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Table 1 The rate and degree of lymphnode metastasis in carcinoma of the distal bile

duct and ampulla of Vater

nl nl
Ca. of the distal bile duct 15 1
Ca. of the ampulla of Vater 11 4

# OR
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THEEED YV v ~HEHKI228.6% QlFIH 6
), FLEERE1338.9% (A8FIh 76D Th -7, &8
ORER, THEEECEn, 146, n, 46, n, 0%,
n, 1%, FLEME it nl 440, n, 27, n; 0%, n,
1TH -7 (Table 1),
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Table 2 Relationship between tumor stze and
lymphnode metastasis
Ca. of the distal bile duct

Tumor size | n0 | nl | n2 | n3 | n4 | Total |n(+>%
= | | -

~1.0cm 1 1 0.0

~2.0em | 6 | 1 | 1 ‘ 8 ‘ 25.0

~3.0cm 5 4 9 444

~4.0cm 2 2 0.0
4.lcm? 1 ‘ | 1

| | 0.0

Ca. of the ampulla of Vater

Tumor size n0 | nl | n2 | n3 | nd | Total |n(+)%
~1.0cm | 1 1 0.0
~2.0cm 7 2 1 1 11 36.4
~3.0cm 1 1 1 3 66.7
~4.0cm 1 | 1 0.0

4.1lcm? 1 1 | 2 50.0

n2 n3 n4

Total | n(+) %
4 0 t 21 28.6

2 0 1 18 38.9
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(4/11), 2.1lcm #53.0cm #3%66.7% (2/3) TH - 7=,
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Table 3 Relationship between depth of invasion and lymphnode metastasis

Ca. of the distal bile duct

n3 nd

Depth of invasion n0 nl n2 Total | n (+) %
s (=) 4 1 2 7 42.9
] NS
s (+) 11 2 1 14 21.4
Ca. of the ampulla of Vater
Depth of invasion nd nl n2 n3 n4 Total | n(+) %
od 4 1 5 20.0
| ns.
1 13 46.7

od 1 T 3 2
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Table 4 Relationship between histological type and lymphnode metastasis

Ca. of the distal bile duct

histological type n0 nl n2 n3 nd Total | n (+) %
pap 6 2 8 25.0
tubl 4 1 5 20.0
--------------------- oo N.S.
tub? |3 3 0.0
por 1 1 1 3 66.7
ud 1 1 100.0
as 1 1 0.0

Ca. of the ampulla of Vater

histological type nl nl n2
pap 5 2 1
tubl 3
tub2 2 2
por 1 1

n3 n4 Total | n (+) %

8 37.5

1 4 25.0
..... Ll T | NS

4 50.0

2 50.0

Table 5 Relationship between stage and lymphnode metastasis

Ca. of the distal bile duct

stage n0 nl n2 n3 n4 n{+)% stage deciding factor
I 0.0 (0/1)
I 11 1 8.3 (1/12) | pancl ;9 cases, ss*nl ;1 case
ss ; 2 cases
m 3 3 50.0 (3/6) panc2 ; 2 cases, se ; 1 case
n2 ; 2 cases, se'n2 ; 1 case
v 1 1 | 100.0 2/2) d3; 1 case, nd ; 1 case
Ca. of the ampulla of Vater
stage | n0 | nl n2 n3 I n4 n(+)% stage deciding factor
1 4| 0.0 (0/4
I 1 3 75.0 (3/4) dl*nl ; 2 cases, di ; 1 case
d2*nl ; 1 case
m 5 1 2 37.5 (3/8) d3 ; 3 cases, d3*n2 ; 1 case
d3+panc? ; 3 cases
d3*panc2*n? ; 1 case
v 1 | 1 50.0 (1/2) n4 ; 1 case, H1 ; 1 case

