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PPPD 14, ZLIEFFEYIR28FH TP 14, PD 2641,
PPPD 1l TH o7z, FIREGFIIER i BEEIRME Tid
1015178961, FERAEEE TIx23%th 4 B, ALEET
1286 3 B fEFT L (Table 1), +X_CFYRRA 7 —
TN R AEREAT TN YRR U L. TSR IR
HETII 8B (8%) BTz, THRIEERE L ALE
HETHR Do, W%, ABSEEEDIRME
TR ALTERIE TIL 5 AF53% L R RIFCH - 1z
23, TESIEERE T31%, BEEHTR CI34.3%ERRT
H-7: (Fig. 1),
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Table 1 Resectability rate and operative procedures for cancer of the pancreatic head region

Patients | Operation | Resection O%;:tt}ilve TP PD PPPD
Pancreatic head | 58 153 | 101(66%) | 8(8%) | 474D | 53(42) 1
Distal bile duct
pa 24 zal 23(100%) | 0(0%) 1w | 210 1
Papilla vater 31 31 O%) | 00%) | 10 | 260) 1

TP, total pancreatectomy; PD, pancreatoduodenectomy; PPPD, pylorus preserving pan-
creatoduodenectomy ; Numbers in parentheses indicate portal vein resection.

Fig. 1 Cumulative survival rates of the resectable Table 2 Lymph node involvement in the patients
pancreatic head carcinoma, distal bile duct car- in this study
cinoma and papilla of Vater carcinoma. —

No Panc. Head Ca. D.B.D. Ca. r Ca.
(%) i (n=101) (%) (n=23) (%) (n 28) (%)
100 T o P.vaterCa  (n=28) 1 I B 0 0 0
1o A DBDCa {n=23)
| o PancHeadCa. (n=101) 2 0 0 0
V| T:,__ 3 0 0 0
g0 b i LY 4 0 0 1(3.6)
i 1 4 o - 5 0 0 0
E 40 b 6 12(11.8) 0 0
] L L
N 7 0 0 0
o Pal, 8 11(10.9) 0 0
o) = — 9 2(2.0) 0 0
5 > 24 ‘ 10 1(1.0) 0 0
11 16(15.8) 0 0
N ~ B 12 18(17.8) 5(21.7) 1(3.6)
DREICY v HEEE 2380, MEEZ516ENOK 13 47(46.5) 3(13.0) 11(39.3)
B1324.8% 158D T, THHEER TIX16BHEE %8.7% 14 23(22.8) 2(8.7) 0
DTz, FLIEHMETIXD R o7z (Table 2), i 2&%& g@n g
&tmﬁﬁ@%ﬁﬂuwﬁ,mﬁmwﬁ@ﬁ%$? 17 37(36.6) 104.3) 6(21.4)
bolz, VU FEROE R TRBEERE % LBk 18 4(4.0) 1(4.3) 0

L7083 RBE bEREERAD B »o 1223,
BlizRERI B L TR RRERIH - 72,
RIS I3 ETE S T 1388.1%, THHE®E TR
82.6% & BRICE D225, HABEHBITEETI4.3% iz
Fed 7z, BEHEHLRIE TIE 2 DRIT0% I BE S 1% 38 2 18

LIy e

No., nomenclature of lymph node ; Panc. Head Ca., pan-
creatic head carcinoma ; D.B.D.Ca., distal bile duct car-
cinoma ; P. Vater Ca., papilla of Vater carcinoma.

Table 3 Neural and perineural invasion of cancer of the pancreatic head

region

Panc. Head ca.(N=101) | D.BD. Ca(N=23) P. Vater Ca.(n=28)
ne plx(+) ip-;a a B .yn'-_u a B
0 12(11.9%) 0(0%) 0 4(17.4%) 0 0|0 24(85.7%) 0 0
1 25(24.8%) 15(60.0%) 1 9(39.7%) 0 9|1 3(10.7%) 0 3
2 45(44.6%) 31(67.4%) 2 5(21.7%) 0 5|2 1(3.6%) 0 1
3 19(18.8%) 15(78.9%) 3 5(21.7%) 0 5|3 00%) 0 0

Panc. Head Ca., pancreatic head carcinoma ; D.B.D. Ca., distal bile duct car-
cinoma ; P. Vater Ca., papilla of Vater carcinoma.
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(plx) 2o, HBMEREE (ew) OXER L 25T
Wiz, TERIBEET b IEE R RN BRI
(Table 3), Zhddew(+H)DFERE K-> TWwiz, 4
SERE 1280 4 Bl D A T2 58T~ T 0ddi 15
SR T, BEIE B W IR R Sl 5T
OIAEFIOTFRIIBH TRRTH -7 (Fig. 2).
THEER B TEBEOFE CEER g T
3 LHEEETLV L OOEREGIOFHREPPRIFT
otz FLEFRE CIEREBES O FHRIZES »ic
FRTHY, BEEEFO 5 ERIZT0%LLE & BIFT
H -7z (Fig. 3). FLEE CHRRE %D 5ELIZ
TRTUEREGE TH - 7.

