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Fig. 1 Schema of the duodenum-preserving resec-
tion of the head of the pancreas with complete
denervation of the body and tail of the pancreas
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Fig. 2 Dilated pancreatic duct on ERCP with
intraluminal filling defects of small duct of the
head of the pancreas consistent with pan-
creatolithiasis
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Fig. 3 Change in 75g OGTT pattern after opera-
tion
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Fig. 4 Change in initial insulinogenic index (4
plasma insulin/4 plasma glucose at 30min. on 75
g OGTT) after operation
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Fig. 5 Change in the calculated disposable con-
stant (K value) on IVGTT after operation
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18 kB 26 vt 3 % BRBRAT SRR SRR o RE 3 LM ol

AMsLE 4% 108

CREMRAITRERHE L 2. et rEE
HROBETHD EWANCHEA R L C I ERO
FDRHERLRVERTH - (Fig. 5).

TG LR O BRE B R L /R W2 Mgl
BER S I EE R E - RS LEEEREOBEV RN
FHTELLEIERE L, TBERERILTR
BADOT VT -+ 2K E Y EERCI0RE 5208
Frmil, z=vE-—5 —ERRITEEY HVCE
HBrEPOBRECI D 2{EL, FWHICKITS
BEHEOEMBELEXEH L LOFHEL LTRDE,
BLEo O AT AEL TV BHARKSERTHS
TEMD, TOETHREGORERYRRTELLO
EEZI,

#WETo OGTT <2 — v 2 BRARM EERRBRE (Par-
abolic B & Linear M % X5 i/t > 2 THEI

Fig. 6 Correlation between the pattern of 75g
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able constant (K value) on IVGTT and the rate
of pancreatic parenchyma
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Duodenum-Preserving Resection of the Head of the Pancreas with Complete Denervation
of the Body and Tail of the Pancreas in Severe Chronic Pancreatitis

Hiroyuki Katoh, Eiji Shimozawa, Shunichi Okushiba, Kimihiro Nakajima, Yutaka Nakamura,
Haruchika Ikenaga and Tatsuzo Tanabe
Second Department of Surgery Hokkaido University School of Medicine

In 30 patients with severe chronic pancreatitis, duodenum-preserving resection of the head of the pancreas
with denervation of the left pancreas was performed. The objective of this surgical therapy is excision of the
inflammatory tumor in the region of the head of the pancreas and cutting off of all nerve fibers of the body and tail
of the pancreas. Reconstruction with drainage of the pancreatic secretion from the left pancreas into the upper
intestinal tract takes place through end-to-side or side-to-side jejunal loop anastomosis. The limited operative
intervention at the head of the pancreas and the preservation of the duodenum explain the preservation of the
endocrine and exocrine function of the pancreas. As a result of the operation 85.7% of the patients were completely
free of abdominal pain and 75% returned to their former occupation. During the late follow-up period, glucose
metabolism was unchanged or improved in 70% of the patients. In 7 patients, there was stenosis with wall rigidity
in the common bile duct. In these patients, common bile duct-duodenal anastomosis was carried out. In 3 patients a
Partington modification was performed between the left pancreas and the jejunal interponate.
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