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Prote, REBIOEM#EHD L, 742 — A4 46.5+ _ Sex -
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LIEEEMNE L, Bl A0 BHER360.1+10.4& Alcohol . 59(33) 0 ‘ 59(33)
Gallstones 7C0H 500) 12C O
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Idiopathic & others 13C 5) 14(4) 27C 9)
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Table 3 Follow up results of surgical treatment

I Cases | Good Fair Poor | Died

— 1 ! ! + |

P-J 32 27 2 1 2
cIcG | 8 | s | 1 | | 2
Plasty of PD - 5 I 3_ T I 1 —1
Total - 45 . 35 . 3 - 2 - 5

| Cases | Good | Fair | Poor | Died
DP 2 | v | 1 | BE
PO 4 | 3 ' B
TP [ s | 2z | ' | 1
Total ] 28 . 22__- 1 I - 5

. Cases -Eood Fair . Poor . Died

Neurectomy 10 5 2 3
Biliary Surg. I 10 . 5 . I 2 . 3
Others ] 5 I 4 - 1 I -

Total - 25 - 14 . 1 | 4 . 6

P-J : Pancreaticojejunostomy, C-J : Cystjejunostomy,
C-G: Cystgastrostomy, Plasty of PD: Plasty of Main
Pancreatic Duct Orifice, DP : Distal Pancreatectomy,
PD: Pancreaticoduodenectomy, TP : Total Pancreatec-
tomy.
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Table 4 Surgical procedures for patients with pancreatic stones

Pathology of the pancreas

Severe-Moderate chronic | Mild chronic | Pancreatic duct | Pancreas

Final surgical procedure

Neurectomy Biliary surgery

pancreatitis pancreatitis | decompression resection and others
Alcohol 33(5) 0 25 4 1 3
non alcohol 9 1 4 0 1 4

(): Cases with localized chronic pancreatitis

Table 5 Surgical procedures for patients without pancreatic stones

Pathology of the pancreas

Severe-Moderate chronic | Mild chronic | Pancreatic duct | Pancreas

Final surgical procedure

| Neurectomy Biliary surgery

| pancreatitis pancreatitis | decompression resection and others
Alcohol | 21(7) 5 10 11 2 ' 3
non alcohol 18(4) 12 6 13 6 5

( ): Cases with localized chronic pancreatitis
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Table 6 Relationship between bile duct
stenosis and pancreatic stones with
alcoholic pancreatitis

| Pancreatic stones

| + — Total
- 6 19 25
1+ 10 | 3 | 13
Degree of [ ot 1 ; | B
bile duct |7 L I
stenosis | 3+ | 5(2) 2 7(3)
?2 |1 0 1
I - I 1
Jogl f 33 W% 28

[ ): Jaundice patient

Table 7 Relationship between bile duct stenosis
and pancreatic cyst with alcoholic pancreatitis

Pancreatic cyst

+ — Total

- | 16 9 2

+ | 5 8 13

Degree of [ 5 | 8 13
bile duct - —_—
senosis | 3t | 6@ | 1D | 7(3)

? 0 1 1

Total | 32 | 27 59

( ): Jaundice patient
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Choice of Appropriate Procedure for Surgical Treatment of Chronic Pancreatitis

Yutaka Atomi, Masanori Sugiyama, Akira Kuroda and Yasuhiko Morioka
First Department of Surgery, University of Tokyo

Ninety-eight patients with chronic pancreatitis underwent surgery at our institute between 1970 and 1990.
The mean age was 46.7 years and the male to female ratio was 79:19. The etiology of the pancreatitis was alcohol in
59 cases, gallstones in 12, and idiopathic or other causes in 27. All of the alcoholic patients were male and 6 years
younger, on average, than those with chronic pancreatitis due to gallstone. The reasons for surgery were
intractable pain in 85% of the cases, cyst formation in 40%, and jaundice in 16% respectively. Others included
gallstones, suspicion of cancer, and fistula formation. The surgical procedure was determined by considering the
configuration of the main pancreatic duct, localization of the disease, presence or absence of cysts, and biliary tract
findings, collectively. Thirty-two patients with irregular dilatation of the main pancreatic duct were treated with
pancreaticojejunostomy, and 8 cases with cysts were treated with cystogastrostomy or cystojejunostomy as the
final operation. In patients with suspicion of cancer or with a cyst in the tail and/or body, pancreatic resection was
the treatment of choice. Others, especially those without dilatation of the pancreatic duct, were treated mainly with
neurectomy. One patient died of hemorrhagic complications after pancreaticoduodenectomy. More than 80% of the
patients were almost free of pain at follow up. Four patients died of complications of diabetes mellitus. Control of
glucose intolerance is one of the most important postoperative problems facing patients with chronic pancreatitis.
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