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dissection

L oic
WA, HAY v SHEEIC & D REERE B
EFFNRAH SN D —F, LATE X 2 A8HEDREM
% quality of life (QOL) OEELZ E[EER T
w3, SEIZILETES L UTHBEED ) /s
BEmE L, FRCBRBREY v 8 (No. @) FE,
REWRAEEY > %8 (No. @®) FiEDOTHEEIZ DWW TR
ND EHICHEEERIC DWW T LR L7,
NG & FHE
1965%E 1 B & D 19938121 & T2 4RI CIRER L 724
SEERRR I 11160 THIRR B2 936, YIRREES3.8% T, ZD
WEESE+ —1eIB YT AT IX87HI T h - 7=, WHESIRBIX
8, HRYIEREII80.6% ThH o 1. MERTILBM42
B, ZetEa3BICEIERSI 1K TH - 7. TLEEE
BTG THIRRGIL556, YIREET70.5% T, £BIRTET
ZHEBYRRMT T H o fo, HETIERGIZ306], BREYIR
Ti354.5% TH - 1o, HHITIREWEINF, 24fT
SEHIER64. 2 TH - 72 (Table 1), 7 BHIELRRIL

* 4B HEASERRER S K 1 - AR Y /Y EER
HDINFE

<19944E12R 7 HZE>JIREERE | KT BX
T830 ABKMWMEEIET REKAZEFILE 2 48

Table 1 Number of patients with carcinoma of the
papilla of Vater and distal bile duct

Location of - . : - Curative
carcinoma Operative | Resection | (%) resection %)
Ca. of the papilla |
of Vater 111 93 [87] |[83.8] 75 80.6
Ca. of the distal
Bile duct 78 | 55 [55] |70.5] 30 |54.5

[ ] :Pancreaticoduodenectomy

BTRR M L B RS SETRE T B - 12856 2 &
ELT, ZThoiDwT ) v oREiEER, U v SEi5E,
e tHE, BRER, RBEERL LICO>W» TR
U7z, 23, REHBEIRET I IEEBRR VI
e o 7o, ERAEEEIZ Kaplan-Mejer 3 CEH L, B
BEERTE WX generalized Wilcoxon BEIW £ D T
7z,
M &

1. BREAE=R

EEFI R REEEXR» A5 LIERPETIR 1 £
EFFI3. 5%, 5EAETERS.6%, 10FEEFETL 5%
EREFTH S, THIBERTIZ 1 EEERTS.6%,
SELATEHEIL. 4%, 5 FEHFERW IU LR ThH - 72,
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Table 2 The rate and degree of lymphnode metas-
tasis in carcinoma of the papilla of Vater and
distal bile duct

| ng | n | n | ng | on n{+)%
Ca. of the papilla | |
of Vater (n=g5) | 8 [ 21| 1 s 1 .
Ca. of the distal
bile duct  (n=55) | 0 | 9| 1015 [ 11 455

Fig. 1 Rate of lymphnode metastasis in patients
with carcinoma of the papilla of Vater according
to lymphnode designation

2. Y roSHiERER

Y U NEIERR R A B L IR T I1385BI 1374
(43.5%) T, n 21 B H L, n Ll Eid 2 HThH -
7z, TERHEERE T 5512561, 45.5% T, n 251061 &
Bb% <, nBl B2 6, 24.0%TH -7 (Table 2).

3. ALY v SEiRER

LSRR OEAIE] Y > EHEEE % A 5 L No. Ba
BLUBD $321.2% £ HH %<, No. @iF12.9%T,
@a 3.5%, @b 7.1%, @c1.2%, @d3.5%7T, No.
®1x1.2%TH- 7z (Fig. 1). THEEETIE No. @
aBIU@b,»16.4%:HBbH% L, DWW TNo. Bbd
12.7%T H -7z, No. @i29.1%T, @a 3.6%, @b
1.8%, @c1.8%, @d3.6% T, No. ®121.8%TH -
7- (Fig. 2).

