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Table 1 Operative procedures in 60 patients with chronic pancreatitis

1. Direct procedures for pancreatic lesions : 52 cases

Dilatation of main
pancreatic duct

Pancreatic lesions

Multiple duct stenosis

With dilatation B
Duct stenosis near

the papilla of Vater
28 cases _— I
Duct stenosis in
the pancreatic head

Diffuse parenchymal

lesions

Without dilatation Localized lesions in

the pancreatic head
24 cases —

Localized lesions in
the pancreatic tail

2. Indirect procedures : 8 cases

Biliary drainage : 6, left lateral splanchnicectomy : I,
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No. of
Cases

22

Operative procedures

Longitudinal pancreaticojejunostomy 17

Longitudinal pancreaticojejunostomy

with cystojejunostomy 5
. Sphincteroplasty with pancreatic
duct plasty 4
. Pancreaticodu@nect_omy 9
. Double pancreaticojejunostomies with
local resection of the pancreatic head |
Total pancreatectomy 1
. Pancreaticoduodenectomy 2
. Cystojejunostomy 1
I Distal pancreatect_omy R 18
. Cystojejunostomy 2

gastrectomy : 1
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Table 2 Clinical features and operative procedures in 10 patients with obstruction of the common bile duct

Age

Pancreatic

Jaundice Cholangiographic
Case | and | Etiology | (T-Bil : grylréngtion;s duct findings Operative procedures
Sex mg/dl) & dilatation (Max. diameter)
1 |26-M|Alcoholic + Pain, Cyst in the —+ Compressed stenosis | Longitudinal pancreaticojejunostomy
(11.9) | pancreatic head | (12 mm) with cystojejunostomy
2 ‘GS-M Alcoholic | + ‘ Pain + ‘ Hourglass shape Choledochojejunostomy
| (11.5) | Duodenal ulcer (17 mm) Longitudinal pancreaticojejunostomy
! Gastrectomy
3 |54-M |Alcoholic | + Pain + Compressed stenosis . Choledochoduodenostomy
(8.5 (20 mm) Longitudinal pancreaticojejunostomy
4 |54+M Idiopathic + Pain, Cyst in the + Compressed stenosis | Longitudinal pancreaticojejunostomy
| ( 8.4) | pancreatic head (15 mm) with cystojejunostomy
T-tube drainage of common bile duct
5 |50-M|Alcoholic + Hemorrhage into - Compressed stenosis | Pancreaticoduodenectomy
( 7.6) | cyst of the pan- (18 mm)
creatic head
6 |57+F |Idiopathic + Cancer suspected - Complete obstruction | Pancreaticoduodenectomy
(3.8 {20 mm)
7 121-F Idiopathic — Pain + Compressed Longitudinal pancreaticojejunostomy
(11 mm)
8 42+M Alcoholic — Pain + Compressed Longitudinal pancreaticojejunostomy
(12 mm) with cystojejunostomy
9 39-M |Alcoholic - Pain, Cyst in the + Compressed stenosis | Longitudinal pancreaticojejunostomy
pancreatic head (13 mm) with cystojejunostomy
10 [37+M Alcoholic — Pain, Fibrotic + Compressed Pancreaticoduodenectomy
mass in pancrea- (20 mm)

tic head
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Table 3 Degree of pain relief at the late period of more than one year after pancreatectomy or
pancreatic duct drainage for chronic pancreatitis

Degree of pain relief

Operative procedures Cases —_— e ——
Disappeared Improved | No change
Pancreatectomy | Pancreaticoduodenectomy 2D | 2« 1)}16
(N=19) Distal pancreatectomy 17 (D | u (D (84.2%) 1 (1) 2 (2)
Longltudmal 15 12 | 13 am 2(2)
pancreaticojejunostomy }
Longitudinal 402 | 40D
pancreaticojejunostomy l
with cystojejunostomy
Pancreatic L
i Double pancreaticojejuno- 1 (D 22 1 (1)
duct drainage . . _
stomies with local (81.5%)
(N=27) i .
resection of pancreatic
head
Cystojejunostomy 3(3 2 (2 1(1)
| Sphincteroplasty with 4 C0) 300 100D
pancreatic duct plasty
46 (26) | 38 (19 (82.6%) 4 (3) 4 (4)
() : alcoholic pancreatitis
APEL6HI T RARNAGICIHEREER B2 Y, 5 bk Fig. 1 Changes of pancreatic endocrine function
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Fig. 2 Changes of pancreatic exocrine function
(PFD) after pancreatic duct drainage procedures
or pancreatectomy for chronic pancreatitis.
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Choice of Operative Procedures for Chronic Pancreatitis and Results of Long Term Follow-up

Shuji Isaji, Shigeki Miyahara, Kazunori Okamura, Yoshifumi Ogura, Takashi Noguchi,
Yoshifumi Kawarada and Ryuji Mizumoto
First Department of Surgery, Mie University School of Medicine

Choice of operative procedures for chronic pancreatitis and results of long term follow-up were studied in the
52 patients who underwent pancreatic duct drainage or pancreatectomy among 60 surgical patients. In the group of
28 patients with a dilated main pancreatic duct, longitudinal pancreaticojejunostomy was performed in 22 with
multiple duct stenosis. Sphincteroplasty with pancreatic duct plasty was performed in 4 patients who had
pancreatic duct stenosis near the papilla of Vater. Of 2 patients who had ductal stenosis in the pancreatic head, one
had pancreaticoduodenectomy and the other had double pancreaticojejunostomies with local resection of the
pancreatic head. In the group of 24 patients without a dilated main pancreatic duct, total pancreatectomy was
performed in 1 patient with diffuse pancreatic parenchymal lesions. Of 3 patients who had pancreatic lesions
located in the pancreatic head, pancreaticoduodenectomy was selected for 2 and cystojejunostomy for 1. Of 20
patients who had pancreatic lesions located in the pancreatic tail, distal pancreatectomy was selected for 18 and
cystojejunostomy for 2. In the late postoperative period of more than 1 year, the incidence of complete relief of pain
was 84.2% for pancreatectomy and 81.5% for pancreatic duct drainage. Pancreatic endocrine and exocrine functions,
however, had been maintained or recovered more completely after pancreatic drainage. Operative procedures
should be selected for the individual patient by considering the degree of pancreatic duct dilatation and location of
the pancreatic lesions as well as the effect of pain relief and maintenance of pancreatic function.
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