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Table 1 Patient profile

Profile
SO eRrvaton | orocedure
Age () ; Mean (range) 66.0 (50~75) | 64,4 (
Sex ; Male . Female 1 :1 1
Indication for surgery
Benign 4 3
Chronic pancreatitis 2 |
Pancreatic cyst
Choledocholithiasis
Insulinoma
Duodenal leiomyoblastoma

P e
2

Malignant
Duodenal papillary carcinoma 2
Duodenal carcinoma 2

Carcinoma of pancreatic head 1
Postoperative interval (years) ; Mean (cange} | 2.3(1~3.3) |7.8(3.9~11.8)
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Fig. 1 Changes in body weight before and after
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Fig. 2 Ratio of the preoperative, healthy, and
standard weight to current weight
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Fig. 4 Plasma protein levels
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Fig. 5 Total cholesterol and neutral fat levels
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Fig. 6 Vitamins and trace element
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Fig. 7 Blood levels of hormones
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Fig. 9 Nutritional index*
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Postoperative Nutritional Status after Pancreatoduodenectomy with Total
Stomach Preservation and Selective Proximal
Vagotomy or Whipple’s Procedure

Yozo Watanabe, Hidenori Tsumura, Toshiyuki Nakagawa, Hideki Sakurai, Ryoichi Akimoto,
Toshio Morimoto, Hiroshi Aonuma?, Seiichi Ono?, Koichi Sato?,
Noburu Sakakibara! and Noboru Azuma?
Department of Surgery, Izunagaoka Hospital, Juntendo University School of Medicine
DFirst Department of Surgery, Juntendo University School of Medicine
2Department of Surgery, Misato Junshin Hospital

We have treated diseases involving the head of the pancreas by pancreatoduodenectomy with total stomach
preservation and selective proximal vagotomy. In the present study, the postoperative nutritional state of patients
treated by this technique was compared with that of patients receiving Whipple’s pancreatoduodenectomy. A total
of 16 patients were admitted to this study, of whom 8 had received total stomach preservation and 8 had undergone
Whipple’s operation 1 year or more previously. For nutritional assessment, the body weight, triceps thickness,
protein and fat levels, immunological parameters, vitamins and trace elements, and hormone levels were measured.
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A nutritional index was then calculated from the results of such measurements. We found a significant group-
related difference or a tendency to such a difference in the ratio of the preoperative and standard weights to the
current weight, the prealbumin and retionol-bound protein levels, the PHA lymphocyte blastogenesis test, the blood
levels of zinc and T;, and the nutritional index. Better results were obtained by total stomach preservation. These

results suggest that total stomach preservation is superior to Whipple's procedure from the standpoint of
postoperative nutrition.

Reprint requests: Yozo Watanabe Department of Surgery, Izunagaoka Hospital, Juntendo University School
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