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Table 1 Classification according to the degree of pancreas invasion

No. of patients

Pancreas factor* No. of patients M . F Average age

PD! PPPD? BDR?®

panc(—) group panc , 5 4:1 61.4 5 0 0
panc ;_, 5 4.1 63.6 1 4 0
panc(+) group panc ,_, 3 2.1 61.7 3 0 0
panc , 6 5:1 66.0 4 1 1

*Panc, : Cancer infiltration is limited within the bile duct adventitia. panc,_, : Cancer extends beyond the bile
duct adventitia, however the pancreas parenchyma is not involved. panc,_, : The pancreas is involved less
than 5 mm. panc,: The pancreas is involved more than 5 mm and less than 20 mm. 1 PD: pan-
creatoduodenectomy, 2 PPPD : pyrolus preserving pancreatoduodenectomy, 3 BDR : bile duct resection.
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W, Z0OF O panc, %, BBEABEIE 2 2 K EREHRCE
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panc (+) BHIFCHE L. 7ok pancsiX 1 81% 7s
pro 7z (Table 1D,

FREMABFEEE O SH I IEERIRE BV
Uk, WERELEEROEH 2 Kaplan-Meier 2 C1F
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i P RER A, ThXhp<0.05% b - THEL
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1. B -

O, KB 1T~0oEERH

B, T#HBEH 1 B~0EERE I, panc(—)F,
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5% panc (—) BT 24 (20%), panc (+) BT
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5Bl panc, TH -1, TiebbEBEOBE
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Y v BT panc(—) T T No. 130K T
B -tz panc(+)BE T No. 13a #9H(>& LT, No.
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HobCThRER ) vVASERYRLHEK 1HIT
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13 DAHREH I L DL No. 13a g 7:), 13b .
16%, 14d, 17b: 8D xD11%, 7, 8, 9, 12b,, 14

Table 2 Sites of metastatic lymph nodes

panc(—) group (13

(13b)

(12b,, 13a)

(13a,b)

(14d)

amn)

(7,8,9,13a,b, 14a, b, ¢, d, 16, 17a, b)

panc(+) group

Table 3 Macroscopic features and superficial
spread of lower bile duct carcinoma

Number of Patients

Macroscopic feature
panc(—) group panc(+) group

Papillary 3@ 2D
Nodular 6(4) 2000
Nodular infiltrative 10 400
Infiltrative 0C0 10

Parenthesis refers to the number of patients with
superficially spreading bile duct carcinoma.

a, b oc 16 17: BKOKD5%TH-7,

(3 AR, E8H, RIUVERBLAER

panc (=) HOWMBEIERY | 3461, £LHE 6
fFl, HERER . 161TH Y, panc(HFIFER :
261, HEHH . 26, SHBEE 44, BEE 1
Flehotc, T7cdb panc (—) BTIRNO%HREE
HBEPETH0IIL, panc (+) TiX56%» B HE
WxETHHBETH -7 (Table 3).

FEEOEBEL panc (=) BT tub, : 44,
tub, . 5 %I, adenosquamous carcinoma : 1T,
panc (+) BETIZ4H tub,TH - 7z. panc (—) i
panc (+) B~ TEMLAMBR 2T 5 EFH
HMEMTH -,
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LTHRABE~ORBILKERY, panc (—) BOR
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16D, BEEREYSTEET2E . 24/(PD: 14,
PPPD: 14D, MaK: 241 (PD: 14i, PPPD:. 1

Table 4 Postoperative complications

Number of Patients

Complication
PD PPPD? BDR*
Pancreatic fistula (minor) 3 2 1
Anastomotic leakage of 1 1 0
choledochojejunostomy
Pleural effusion 1 1 0
Gastric stasis (over 2 weeks) 0 3 1
Hyperbilirubinemia 0 1 0
Anastomotic leakage of 0

1 0
pancreatojejunostomy (major) (died, 30 postoperative day)