37.5% (3/8), 1IV50.0% (1/2) : &R v ~HiEH
TR,

stage RERFX 425 &, THEEE T n A 380
THRERTF &7 -> T BRI 3 HI (stage ITT 2 f,
V16D, BECTRERF LT VHERM 2 H
(stagell, I &£ 16D Chot. BHORERTFEL
TR %\ 0OiX panc BF (stage II 94, M2 H, &
118D TH -, —7F, AREBECR n BEBMTHRE
HF &7 5T BEHIL stage IV D 1 iDL, EE&T
PERTF & fn o TWBEEFIH 5 Fl(stage 1T 3 6, HOI 2

F) THote, BHMORERFLLTRDE VORI
AT (stage 11 141, T34, 54861 TH-7(Table
5),

I, #HALHIY v ~EEEBX

THISEOTMIND v v HEBRIL, BEROH
o bIER, No. @b23.8%, No. @b9.5%, No. @®
5.9%, No. ®a, ®p, @a, @a BRDOKDL.8%T
Dot BABY vFThbb No @, @, ®, ®,
D~DEB L No. Qe 1514.8%)DATH» Tz,
BEERFEX No. @a 22.2%, No. ®a, ®p, Bb»k



104(2016)

DkD16.7%, No. @9.1%, No. ®7.7%, No. @
a;, @b, P, RNEDOED5.6%TH-7, ERAMY v
AEI~OEBIL, TIEERE L RABE No. Q14
(5.6%) DHRTH -7 (Table 6),

V. BRE)Y v HEBBEAOBEEERRR

BRBEY) v “HEBBUFIOBEOERKA > 25
&, THIEEE CLIEESEEEE, panc, d, T, U
v AR No. @, ®a, @bi&Br i, n,,
EERWH stage Il ©Hh - 7o, LEPEIL, SEBEE
il pancy, A, THH, Vv FHEEBEIX No. @, ®a,
®p, @p2, Bb, @b, BIEBHZD, n,, EKRFY
iXstagelV &, &L R#Eile ) v BB L HE -
¥ TH -7 (Table 7).

) v o EERBER & £ BMMIREFRE ZRBURE

AMsest 268 7%

V. FHEE

DY v HEBORFENRREFHET

THEEE TR, n(—)flo 5 EEFRLE. 2% cxt
L n(H)FNcid 5 EEFF S e - 7o, BB TR
n (=) #lo5EEFRIZ43.8%, n (+) Flo 5 FEE
FEEXi366.7%TH Y, n(+) ARBELHRSEV-H D
DOn(+H)BD5ERNE -7, FHEFATITHRE
B, LBEBEThL ) v AFEBORRETEER
EEBEZXRED - (Fig. D,

2) PPPD lefTHlO&E

LETR19884E 9 B X b TIARERE 5 6, TR
2 1, £t 7 flww LT PPPD % #47 L %, PPPD 1517
FAOERY 525 &, THEEE T MRSA L X

Table 6 Rate of lymphonode metastastasis according to lymphnode designation

Ca. of the distal bile duct

| Ca. of the ampulla of Vater

Metastatic

Metastatic

LN No. of No. of No. of No. of
No. dissected positive rate (%) dissected positive rate (%)
cases cases cases cases
4 21 0 0 | 18 0 0
5 0 0 18 0 0
6 | 0 0 18 0 0
7 1 4.8 18 1 5.6
8a 1 4.8 18 3 16.7
8p ! 1 4.8 18 3 |16.7
9 1 0 0 18 0 | 0
12a2 1 0 0 18 1 5.6
12h2 1 0 0 18 1 5.6
12p2 0 0 18 1 5.6
12¢ 21 0 0 18 0 0
13a 1 4.8 18 4 22.2
13b 2 5 23.8 18 3 16.7
14 1 0 0 11 1 9.1
16 i 1 5.9 13 1 7.7
17a | 21 1 4.8 18 0 0
17b 1 2 9.5 18 1 5.6

