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Table 1 Patients with segmental autotransplantation of the distal pancreas for
cronic pancreatitis

Patients Operation and status in chronic pancreatitis Postoperative results

- alcoholic « foliow-up : 74 months

51 v.o. : = » diffuse calcified - painless effect : good
Case 1. male R chronic pancreatitis )
+the same dose of insulin
administration as the preoperative
o TeTGAT o « alcohalic « follow-up : 30 months
Lo Lo ipott-gantrectony )
¢ 2 68 y.o. ) « chronic pancreatitis - painless effect : good
20 & male @ aute-tx with pseudocyst
* normoglycemia
- pancreatic ascites without insulin administration
« alcoholic « follow-up : 30 months
stone
70 vo. « chronic pancreatitis - painless effect : good
Case 3. » 2 autotx. with pancreatic stone
female - normoglycemia
«no dilatation of without insulin administration
the pancreatic duct
« idiopathic » follow-up : 15 months
Case 4. 35 vo. TR « intracystic bleeding « painless effect : good
female .
+ anomaly of small - normoglycemia
pancreatic head without insulin administration
Fig. 1 Schema of segmental autotransplantation Fig. 2 Pathologic findings of the pancreas in Case
of the distal pancreas with pancreaticojejunos- 1
tomy The islets of Langerhans (arrows) are sparsely

observed within dense fibrotic acinar tissue. A
calcified protein plug is shown within a second
branch of the pancreatic duct (arrow heads).
Aldehyde Fuchsin stain, X40

sblenic vein

distal splenic
arteriovenous fistula
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Fig. 3 75g oral glucose tolerance tests before and
after segmental autotransplantation of the distal
pancreas in Case 1
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Fig. 5 Exocrine pancreatic function before and
after segmental autotransplantation of the distal
pancreas
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Heterotopic Autotransplantation of the Resected Pancreas Segment
for Chronic Pancreatitis

Katsuhiro Tamura, Seikon Kin, Haruhiko Nagami and Akira Nakase
First Department of Surgery, Shimane Medical University

In surgical treatment for chronic pancreatitis, it is important not only to obtain a pain-free effect but to
preserve the pancreatic function. Focal pancreatic resection was performed in patients with diffuse calcification,
and pancreatectomy was carried out in patients with cystic formation or those without dilatation of the main
pancreatic duct. In these patients, four who had received nearly subtotal removal of the distal portion of the
pancreas underwent autotransplantation of the resected pancreas. The splenic artery and vein of a segment of the
body and tail of the pancreas were transplanted to the iliac vessels heterotopically to avoid reinnervation that
would cause pain in the pancreas. The transplanted pancreas was anastomosed to the jejunum. All of the
autotransplanted pancreases have survived, and almost all of the endocrine and exocrine functions of the pancreas
are preserved. Every patient has completely recovered from the severe pain, and has returned to a normal social life.
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