 15.6 ysars (mean 4.2 years)
96% at 6 months, 98% at 3 years
100% after 5 years

Diabetes preoperatively 16%,
postoperatively 23%

89% at 5 years, 3% at 10 years
8 patients

malnutrition in 4,

diabetic complications in 3
others in 1

Follow up time
Relief of pain

Survival rates
Late deaths
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Table 6 Early and late postoperative results in 45
patients receiving distal pancreatectomy
f_( '_e_:l ve mortality

Follow up time
Relief of pain

]
0.3 - 15 years (mean 5.6 years)
66 % in alcoholic pancreatitis

100 ¥ in non-alcoholic pancreatitis
Diabetes preoperatively 13%
postoperatively 42%

92X at 5 years, 6% at 10 years

4 patients

diabetic complication in 3
alcoholism in 1

Survival rates
Late deaths

Table 7 Comparison of postoperative results
between the patients receiving pancreatic resec-
tion and pancreatic duct drainage.

i PHR DP P
Number of patients 8 104 45 56

Operative mortality 0 2 0 1
Relief of pain 88% 98% 91% 93%
Reoperation no 1 2 2
Postoperative DN 100% 23% 42% 445
Late deaths [ 8 4 4
Survival rates

5 years 45% 82% 92% 82%

10 years 25% 2% 66X 62%

TP:total pancreatectomy
PHR:pancreas head resection
DP:distal pancreatectomy
PJ:pancreaticojejunostomy
DM:diabetes mel [ itus
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Indications and Qualification of Pancreatic Resection in the Surgical Treatment
for Chronic Pancreatitis

Mamoru Suzuki and Fujio Hanyu
Department of Gastroenterological Surgery, Tokyo Women’s Medical College

Two hundred fifty-five patients with chronic pancreatitis received surgical treatment at our institution
between 1968 and 1990. Early and late postoperative results were compared between 157 patients who received
pancreatic resection (8 total pancreatectomy, 104 pancreas head resection, and 45 distal pancreatectomy) and 56
patients receiving pancreaticojejunostomy. Two operative deaths (1.8%) occurred after pancreas head resection,
and one (0.9%) occurred after pancreaticojejunostomy. The mean follow-up time was 4.1 years after total
pancreatectomy, 4.2 years after pancreas head resection, 5.6 years after distal pancreatectomy, and 5.5 years after
pancreaticojejunostomy. More than 90% of the patients with each operation were free of pain postoperatively.
Postoperative diabetes was present in 100% after total pancreatectomy, 23% after pancreas head resection, 51%
after distal pancreatectomy, and 44% after pancreaticojejunostomy. Five and 10-year survival rates were,
respectively, 46% and 25% after total pancreatectomy, 82% and 72% after pancreas head resection, 92% and 66% after
distal pancreatectomy, and 82% and 62% after pancreaticojejunostomy. Late deaths occurred in 5 patients (63%), 8
patients (7.7%), 4 patients (8.8%), and 4 patients (7.4%) after total pancreatectomy, pancreas head resection, distal
pancreatectomy, and pancreaticojejunostomy, respectively. These data suggest that pancreatic resection can be
done safely and provid good long-term results in patients with chronic pancreatitis.
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