Intraabdominal hemorrhage 1 0 0
(died, 19 postoperative day)

1 PD: pancreatoduodenectomy, 2 PPPD : pylorus preserv-
ing pancreatoduodenectomy, 3 BDR : bile duct resection.
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Fig. 1 Postoperative cumulative survival

[I ——— all cases
I | —-—-—panc (—) group
====panc (+) group

Table 5 Over 3 years survivors

Macroscopic sgt Histological

Age  Sex feature type

curability

outcome

panc(—) group
(1) panc, (4/5)

49 M Nodular - as®
62 M Nodular + tub,*
65 M Nodular + tub,®
74 M Nodular + tub,®
(2) panc,_, (0/5)
panc(+) group
(3 panc,_, (2/3)
66 M Nodular - tub,*
55 F Papillary + tub,*
(4) panc, (1/6)
77 M Infiltrative tub,*

o O O O

AC® 13Y4M, alive

AC® 8Y5M, alive

AC® 7Y 3M, alive®

AC® 5Y9M, died of pneumonia

AC® 9Y, died of old age

AN’ 4Y5M, died of recurrence at the
hepaticojejunostomy

AC® 6Y3M, alive

1 SS: superficial spread, 2 n: grade of metastatic lymph node, 3 as: adenosquamous carcinoma, 4 tub,:
moderately differentiated tubular adenocarcinoma, 5 tub, : well differentiated tubular adenocarcinoma, 6
AC: absolute curative, 7 AN : absolute noncurative, 8 : Reoperation was performed because of recurrence in
the percutaneous transhepatic cholangiodrainage (PTCD) fistula 7 months after the first operation.



44(1236)

SERIVOSFEAFERIZE 1272.0% T, panc (+)
B hEhb0.0%, 33.3%ThHbH, MEMCEEE
e oo, panc (=) HOLHLRFLEEALS
hic (Fig. D.

SELUEFEFRBHEEDE ZATHT, 26 PD F:
2 PD+ ISR E TIRRHICH » 7=, PPPD G
BRABBIMARE 2E1MA LBV, Zof
CiEThierofe, BEEOBENIZAS L, panc
(=) BEH 46, panc (+) BB 3FITH 7. panc,,
L THolk 1 HiEETLFingTH -7, panc(—)
D 4 Hik£fl panc, TH 0, panc, D E b D 1 FliXH
FEDOEHITH -7 (Table 5),

(6) FHREA

BRANE7HT, panc (=) X 24, panc (+)
FENSHITH -7, panc (+) B 5 Fi 4 #1112 panc,
Th-Te, BREEAZ, FER 24, ABREEY
FLETEZ) v SBR 2H, REESE: 146,
PTCDEATR | 14, BEWHHER 1fltho10
(Table 6), PTCD #ABFE D 1 filvk panc, DEER T,
EFRHD 7T ARCIAFEEYR, BRESY)
BRCEREXVRL, BEESRERFSPTHS. BE
BB FED 1 6L panc,_y, hw,, HEXIEEHEIRDE
FITH A5, WRIEREXTThhr it b
LT 4ES hAEF L,

WABc A B &, panc, THE&® L 1 4 PPPD
EFTH-7s, BdD6FILPDEFTH- .
PPPD EMOMBBELME E 2E A, DL D

THREERECR T 5 M IMEFER T BB RG 0BT

RisfREE 26% 5%
AERHEDOY v AHIH L CIRET HBRALCER
L RER e s,

Iv. £ ¥

THERIE BRI B AR IR IE F T PD 237
h, FOBCIEOHRRE & IBFE R, HuBEELY
BT B0 5 B HMPIRIE YR MEh T &
72, LML, 197848 Traverso 5373 2 fl> PPPD »
£1L, X5119804E 121218610 PPPD izo\T, 1L
HEBEBOREN K h- I &, BEBRI Dot
ZERERBAOLMCLTHBY, £F, MYk X o+
TIBE I BEBRTRARL, TeHBoETFEOEN
BuitwsanhbEBIhd L oo Te,

