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Table 1 The resectability rate of carcinoma of the pancreatic head

region
Diagnosis Operation | Resection TP PD PPPD O%eg:tt}ive
Panc. Head Ca. 153 101 47(47) 53(42) 1 8
C.BD. Ca 23 23 W | 213 1 0
P. Vater Ca. 31 | 28 11 | 26(2) 1 0
Total 207 | 152 49(49) 100(47) 3 8

Panc. Head Ca., pancreas head carcinoma ; C B.D. Ca., common bile duct car-
cinoma ; P. Vater ca., Papilla Vater carcinoma ; TP, total pancreatectomy ; PD,
pancreatoduodenectomy ; PPPD, pylorus preserving pancreatoduodenectomy ;

Number of portal vein resection given in parentheses.

Table 2 Lymph node metastasis of cancer of the
pancreatic head region

P. Vater Ca.

Panc. Head Ca C.B.D. Ca

(N=101) (N=23) ‘ (N=28)
n(-) 30(30%) 14(61%) | 16(57%)
n(+) 71(70%) 9(39%) 12(43%)
n(+) 39(39%) 7(30%) 8(29%)
n,(+) 30(30%) 0(0%) 3(11%)
ng (+) 2(2%) 0(0%) 0(0%)
n(+) 0(0%) 2(9%) 1(4%)

Panc. Head Ca., pancreatic head carcinoma ; C.B.D. Ca.,
common bile duct carcinoma ; P. Vater Ca., Papilla Vater
carcinoma

Table 3 Perigastic lymph nodes metastasis of can-
cer of the pancreatic head region (%)

Location No. of 1 [ [ 1
Perigastric Lymph Nodes o @ ‘ ® ® ® ®
Panc. Head Ca. (N=101) | 0 | 0 ‘ NIERENE
C.B.D. Ca. (N=23) 0 0 0 0 0 0
(N=28) | 0 0 0 4 0 0

P. Vater Ca.

Panc. Head Ca., pancreatic head carcinoma ; C.B.D. Ca,,
common bile duct carcinoma ; P. Vater Ca., Papilla Vater
carcinoma

BRicED 57 (Table 5).
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Table 4 Lymph node metastasis of cancer of the
pancreatic head region (%)

® @ |

Location No. of
Lymph Nodes

Panc. Head Ca.
(N=101)

C.B.D. Ca.
(N=23) OllRo4I0

P. Vater Ca
N=28)

@@@@@@@@@
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0(22/13| 90| 9| 4|4

0[0|0| 0| 4/40/0/0

SR <R | 1 1
Panc. Head Ca,, pancreatic head carcinoma ; C.B.D. Ca,,
common bile duct carcinoma ; P. Vater Ca., Papilla Vater

021|0

carcinoma
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Table 5 Correlation in frequency of lymph node metastasis between No. 16 positive cases and
negative cases in pancreatic head carcinoma

45

e |®  ® ® | ® | ®

[ 1% 19*| w0 18* 2

(44) | (76) | (56) (72) (®)
7 28 9 0 19 2

9@ | @D (12) (25) | (3)

N | @ | ®] o] ®
No.16(+) | & 5 [ 1 0
(n=25) (24) (20) (4)
No. 16(—) ‘ 3 6 1
=76 | ®) [ ® | @O | |
No. nomenclature of lymph nodes ; * : p<0.05; **

1 p<0.01; Values in parentheses are percentage.

Table 6 The relationship between lymph vessel invasion and neural invasion, lymph
node metastasis or extrapancreatic nerve plexus invasion in pancreatic head car-

cinoima

The grade of Lymph node | Extrapancreatic
The grade of neural invasion metasta51s | nerve plexus invasion
lymph vessel invasion - T —— —- t —
nel nel ne2 ne3 | n(—=) | n(+) | pl(—) pl(+)

1y0 3 0 0 0 3 0 3 0

Iyl 4 6 10 5 16 9 10 15

ly2 3 16 30 10 10 49 23 36

ly3 2 3 5 4 1 13 4 16

NS p<0.001 NS

Fig. 1 The cumulative survival rates according to
the negative or positive lymph node metastasis in
carcinoma of the pancreatic head region. (P.
Vater Ca., Papilla Vater carcinoma ; C.B.D. Ca.,
common bile duct carcinoma ; Panc Head Ca.,
pancreatic head carcinoma.)
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Fig. 2 The cumulative survival rates according to
extrapancreatic nerve plexus invasion or portal
vein wall invasion. (pl (—), negative extrapan-
creatic nerve plexus invasion; pl (4), positive
extrapancreatic nerve plexus invasion; pv (—),
negative portal vein wall invasion ; pv (+), posi-
tive portal vein wall invasion.)
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Table 7 The relationship between extrapancreatic nerve plexus invasion
and lymph node metastasis, portal vein wall invasion or carcinoma

invasion on the margins

Extrapancreatic metastasis

-
Lymph node
wall invasion

Carcinoma invasion
on the margins

Portal vein

nerve plexus mvasion

pl(—) 12 28
pl(+) 18 43
NS

Fig. 3 Postoperative performance status accord-
ing to the operative procedures. (Exd. TP, ex-
tended total pancreatectomy ; Exd. PD, extended
pancreatoduodenectomy ; Std. PD, standard pan-
creatoduodenectomy ; Std PPPD, standard pylo-
rus preserving pancreatoduodenectomy.)

Operative t 50 100 (%)
procedure 1 |

Exd. TP

Exd. PD

Std. PD | 77

Std. PPPD | 100 - |
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Extensive Dissection of Lymph Nodes and Nerve Plexus for
Carcinoma of the Pancreatic Head Region

Akimasa Nakao, Akio Harada, Toshiaki Nomami, Tetsuya Kaneko, Shin Takeda,
Soichiro Inoue, Jiro Hosono, Shuji Nomoto,
Hitoshi Inagaki and Hiroshi Takagi
Department of Surgery II, Nagoya University School of Medicine

Lymph node metastasis and extrapancreatic nerve plexus invasion of carcinoma of the pancreatic
head region was histopathologically studied. Lymph node metastasis was observed in 709 of duct cell
carcinomas of the pancreatic head (n=101), 399 of common bile duct carcinomas (n=23) and 43% of
papilla Vater carcinomas (n=28), respectively. Perigastric lymphb node metastasis was observed in 12%
of pancreatic head carcinomas and was restricted to the subpyloric region (N. 6), with 094 in common bile
duct carcinomas and 4% in papilla Vater carcinomas. Lymph node metastasis around the superior
mesenteric artery (SMA) (No. 14) and para-aorta (No. 16) was observed in 23% and 25% in pancreatic
head carcinoma, 9% and 9% in common bile duct carcinoma, and 0% in papilla Vater carcinoma,
respectively. Neural invasion was observed in 88% of pancreatic head carcinoma, 83% of common bile
duct carcinoma and 149 of papilla Vater carcinoma. Extrapancreatic nerve plexus invasion was noted
in 75% of pancreatic head carcinoma with intrapancreatic neural invasion. A significant relationship was
observed (p<0.001) between prognosis and extrapancreatic nerve plexus invasion, but not between
prognosis and lymph node metastasis in pancreatic head carcinoma. Wide dissection of the paraaortic
lymph node caused massive ascites leakage after surgery, and complete dissection of the nerve plexus
around the SMA caused severe diarrhea. Postoperative nutritional support is necessary for patients with
extensive surgery.
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