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Table 2 Surgical treatment

lesion site indication operative procedure
. plastic operation
segmental 7 pain U of the duct orifice l
(suspicion of cancer 4)
distal pancreatectomy 6
Py " 5 plastic aperation
diffuse in —
e ! e 3 of the duct orifice U
jaundice 1 lateral pancreaticojejunostomy 1
distal pancreatectomy
+choledochojejunostomy
total pancreatectomy 1

complete denervation
of the pancreas

Table 3 Results of surgical treatment

postoperative pancreatic function

lesion site relief of pain exocrine endocrine
normal 4 normal 1
segmental
el U 171 abnormal 3 low tolerance 2
diabetic 4
improved 1 )(improved 1
unchanged 5 [} unchanged 2
deteriorated 1 ]| deteriorated 4
diffuse 7 4/6 abnormal 7  diabetic 7
1 :no pain J improved 1 improved 1
preoperatively unchanged 2 || unchanged 2
deteriorated 4 )| deteriorated 4
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Table 4 Clinical course after surgical treatment in
the diffuse lesion group

';-'_'__] ek etiology  calculus operation pain clinical course
M. S(53,M) acute - plastic operation + poor
pancreatitis of the duct orifice

K. S (36,M) alcohol - lateral + poor
pancreaticojejunostomy

K. T{(47,M) alcohol - distal pancreatectomy - poor
+choledochajejunostomy

T.K(61,M) alcohal - total pancreatectomy - fair

M. S (44,M) alcohol + complete denervation - good

of the pancreas

S.M(39,M) alcohol - complete denervation - good

of the pancreas

T.K(44,M) alcohol + complete denervation — good

of the pancreas

poor: pain®, working®, fair: pain®, working®. good: pain©, working®
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Fig. 1 Change of the pancreatic duct of one case: a diameter of the pancreatic
duct was less than 5mm in 5 years and 4 months preoperatively.

Feb, 29,1988

25, MATOEBIIMEBNEE LI, MRl s Ee
BoBE, BEEREETCIME2ENL 44E6 2
AOBMBLAICIRERBDd ote, O F AMR
ERETE 7O 2 Itk 5 £ EORBT, TLE
EOWERYRDHITEh i, b0 Z & S Bf,
PR B IR W & 1T - T iEBIE, HERRANE <,
SEDOBFFL BB TR, FOMTHEISELNA
Chico TREROFLXBELCBY, BRER0XE
{t% Fig. 1 =R d, BEXRINCRE LBELY R
L, BERIFEALL V5L 00HARIZ5Mm TH
b, CTRTRELECELGEYEDIL,
6. £ =&

BREIEIRB K, BB CXBEREAOELET
TERTHELALRT, TRERNEEHEEN
BHLDEEHEINDEEbh3, L LEBEESC
ST ANBEEYERT OB, Fomiy, TRE%D
BERPBED D CAFAZCER LTThbhTw5, £
CCUKBCOBREEBN «WERAITLS L EHRER
26mm L EO DO CRHERFARERAB LA TV
o L, BEEH6mm ki D5.5mm DIEFICLL,
HERYESMIAZEL TV, hboz s X b, AR
BROBANHS, HE L, FRERN6mm KXEDO LD
Y, BREELEBHERAL LRI B-TI VL5
Bbhs,
BEELEBERAORBER I S>WTREB LAY
LbhTuwinv, bhbholdfiomscit, 13658

e, Bril, 7oa -8 HlT, BRHES
B, [HEBEENLIATH e, TRELRE 7THAKR
D, REBIIRFUEDOLD THETEARD LD

TR b hic, REBEFREN CRILBEREEER
RizhTored, CEARRER T, BEBEXET
LT\, REROFEZ, HiS5E4rATbis
THREHRIEMT, BEOES, MESCIKBED
EREARD B 00, BAEERmm RBHOE
fTeh o7, UHIOHEOREROENTY, 28I
S EBEOTEXYREDTVBRTER, ZDX5k
EFIOBERLEOERTE T, TEFHETIHEL
ftvonizonTik, BERErKD 53R Lh0NEE
BRI TR EEbRS, 7Ara—A k)
Bis 1 o0RFOLOBER T TR, HHBHRRL
I5Bbhs, bhbhOEFANSRBERD, O
AERELE L RERRRIB R A%, BT
EFRERL WG IBERELORRE LTR, £5
xH X Ebhs,

FHAEE L TR, BEAO 1FRVTI3FRE
BThH-7et, BREEFETHO S B 5 AlicikEEo
Bubdbihi, FHAERIFEOTM, @EHCY -
TEZIFH, AL TWI 5 cBbhs, BREKE
REF TR, BREERERMEOACHLTIZ L
X o, BEBEOETIALLATHIERF AN
Boh, BARERLEEAR RV L 3 cBbh B,
ZhicH L, U AEREACRInRom, Bk



176(2662)

BETLTR Y, BEBEREY B L LICFEHREINT
<, BIZBREOAMPHARBEL LD, VWil Bt
REBHT200MEE 25, 20k 5 REHfCHL
T, BxOBBEOBYIERN, EEME T RERE
EEIER AT T & o, IREIFE O BB LRI
THHRIBD LN TS, BEERE LV REY L
By, FREBEOLDOILDIZIBREL KXW EED
3. Hanyu HY¥3BETTHRBURC L 0 FREY
B L OHERIT-> T BH, BRI ICH
BN DOHEISEh Ty, B2t I
RESEETHE, BEEOLZOTRTI VO,
HBE, X DECHEETHHEERO K &

