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Table 1 Operative procedures for chronic pan-
creatitis.

Pancreatic duct drainage operation

Pancreatic sphincieroplasty

Side — to — side pancreaticojejunostomy 34
| cephalic_neursctomy 1m |
Pancreatic resection
[ Distal pancreatectomy - 18 |
Pancreaticoduodenectomy 6
To_tal PANCTERTECTOmY 1

Cephalic neurectomy

Biliary operations 1
Diagnostic laparotomy

Others
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Table 2 Etiologies of chronic pancreatitis.

Drainage operation Pancreatic resection

Alcoholic 26 (60.5%) 11 (44.0%)
Idiopathic 11 (256 %) 7 (28.0%)
Biliary disease 6 (14.0%) 4 (16.0%)
Others 0 3 (12.0%)
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Fig. 1 Effects of surgical treatment on pain in relation to etiology.
[, disappeared or alleviated ; EZ, unchanged ; Hl, aggravated.
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Fig. 2 Long-term follow-up results classified into
4 categories based on ability to work and quality
of life in the patients who underwent drainage
operation or pancreatic resection.

1, excellent ; £3, good . B, fair .
EN, poor ; 88, dead.

Table 3 Causes of death in the operated patients
during follow-up period.

Table 4 Effects on pancreatic exocrine function in
relation to operative procedure.

Improved Unchanged Deteriorated
Drainage operation 7 (44%) o 5 (31%) 4 (25%)
Pancreatic resection 1 (8%) 6 (50%) 5 (42%)
*; P<0.05

Number of cases
Cause of death

Drainage operation Pancreatic resection
Diabetes and “or malnutrition 5% 4
Malignant disease 2
Infection 1 1
Unknown 2

* Two reoperated patients were included.
One underwent pancreaticoduodenectomy and the other underwent total pancreatectomy.

Fig. 3 Changes in pancreatic exocrine function by
PFD test before and after surgical intervention.
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Fig. 4 Changes in pancreatic endocrine function
by oral glucose tolerance test before and after
surgical intervention.

O—0O, pancreatic sphincteroplasty . o—o,
side-to-side pancreaticojejunostomy ; m—m, dis-
tal pancreatectomy ; € — @, pan-
creaticoduodenectomy . A—A, total pan-
createctomy . ¥, case with insulin-dependent
diabetes mellitus.
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Surgical Treatment for Chronic Pancreatitis: Results of Pancreatic Duct
Drainage Operation and Pancreatic Resection

Kouichi Shimizu, Kazunori Iwasa, Takayoshi Iyobe, Hirotaka Masutani, Masaaki Urade,
Tetsuo Hashimoto, Masato Kiriyama, Masao Yagi, Ryohei Izumi and Itsuo Miyazaki
Department of Surgery I, School of Medicine, Kanazawa University

From 1967 to 1989, 103 patients with chronic pancreatitis were treated surgically in our clinic. Of these, 43
underwent pancreatic duct drainage operation and 25 underwent pancreatic resection. Pain was relieved in 88.4% of
the patients who had the drainage operation and in 84.0% of the patients who underwent pancreatic resection,
there-fore pain relief was unrelated to therapy. All patients whose pain was not relieved had alcoholic pancreatitis
and had continued to drink. With regard to ability to work and quality of life after surgery, there was no difference
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during a short follow-up period (shorter than two years) between the drainage operation and pancreatic resection
but the number of patients with poor life quality increased during a long follow-up period (fonger than two years) in
the patients who underwent pancreatic resection. Diabetes and malnutrition had affected their social lives.
Postoperative pancreatic function deteriorated in the patients who underwent pancreatic resection, though
improvement of pancreatic function was observed in some patients who had a drainage operation. As recovery of
pancreatic function is expected in the early stage of chronic pancreatitis treated by the drainage operation,
maximum conservation of pancreatic tissue by avoiding resectional procedures is advisable,
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