4, U o SEERBAR

FLEHIFRE DV v EIEEBER R A % & No. OB
B30, % DN No. @BEHEIIZ8BITH- 7.
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Fig. 2 Rate of lymphnode metastasis in patients
with carcinoma of the distal bile duct according
to lymphnode designation

No. @R&EFIE5561T, DKW No. @EMEEIIX 3 #
THEMCEEE=42TD T (p<0.05). No. @% a,
bz TAHTH No. DEBRCHEZSRAD
(p<0.05), No. (®#RHIZ No. @b BHTH -7,
No. @OBMHF L Ewf & ORICEEZ IR D 2 W»
2%, No. @% a, bz TH %L, Wa TEREEER
wh, @b TREBEEEREDTZ (p<0.05). No. ®
AL No. @M TH -, TEHEERO ) v/
EBER 2 45 & No. @BHERIZ1661T, 2 DA No.
BRI A TH - 72, No. Qateplix3sfic, =
DWW No. @BHEFNZ 1 FIcHEERMcEREZE2RD
(p<0.05). No. ®% a, bxF I TH 2% :@a TikA
BEEuakhwy, Qb TREEBELFED L (p<0.05).
No. @ERH11E No. @a, b M TH %%, No.
@iz TH > 72, No. @a,, b, Tk No. @EREIC
BEEETEDE»ot, No @ERHIIZ No. @a.fG
EThoe,

5. U v EEBRIREAEFE

BEEH LR BB REEEE LA D L
FLIASE Tl EpI4TE, BHESI3SHIT b EEFERI
FhZEhN67.7%, 40.6% CHHBMICERZ 2RO
(p<0.05), TEREAEE TIREFI29%, BHEFI235T
5EAFERIIZNEN2S.3%, 10.7% CHEMICER
EiTo o7z (Fig. 3).

6. FREL ) v R
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Fig. 3 Cumulative survival curves according to
lymphnode metastasis
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Ca. of the distal bile duct

BEE L Y Y FHEE R & 2 & JLEIE T panc
0 30.8%, panc la 43.8%, panc 1b 56.5%, panc 2
66.7%, panc 3 100%C, T B FE & #& T X panc 0
20.0%, panc 144.4%, panc 252.6%, panc 362.5%
T, FLEEEES L U TEEE RS CESEORE
EEY HEREHIEML 2, $FTREERT
it n YA EDEREIL panc 2, 3TH 57,

7. U VoRETERERRE LR S OHE

D U NEENERE LR EIHER & 5 L AEEET
X850 30/, FA4FE35.3% T, FMBEESAXL A
%13 EMBEPHEDREF ML 72, DA EDORIE
TIHFEEBRES TS, HEHm, HbEEREsS,
FFREREE D% {, No. OMEIC LD 3Pz HEmMT
WA s, 18 TRICERT 2 &80HE TR L,
TERHRE R TIX55BH 2261, FKEFKL.0%TH -7,
D EGIXESERITH D, HLIEHHE & RE I TERRE
REL R BEFE EWMBEFHEOFRERIIEML 72, DU

BRSNS & U TRIEERICB I 21K Y o EHERE 0TS

Hisbet 28% 45

FOFETIREBERE e, HBEHM, EENE
B, HLEEREEHNS {, No. @FEICLD 440
LM RIS A S 7: (Table 3).

8. HH

BEFEHI 6 BT, WIRIZILERES & T EREEE
iz 3PIT, BRI ENZN3.5%, 5.5%Th -7z,
AHIE T DA OB 2 BT, 14l No. @
WERT->TBY, 2FfREEREREISERT
L7z, THIEER Tk D30 i3 2 B CZolR s,
BB R S~ ENERTIT L.

9, HRIERX

T RRRBRE S HRE T H - e HFSE AT ALES
#2301, TERRREHR2SH T E I ERMEF O FWR R,
Bk, FECHTEGRZE 225 CERBA 2B L.
L C R EBRATES 4 B, BBy A IRER
28, VSR 36, FrEsts 8 4, BRIk 7
B, MR 36, MR 1 BITh o7, TEHESET
BERERRFTER S, HEEBYSKREREIA, T
120, FEMERERE L 8 B, FEtEMOREs 1B, B
2fITH -7 (Table 4). AFELBOBBERDFTESR

Table 3 Relationship between postoperative com-
plication and lymphnode dissection