EHEGEELTLCTEID LIt d DT, KHE
+ToHBE VISR T I VOLRKSH L AT
H5, BT Mallet-Guy?ic & » T RIS
BEELLLDOTHFREXELCEBE IR TV,
OWMRET > TBOREER X - T, £OFHRIZ
— BRI S To T\ B, Rossis SRR )
B, B D segmental autotransplantation % 17
WCEBHARBEYERE LTV BN, TS EREN
BEEIRTWIEY, BHELTLERIDVGEED
H, TLROAEFMC LB VEEbR D,
L2d, BECEL L, OTYWETE, BEEneg
TOMBTRK, BENLEE L EORIESAEE L T35,
FIC, BEHE R T, By EEEEL vE
L, Thbb, BEToMNBOE ¥ T, BAOH%
BMER T XTI LRI TR Wik i 5 00,
BRENCHRETALERD S X 5B bhd, bhtb
i, ZoOBRKREL, FUE ANKECMEISIT,
BREREFN, BB CRBE D -1z &b, B
PSR EIT » Tade, Htk 24EL LEEFT3
B, DD 1 Bl% N2 5 & E 4 BICFT - T B A,
BliF &R 2B, K#R 12 Yoshioka HO0 BETE
BEFEOLOTHKE I LIBE/LL, BetomEEd)
BE1T 5 b O T, BUADEBR~OEEL L T,
RSB OEL T, BoI~OHEEELYTLIT
L, BERERERE L Y e EET b0 TH B,
AMAOHBTEL T, REOEBERLL-T, £
HBEIEAINR D LEbh B L, PATEFRIL 5 MK
IR H500ml Fi CRXLRE LT, LrbiK

BB IR MR ST B FHEIC & FHHK

BHEsAREE 24% 105

BEOEEFOBEFRFTCELFIEFLCS, §
BELIREAI T ERT, ANRSEEIRRREHRR
CRT A 1R E L2t 2 5 208 5 0y,
ATWERCER TS,

R EONBNER T, TOoBRBYHEIGETHRD
RV, AR v b e —ATEET, HTLD
ABHRBEYLEL LW oBENSS. L,
HHEETTHALHRARCBREL TehE, E R
HogbgnbEarh, Thil, #EREESE
BB B, o5 HEGC LBERAOEBICHTS
BETHBEELZLTS, LEL—FTE, 7ra—
AEBHR S BEC KT A BB ERO T L2 ~
AEBROMBESLED S, A EHERUFTORBESR
THY, AHOEEORNRETEHT, SFHOAR
PRAREBCANTHATZZ LLFEL BEbh
5.

X ik

1) Hiraoka T, Watanabe E, Katoh T et al: A
new surgical approach for cntrol of pain in
chronic pancreatitis: complete denervation of
the pancreas. Am J Surg 152 : 549—551, 1986

2) PHARA, BlFE=, mEH KD | BEFRLES
R T 5 FRBIL L FRecRN. BASE
88 1 594—599, 1987

3) Hanyu F, Nakamura M, Suzuki M: Surgical
treatment of chronic pancreatitis : With special
reference to pancreatectomy. Edited by Sato T,
Yamauchi H. Pancreatitis—its Patho-
physiological and Clinical Aspects. First edi-
tion. Tokyo Univ. Press Inc., Tokyo, 1985, p425
—431

4) Mallet-Guy P: Late and very late results of
resection of the nervous system is the treatment
of chronic relapsing pancreatitis. Am ] Surg
145 © 234238, 1983

5) Rossi RL, Braasch JW, Nugent FW et al:
Segmental pancreatic autotransplantation for
chronic pancreatitis. Am J Surg 145 [ 437—442,
1983

6) Yoshioka H, Wakabayashi T: Traitment de
la douleur des pancreatites chroniques pa La
neurotomei de la tete du pancreas. Une tech-
nique nouvelle et ses resultats. Lyon chir 53 :
836—845, 1957



19914104 177(2663)

Surgical Treatment for Chronic Pancreatitis without Pancreatic Duct Dilation

Takehisa Hiraoka, Keiichiro Kanemitsu, Ikuo Kamimoto and Yoshimasa Miyauchi
First Department of Surgery, Kumamoto University Medical School

In 14 patients with chronic pancreatitis without dilatation of the main pancreatic duct, 7 had segmental lesions
of the pancreas and 7 had diffuse lesions of the pancreas. All of the patients with the segmental lesion had relatively
good pancreatic function and were relieved of pain by surgical treatment for only the segmental lesion. On the other
hand, 6 of the 7 patients with the diffuse lesion had far advanced dysfunction of the pancreas. Two of the 7 patients
were not freed from pain by drainage of the pancreatic duct and 2 other patients were relieved of pain by pancreatic
resection but at the price of creating more severe insulin dependent diabetes. The remaining 3 patients underwent
complete denervation of the pancreas and are still well more than 2 years after the operation. To control pain and to
preserve pancreatic function as long as possible in such cases, this new surgical approach may offer a means of
relieving pain with preservation of endocrine function in selected patients who have chronic pancreatitis without
pancreatic duct dilation.
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