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Table 1 Histopathological findings of the resected
ductal adenocarcinoma of the head of the pan-
creas (n=282) ~intrapancreatic invasion

Lymphatic-duct invasion ly(+) 87%
Venous invasion v(+) 89%
Neural invasion ne(+) 73%

Bile-duct invasion

ch(+) 83%

Table 2 Histopathological findings of the resected
ductal adenocarcinoma of the head of the pan-
creas (n=282)~extrapancreatic invasion

Serosal invasion s(+) 48%

Retroperitoneal invasion rp(+) 8%
Nervous plexus invasion plx {+ 56%
Portal vein invasion pv{+) 40%
Duodenal invasion du(+) 70%
Lymph node involvement n(+) 82%
m(+) 83%

|: n, (+) 15%

ng(+) 2%

stage IMI+1V 86%

Extrapancreatic direct invasion 93%
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Table 3 Morbidity, mortality and curability of the
resected ductal adenocarcinoma of the head of
the pancreas (n=282)

Standard operation 1-._-\.‘.-I-Ir_‘.lirlle-.-iI'..'I.';:I[II:L":|I
(n=61) S

Morbidity 10%, 109
Mortality 11% 1%
Curability 6% : 19%

Fig. 1 Survival curves of the resected ductal
adenocarcinoma of the head of the pancreas
~extended radical operation and standard opera-

tion~
(%)
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Table 4 Modes of recurrence of the curative
resected ductal adenocarcinoma of the head of
the pancreas (n=124)

Extended radical
operation
tn=107)

Standard operation
(n=17)

17% 63%

1 467
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Fig. 2 Survival curves of the resected ductal
adenocarcinoma of the head of the pancreas
~selection of the extended radical operation~
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Fig. 3 Survival curves of the resected ductal
adenocarcinoma of the head of the pancreas
~extended radical operation with/without
intraoperative radiation therapy—~
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Table 5 Modes of recurrence of the extended radi-
cal operation with/without intraoperative radia-
tion therapy for the ductal adenocarcinoma of the
head of the pancreas (n=47)

Extended radical | Extended radical

operation operation
with IORT without IORT
(n=14) | (n=32)

Retroperitoneal
recurrence

Liver metastasis

83%
[ORT : intraoperative radiation therapy
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Evaluation of the Extended Radical Operation and Intraoperative Radiation
Therapy for the Cancer of the Head of the Pancreas
—Aspects of Mode of Extension and Recurrence—

Toshihide Imaizumi, Toshiaki Nakasako, Nobuhiko Harada, Takashi Hatori, Akira Fukuda,
Shigeru Munakata, Fumiaki Ozawa and Fujio Hanyu
Department of Gastroenterological Surgery, Tokyo Women’s Medical College

During the past 26 years, we have resected 282 ductal adenocarcinomas of the head of the pancreas.
Ninety-three percent of the cases showed invasion to the extra-pancreatic tissues, and 86% were in stage
IIT or IV. Curability by extended radical surgery was increased to 499 from 269% by the standard
operation. Postoperative morbidity and mortality were 199 and 49%. One, 3- and 5-year-old survival rates
were 449, 13% and 99%. Five-year-survivors included 10 patients curatively resected by the extended
radical surgery. The extended radical surgery was significant in improving survival time. The site of
recurrence was the retroperitoneum in 63% of cases and the liver in 469. Since 1988 we have selected the
indications for extended radical surgery by using the preoperative diagnostic techniques. The patients
who have severe invasion to the major vessels and/or retroperitoneum are not indicated for extended
radical surgery. Intraoperative radiation therapy (IORT) for patients with resected ductal adenocar-
cinoma of the head of the pancreas was not so effective in terms of survival time and recurrence of the
carcinoma in the protocol of the last 8 years. The selection of IORT is indicated for patients who are
curatively resected by extended radical surgery.
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