Ca. of the distal
bile duct

Ca. of the papilla
of Vater

postoperative %
complication | 7°

1 100

postoperative %
complication | 7°

Dy 2 0 0 1

case case

D, 31 I 8 25.8| 4 1 25.0
D, 47 18 38.3| 31 12 38.7
D, 5 | 4 80.0| 19 | 8 42.1
Total | 85 30 35.3 55 22 40.0
Table 4 Sites of recurrence
Ca. of the Ca. of the
papilla of distal bile
(n=23) | duct (n=25)
Retroperitoneal region | | 8
Hepaticojejunostomy 0 3
Pancreaticojejunostomy 0
Lymphnode 0
Liver 12
Peritoneum 7 8
Pleura (PTBD fistula) 1 1
Lung 3 0
Brain ! 1}
Bone (Il 2
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Table 5 Long-term survivors of patients with carcinoma of the papilla of Vater [n,{(+)]
| Sex Size_ :Macroscopic .Eistological -panc. d - ly | v Site of metastatic - Prognosis
Case | Age (cm) feature type ‘ lymphnode
1 | 5| 5 |17xis]  2a pap |0 |1 /2|2 b  6Y9M alive
2 53 5 |2.5%1.0 1b pap la |2 2|2 14d 6Y3M death
(recurrence)
3 64 S 2.5%2.0 2a pap 0 1 ‘ 010 l4¢ 8Y5M (%i/ellgl
4 59 £ [2.0x1.8 3 pap 1a | 2110 142 10Y11M death
(recurrence)
5 60 | $ |1.5x1.2 1b tub, 1b|2 (21 14b 12Y 3 M alive
6 50 3 |2.5%2.0 2b pap 0 2|1 l4a 15Y 9 M alive
7 55 £ |1.0x0.8 1b pap 0 1 (10 12b, 20Y11M death
| (pneumonia)
MI : myocardial infarction
Table 6 Long-term survivors of patients with carcinoma of the distal bile duct
Case | Age | sex Histtc;llggical D | Curability | n |panc|ly | v 'pn' Stage Prognosis
1 66 2 por 2 curative 0 1 211 .0 11 5Y1M death
(pneumonia)
63 3 pap 3 curative 0 1 01 I 18Y 2M alive
3 67 | ¢ pap 3| curative 0| 0 (0|0 0| I |8Y3M  death
(recurrence)
4 62 3 por 3 curative 0 2 101 1l 7Y9M death
(recurrence)
5 73 'y pap 2 | non-curative | 0 1 1/01]0 11 8 Y10M death
hw, (pneumonia)
6 48 3 tub, 2 curative 0 0 0,010 I 10Y 8M alive
7 | 57| 8 tub, 3| curative | 0| 0 |2 02| I | 7YLM  alive
8 69 3 por 2 curative 1 2 1 0 v 6Y1M death
(SHA)

BLUY v HilEE A5 &, n, 38, panc1b 4§ T
stage I B3 7 BIFf 6 M TH - 72, BRI TY >~
PREERE S DA ETH o7z, 7THIF 3B No. @F
HEMHER L IERTH -, THEERBOEERERRN
BHEEADL L, nbAEix 36, panc 2L EIZ 6 BT
stage III, V238 Hlch 7B TH o7z, VIR 4 5
T, 26 n, T DU LOFE M Th I TWoiz, FEihRY]
Breotz Aflideflew BiETH o7z,

10. REAEES

AEEEO 5 FLL L ORMEEMNRMFIT, DA
nBMHEHIX 7T HITH S . BRI MEBBRETH
D panc BHEMZER S D 1ROATH-T, Vs
ERSRREERALITRERI 7 BASHE No. @TH - fo, £FHNIE
3BT, fARZE2H, BRIE2FITH -z, FERI2 1
FEMREE R, EH 5 & No. @FEF CTH-o7 (Table
5). TEEERO 5 FAEFFHI 8 BT D FHE13 4 flic
fTohTwa, 8HIF 7 HIBERYIERTY v/ &

SHA : subarachnoid hemorrhage

B S FEFI 8 D n, D 1 FID AT, panc 224 EiX 2 6
Th-t, L£FEFIG 3BT, fHIE 35, BRI 2H
Thot:. BRFED 2 HIZBEEBYISHESR L iz
B T3EI= L7z (Table 6). TEEERD n A EOFER
12 6 BT 4 BIH 1 ELPNCIET Lic 2, BEYIRoO 1
B 3E 1 pHEFELE b OOBREEBYEHERI
T Lz,
E ¥

