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Table 1 Review of patients performed operations
for chronic pancreatitis

cause male [ female . total
alcoholic 61 2 63
non-alcoholic
idiopathic 6 4 10
gallstone 0 1
familiar 1 3 4
total 68 10 78

Table 2 Complaints before operation

Symptomé. _ialfes alcoholic non-alcoholic
abdomi_nal pain l 58( 92%) 7( 47%)
diarrhea 1 21 33%) 3C 20%) B
diabetes mellitus | 54 86%) 8( 53%)
jaundice ‘ 8C13%) | 3( 20%)

total | 6000% | 15000%)

(including overlapped cases)

DEBELTHBERT A 2 — AfETIT20T b &R M9
B (78%) &% LITFRMED 5 Ja256 (40%), BEEo
BB (22%) Thot, —FHFET A2 A ¥TIR
BEDLE- 9B (60%), %5661 (40%), MREER
241 (13%) TH -7 (Table 3).
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Table 3 Reasons for operation

i causes |

—~ alcohol non-alcohol

reasons
abdominal pain 1 49 78%) 6( 40%)
pseudocyst | 25C 40%) 713%)
-_suspicion of cancer I 14¢ 22%) 9( 60%)
biliary disorder 2C 3%) 3C 20%)
Other |1 2% 0C 0%
total | 63100%) 15(100%)

(including overlapped cases)
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Table 4 Operative procedures for chronic

pancreatitis

R ==ouu causes||
. S alcohol non-alcohol

operative procedures |
pancreaticojejunostomy 26( 41%) 6( 40%)

pancreatectomy .
pancreaticoduodenectomy 12¢ 19%) 4( 27%)
distal pancreatectomy 13C 21%) 4 27%)
total pancreatectomy 0C 0%) 1C 7%)
modified Warren's procedure 3¢ 5%) 0C 0%)
neurosectomy 5C 8%) 20 13%)
drainage of pseudocyst 15 24%) 3( 20%)
operation for biliary disorder | 5( 8%) 4 27%)
gastrectomy 8( 13%) 4( 27%)
total 63 (100%) 15(100%)

(including overlapped cases)
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Table 5 Results of operations for relief of pain (1)

) results
operative procedures ]

pancreaticojejunostomy ‘ 14(54%)
pancreatectomy 12(60%)
drainage of pseudocyst 4(36%)
modified Warren's

procedures 1(50%)
operation for biliary 2(669%)

disorder

getting better

no chage | getting worse total

7(27%) . TOQ(%_) I 26(100%)
8(40%) 0 0%) 1 200100%>
6(55%) 1C9%) | 117100%)
1G0%) | 0C 0% | 2100%)
1033%) | 0C0%) | 3(100%)



166(2652)

Table 6 Results of operations for relief of pain (2)

= results | | .
disappearance;  relif
causes ™~ |

alcohol 2G2%) | 1931%) | 611%)  |52(100%)
330%) | 770%) | 0Co%)  |100100%)

no change total

non—alcohoi

1B R 26 0 St BHE R B

s REE 24% 108

3FQA1%), D3RV F—2 346 (27%) TR LT
BB 78 (35%) wEBALfld Hiz, La LK
HYMRERERBHH CREAFARIRD Lot
(Table 7).
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Table 7 Glucose tolerance after operations for chronic pancreatitis 1)

results ) - .
. getting better | no change = getting worse total
operative procedures
pancreaticojejunostomy 1C 4%) 22(85%) 3(11%) 26(100%)
pancreatectomy 0C 0% 13065%) | 7(35%) | 200100%)
drainage of pseudocyst 2(18%) 6(55%) 3(27%) 11(100%)
modified Warren’s [ [ |
ORI, 0C 0%) 2(100%) 0C 0%) 2(100%)
gperation for biliary 0C0%) | 2666%) | 1638%) |
|

disorder

Table 8 Glucose tolerance after operations for
chronic pancreatitis (2)

results . [ .
| getting better | no change | getting worse total

causes

alcohol '1 204%) | BT%) | 1202%) |52C100%)

non—alcoholl 1(10%) 6(60%) 3(30%) | 10¢100%)

3(100%)

DBEALGINSHF 7 A BB EZ TR IR B &
Totedb DTH -7 (Table 8),
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Table 9 Quality of life after operations for chronic pancreatitis (1)

i results X .
R getting better | no change | getting worse total
operative procedures _ |
pancreaticojejunostomy ‘ 9(35%) 12(46%) 5(19%) ‘ 26(100%)
pancreatectomy 1( 6%) 10(59%) 6(35%) 17(100%)
drainage of pseudocyst 2(22%) 4(45%) 3(33%) | 9C100%)
! | |
ey TS 0 0% | 160%) | 150%) | 2(100%)
| | _ | |
Gperation for biliary 000%) | 2066%) | 1(33%) | 3(100%)

disorder

Table 10 Quality of life after operations for
chronic pancreatitis (2)

results | . ' . [
\ | getting better | no change | getting worse total
causes | | |
alcohol 7(15%) | 26(54%> 15(31%) | 48(100%)
non-alcohol | 5(6%) | 3(33%) | 1(11%) | 9C100%)

TR T 6 61 (35%) wHEEBM«WEHTH
B (19%) BALBIRH Hhiz (Table 9),
BRABICHS & 702 — AT 760 (156%) ok
=605 X 01561 (31%) CEALBIZ ZicDex LIET
a— AT 5 H (56%) wdER, 14 (11%)
CEALBIZ A L7 (Table 10). =D L 5 o itk
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Surgical Treatment for Chronic Pancreatitis

Yoshikazu Kuroda, Yoshifumi Takeyama, Norihiko Onoyama, Naoyuki Miyazaki,
Masahiro Yamamoto, Harumasa Ohyanagi and Yoichi Saitoh
First Department of Surgery, Kobe University School of Medicine

We analyzed the results of surgical treatment for 78 patients with chronic pancreatitis from January 1, 1971, to
December 31, 1990. Eighty-one percent of the patients with longitudinal pancreaticojejunostomy (PJ), 100% of the
patients with pancreatectomy, 91% of the patients with drainage of a pancreatic cyst, 100% of the patients with
modified Warren’s operation and 100% of the patient with surgery on the biliary tract experienced mitigation or
disappearance of pain. Abnormal glucose tolerance after the operation was observed in 35% of the patients with
pancreatectomy compared to 11% of those with PJ. In addition, concerning the quality of life, 35% of the patients
with pancreatectomy became worse compared to 19% of the patients with PJ. As the main reason for surgical
treatment of chronic pancreatitis is to lesson the pain, we recommend PJ for patients with dilation of the pancreatic
duct and modified Warren’s operation for patients with a nondilated pancreatic duct to preserve pancreatic

function.
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