Table 7 Tumor spread status in patient whose perigastric lymphnode were positive

Ca. of the distal bile duct

Case }tl;;t:logxc panc d n Efﬁgiﬁéﬁ stage R curavirity | Prognosis
74y.0. | por 1 0 3 |7 8a13b m 3 : relative |death by other
| curative |disease at 6 months
Ca. of the ampulla of Vater
- | (IO | - F
Case gl’;t:logzc panc d n %giﬁ;&% stage R curavirity prognosis
69y.0. I pap 0 2 4 7, 8a, 8p, v | 2 absolute | alive at
12p2, 13b, non- 1 year and
14b, 16 curative |11 months
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Fig. 1 Cumulative survival curves according to
the lymphnode metastasis

Upper : Carcinoma of the distal bile duct, Lower :
Carcinoma of the ampulla of Vater
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Table 8 Clinicopathological data and prognosis in patients who underwent pyrolus preserving

pancreaticoduodenectomy
Ca. of the distal bile duct (5 cases)

| histologi
gic depth of ‘ s s
Case type . invasion panc . d stage R curavirity prognosis
79y.0. tubl I s1 1 0 11 2 absolute alive at
curative 2 year and
‘ 6 months
|
73y.0. | por si 1 3 N 2 absolute alive at
non- 1 year and
curative 7 months
76y.0. por st 1 0 )i 2 absolute hospital
curative death at
2 months
76y.0. as si 1 0 I 2 absolute operative
' curative death at
14 days
79y.0. pap fm 0 0 1 2 absolute alive at
| curative 8 months
Ca. of the ampulla of Vater (2 cases)
histologic | depth of ' ] .
Case type . o panc d ‘ stage | R curavirity prognosis
55y.0. pap od 1t 0 I 1 11 1 . relative death at
‘ curative 11 months
72y.0. pap od 0 0 1 2 absolute hospital
| curative death at
|

3 months
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The Modes of Lymphnode Metastasis and Indication of Pyrolus Preserving
Pancreaticoduodenectomy for Carcinoma of the Distal
Bile Duct and Ampulla of Vater

Ryoko Sasaki, Senji Kanno, Masahiko Murakami, Yoshiro Hayakawa, Yutaka Shimada,
Hidenobu Kawamura, Takayuki Suto, Yoshiyuki Tamasawa, Hidehiro Toyoshima,
Hidetoshi Ohmori and Kazuyoshi Saito
First Department of Surgery, Iwate Medical University School of Medicine

In order to determine the indication for pylorus preserving pancreaticoduodenectomy (PPPD) and the
appropriate method of lymphnode dissection, the mode of lymphnode metastasis was investigated clinicopatho-
logically in 21 cases of carcinoma of the distal bile duct and 18 cases of ampulla of Vater. 1) The rate of lymphnode
metastasis was 28.6% in carcinoma of the distal bile duct and 38.9% in carcinoma of the ampulla of Vater. 2) There
were no significant relationships between tumor length, depth of invasion, histological differentiation and
lymphnode metastasis. 3) The lymphnode metastases were frequently noted at No. ® b (23.8%) and ® b (9.5%) in
carcinoma of the distal bile duct, and at No. ® a (22.2%), ® b (16.7%) and ® (16.7%) in carcinoma of the ampulla of
Vater. No. ® lymphnode metastasis was observed in 5.9% of cases of carcinoma of the distal bile duct, and No. @ in
9.1%, and No. ® in 7.7% of cases of carcinoma of the ampulla of Vater. 4) Statistically there were no significant
correlations between lymphnode metastasis and prognosis either in carcinoma of the distal bile duct or ampulla of
Vater. 5) Among the 7 patients who underwent PPPD, death by cancer was observed in only one case. These results
suggest that PPPD is the choice of operation in most patients with carcinoma of the distal bile duct and ampulla of
Vater. It is especially important to dissect the lymphnode around the celiac trunc, supramesenteric artery and
aorta.

Reprint requests: Ryoko Sasaki First Department of Surgery, Iwate Medical University School of Medicine
19-1 Uchimaru, Moroika, 020 JAPAN