PPPD 34%), #MEEA L EORBEECT 5B
EIMOBMEEICBILTIEELLR VRN, *
DBEKCRBEE+ IEBEBROESBE R LT
BBICTHIS X IRk, ek LEAR
<13, PPPD O FHBInIC - FRBERER b DAL,
FRIE L TREEELYHRETAYETE 00 5E
TR, RTHEEE, BIE - EBECER
FBIEER22E 3230 TIESETHS, %
TR ORI EVALOH, AEBRCKEMRE
MPIR 2 BET 2250 bhid, BERREDOL X
BThbrP#ETIVETEDOL DA, HETR
19894ELIfk PPPD 2 A L, BE+ B AR OB
HLUTHLAMAEBBRYCHS SR TEL, Lirlh
N, BOBBFHEBERRNE ST PPPD 3%
TR DB RE L B ENT L E DT,

Table 6 Patients with recurrence

Age  Sex Maf(ég(;ii%pic sst Hlstgggical 12
panc(—) group
(1) panc, (1/5)
65 M Nodular tub,* 0
(2) panc;-, (1/5)
52 M Papillary tub,® 0
panc(+) group
(3) panc,_, (1/3)
55 F Papillary -+ tub,® ]
(4) panc, (4/6)
55 M Papillary tub,® 4
63 F Nod inf? tub,® 2
66 M Nodular tub,® 1
5 M Nod inf? tub,® 3

Operation Curability

PD

PD

PD
PPPD
PD
PD

Outcome Site of recurrence

AC* 7Y3M, alive PTCD fistula

AC* 2Y11M, died LN*(No. 16, Virchow)
AN’ 4Y5M, died Hepaticojejunostomy
RN® 2Y8M, died LN*(No. 14, 16)

RC? 1Y3M, died Liver

AC® 9M, died Peritoneum

RC® 3M, died Liver

1 SS: superficial spread, 2 n: grade of metastatic lymph node, 3 Nod inf: Nodular infiltrative, 4 tub, : well differentiated
tubular adenocarcinoma, 5 tub,: moderately differentiated tubular adenocarcinoma, 6 AC: absolute curative, 7 AN :
absolute noncurative, 8 RN : relative noncurative, 9 RC: relative curative, 10 LN : lymph node.
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Indication of Pylorus-Preserving Pancreatoduodenectomy for Lower Bile Duct Carcinoma
—A Clinicopathological Study—

Katsuhiko Uesaka, Yuji Nimura, Nackazu Hayakawa, Junichi Kamiya, Satoshi Kondo,
Masato Nagino and Masahiko Miyachi
The First Department of Surgery, Nagoya University School of Medicine

We performed a clinicopathological study on 19 patients with surgically resected lower bile duct carcinoma to
clarify the indication of pylorus-preserving pancreatoduodenectomy (PPPD). No patient had direct cancer extension
to the stomach nor the first portion of the duodenum. Lymph node metastasis was found in 7 patients (37%). Lymph
nodes Nos. 13a, b, 12b,, 14, 17 were frequently involved, whereas lymph nodes around the distal stomach (Nos. 3 to
7) were rarely involved. In only one patient with prominent lymph node metastasis, a lymph node No. 7 was
involved. Among 5 patients who had undergone PPPD, no patient had a recurrent carcinoma around the distal
stomach. Carcinoma spreading superficially toward the proximal bile duct was diagnosed by percutaneous
transhepatic cholangioscopy (PTCS) in 5 patients, in whom hilar bile duct resection was concomitantly performed.
Our conclusions are as follows; 1) PPPD is applicable as the standard radical operation for lower bile duct
carcinoma. 2) PTCS, which gives a free resection margin, is indispensable for detecting the association of
superficially spreading carcinoma.
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