FREHRERHE 17 35 V> TPIBRE HFUTBR 1389 % DIERIC FEfT

Fig. 2 Carcinoma invasion to the extra-
pancreatic nerve plexus and prognosis in pancre-
atic head carcinoma. (plx (—), no carcinoma
invasion to the extra-pancreatic nerve plexus;
plx (+), carcinoma invasion to the extra-
pancreatic nerve plexus).
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Fig. 3 Histological degree of pancreatic invasion
and prognosis in the papilla of Vater carcinoma.
(panc (—), no carcinoma invasion to the pancre-
atic parenchyma ; panc (+), carcinoma invasion
to the pancreatic parenchyma).
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L, 48.5% BOHBFENMIIREZE 2R, 12
AIIRAFIARIZE R & A AP IIRES IS A 2 5o
7. AERMIPIIREERE £ £ ER OB IEE R EE)
R oni: (Fig. 4).

FEREERIC AT U Tk 19894 & 0 BFEE T 2 HW
LU, Uik, EREEHIR, HESRIBEEIIRIRGS 2 0l &
L72EE 8 ~10cm OEREEC T4 F v 7 2BvT30
Gy OiThEEE 2 Hi{TL T X TH D, stage Bz BEH
EHEHHBI D EFEEMETT 5 & stage 11 TRIEE
BlOFEFERFFIC LB L CREFTH - 7228 (Fig.
5), stage IV Tk % O%R IS &5 ¥ (Fig. 6), %
DEFERE L TEE  OEFISHTRESEOFBEFR T
Lz Z bR E NI,

Fig. 4 Cumulative survival rates according to
macroscopic degree of carcinoma invasion into
the portal vein in pancreatic head carcinoma.
(PV,, no carcinoma invasion into the portal vein ;
PV, suspicious carcinoma invasion into the por-
tal vein; PV,, obvious carcinoma invasion into
the portal vein ; PV, obvious carcinoma invasion
into the portal vein with stenosis or obstruction).
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Fig. 5 Cumulative survival rates of IORT and
non-IORT groups in resectable stage III patients
in pancreatic head carcinoma. (IORT, intraoper-
ative radiotherapy)

(%)

100 —4
| © I0RT (+} (n=33)
Pl | C ® IORT (+) {n=15}
80 O‘é‘ # D<0.05
. ']','_
O
= B0
a 5
- - |
£ ol : ;
z 40 [ H
5 LT
- &
|
P 4
lhl—u = ]
- o=
'—'ﬂ. "
0 . ey
12 24 36 48 (M)



142(2344)

T EEER AR 1 3 2 TR DR & R

H#s s $2rE 105

Table 4 Postoperative recurrence

Liver Local : Peritoneal Bone : Lung 1 Others )
57.9% 43.9% 36.8% 7% 1.8% 1.8%
Panc. Head Ca. | ¢aajed) | (3557 | (21/50) | @/5n | (/3D | (A/3D)
55.6% 55.6% 11.1% 0% 0% 0%
D.BD. Ca. 3 Y W G v B2 W (12 N ()
71.4% 14.3% 0% 28.6% 0% 14.3%
P. Vater Ca. G A | o @D om | am

Panc. Head Ca., pancreatic head carcinoma ; D.B.D. Ca., distal bile duct car-

cinoma ; P. Vater Ca., papilla of Vater carcinoma.

Fig. 6 Cumulative survival rates of IORT and
non-IORT groups in resectable stage I'V patients.
(IORT, intraoperative radiotherapy).
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LITFER E BERNEERTH D, ABEBETHHE
HDBERTH -7 (Table 4).
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Radical Surgery and Adjuvant Therapy for Carcinoma of the Pancreatic Head Region

Akimasa Nakao, Akio Harada, Toshiaki Nonami, Tetsuya Kaneko, Soichiro Inoue,
Yuuki Takeuchi, Jiro Hosono, Syuji Nomoto and Hiroshi Takagi
Department of Surgery II, Nagoya University School of Medicine

The resected specimens of carcinoma of the pancreatic head region were histopathologically studied,
and postoperative recurrence was investigated. Lymph node metastasis was observed in 70.3% of duct
cell carcinomas of the pancreatic head (n=101), 399 of distal bile duct carcinomas (n=23) and 42.9% of
papilla Vater carcinomas (n=28). Perigastric lymph node metastasis was observed in 11.8% of duct cell
carcinomas of the pancreatic head, in no distal bile duct carcinomas and in 3.6% of papilla Vater
carcinomas. Neural or perineural carcinoma invasion was observed in 88.19% of duct cell carcinomas of
the pancreatic head, 82.69% of distal bile duct carcinomas and 14.3% of papilla Vater carcinomas. The
prognosis of patients with invasion into the extrapancreatic nerve plexus or portal vein was poor in duct
cell carcinoma of the pancreatic head. Intraoperative radiotherapy using Lineac combined with radical
surgery was efficacious in stage III duct cell carcinoma of the pancreatic head, but not in stage IV. The
main cause of postoperative death in recurrence was liver metastasis in these three diseases. On the basis
of these results, pylorus preserving pancreatoduodenectomy is indicated in most cases of distal bile duct
carcinoma or papilla Vater carcinomas. Prevention and treatment of liver metastasis is most important
in combination with radical surgery in advanced cases.
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