STEE, HLASECIIBHERE R B L U FMMT
bh T2, HERCNT 2 BHGERIZE R
BEFETH B, L LEERY v HHE P mE S
Y% ¥ OILKFWIC & 0 SHHEQHM QOL O
EREPREINTVS, AERBICL 4B
1973 & Y No. @O+ 4HEETI L5 kD, &
REE I ZH I m ELY, Vo EERRERAIOD 5 F
EERIT40.6% T, Bz No. QMR 6 Bl 5 F4E
FHEBTWS, K¥b No. @EEEITHI 2 i &k
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D 5 EEFERHSIT.6% 0 566.1% 2@ EL 72 LT
w3, No. @DEERRIZ10~30% & DIRENS ., H
B Ci312.9% ThH D, HREROBRI» S b No. @
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OYIRIZAERIERE LTwa, L LEESEEH
BTk v EER, IREREVEHETHY, panc 2
TRWER S EEFRRE TRV, BRETEH
DD N BEFICH LTI No. @, X 5 iR
HLHRTIDERD D LEZ T»3EYY, THRIEEE
T 5 FEFEBNE no, nfEFITHY, n,AETIEHE
EFEREB TR, EBES2SREERICY > sl
Bl ORBEFESZ nEFT, n U EOEBEICE
AR 2 BETH 3 LT3, No. DDz
BEIL 5 ~20% L OHEDLS V>, HBRFITIZI. 1% TH
D, BREAT L BEERITERESE { No. QFES
PLEEXrBbh s, BEHITIE panc 0TIt n i35
3, panc 1TiE n,, panc 2, 3T B ,DHHNh, *
7z No. OBMERICROEEB Do LT 2MEL A
5h, n, n; THAERELA6N0BZ o5 No. @
BLU No @HE2S0 - BERTEE - bi1c LB
AR OVIRSNETH 5, 2/ 5%
FHEE 2 U L /2R D53 8% BB Es A= 2 &
ZEDZ2OLBEERIEHL TV S, SRCI EBRAE
BIRMEBOVIROBERINEROQOL 2 %E+ 3
L, FEPEROURREEZTHY, FhieiitRets
BRAT2ONZLEEbNhS. Lk LEEETHICH

AEEES L UTHEERCB Y 1KY » SEHEOTE

H#sest 288% 45

BV ZIT) e i AUOVBRBLELEZ o h
%, THEEETIE No. @, No. ®EBHAOERLER
BlizxbdTEhTHD, +ARHEUMREE LT Tw
VLK, IhsOWMMOBEOEEEIR
Wahs, DbkY, AFESECIHERRER LD
Diit No. WOFEREETHY, Fic No. @B &
U No. @b BE#BITid No. @b D&% 5 7 ®a, @,
Od 2 TCORMURBEE2ITINRETH 5, THEEE
TREHREESE n, nEFATHY, U EOERIC
BRPEEMNE 2L, $LERERATCLRERRERE
#53%<, No. QDA% 53 No. @& -k
FEBLETH S, AESES L O THEEZEOREH
EEHIPHRERRL S %2 & No. @, ®FEoEE M
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Appraisal of Extended Lymphnode Dissection for Carcinoma of the
Papilla of Vater and Distal Bile Duct

Hisafumi Kinoshita, Toshimichi Nakayama, Shuichi Fukuda, Junji Shibata,
Tadashi Yoshida and Hiroyasu Imayama
second Department of Surgery, Kurume University School of Medicine

The authors investigaged the advantages and disadvantages of extended lymph node dissection in
carcinoma of the papilla of Vater and carcinoma of the distal bile duct. The subjects included 85 former
cases and 55 latter cases treated from January 1965 to December 1993. In carcinoma of the papilla of
Vater, lymph node metastasis occurred in 37 cases (43.5%): 21.2% in No. 13,4, 12.9% in No. 14 and 1.2%
in NO. 16. Thirty-four patients including 7 n, cases survived more than 5 years. Dissection of No. 14
lymph node induced intractable diarrhea in 3 patients, one of whom died as a result of a diarrhea-related
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complication. Three patients suffered from local recurrence at the No. 14 lymph node. In carcinoma of
the distal bile duct, lymph node metastasis occurred in 25 cases (45.5%): 16.4% in No. 13,, 16.4% in No.
1242, 9.1% in No. 14 and 1.8% in No. 16. Dissection of No. 14 lymph node induced intractable diarrhea
in 4 patients. Local recurrence in the retroperitoneal region was found in 8 patients. The long-term
survivors and the site of recurrence indicate the importance of No. 14 and No. 16 dissection. However, No.
14 dissection may involve resection of the superior mesenteric periarterial plexus, cause postoperative
intractable diarrhea, and lead to malnutrition, adversely affecting the patient’s quality of life. Lymph
node dissection should be conducted considering the progress of carcinoma.

Reprint requests: Hisafumi Kinoshita Second Department of Surgery, Kurume University School of
Medicine

67 Asahimachi, Kurume, 830 JAPAN





