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Table 1 Laboratory data on admission

Urinalysis Immunology Na 141 mEq/!
protein (£) CRP 0.26 mg/dl K 4.2mEq/!
sugar (=) Blood Chemistry Cl 102 mEq/!

Feces TP 6.5g/dl BUN 6.5 mg/dl
occult blood (+) GOT 3210/! Cr 0.5 mg/dl
parasite egg (=) GPT 2410/1 Blood Sugar 90 mg/dl

CBC LDH 2601U/1 Tumor Marker
RBC 412 X10* /mm? ALP 4581U/1 | CEA 2.3ng/ml
HB 14.2 g/dl v-GTP 29110/1 CA19-9 136.6 IU/ml
Ht 41.9% T. Bil 3.4mg/dl DUPAN-2 42 U/ml
Plt 23.1X10* /mm?® T. Chol 102 mg/dl AFP 1.2ng/ml
WBC 6,200 mm? Amy 1201U/1
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Fig. 1 Cholangiogram showed complete obstruc-
tion in the lower portion of the bile duct.
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Fig. 2 Superior mesenteric arteriogram showed
inferior pancreatoduodenal artery (IPDA) and
arcade of the pancreas head dilated significantly.

Contrast medium was flowed into the hepatic and
splenic arteries via IPDA and arcade of the
pancreas head.

Schema of Fig. 2
CA : celiac axis, SP: splenic artery, LHA : left
hepatic artery, RHA : right hepatic artery. GD:
gastroduodenal artery, DP: dorsal pancreatic
artery, IPD: inferior pancreatoduodenal artery,
open arrow : anterior arcade of the pancreas head,
closed arrow: posterior arcade of the pancreas
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Fig. 3 Lateral view of atrtography
a: preoperative, b : postoperative. Preoperative angiogram showed the compres-

sion in the celiac axis (arrow). Post operative angiogram showed the compression

was improved.

Fig. 4 Intraoperative findings.
The electromagnetic flowmeter was attached to the
left hepatic artery (L). R: right hepatic artery,
CH : common hepatic artery, GD : gastroduodenal
artery

LEEani:, MhETERERHBITL, ok
PHETEhbo O TH LHEL, PEFNER
fIT¥5ZizL7e,

WRIFENR, EERFEIAR, AAFFEINR, B +215EE8
IREZH L, AEEIRE MR, EFEIke, BRI
WEEREF L (Fig. 4. EEORET, ZEFFEIK
MFEEZ20ml/FTH -7z, B+ i8R 2 EK L
TREET H20ml/B E RETH - 7. BIFENR 2 HEH

L, E+iEB#RSHOMFBE2HET % L 4ml/F
Thoiz. BHZIEEREIRZ 8N L T b FEikimig
CER RN L 2HERTE O TE+2IEEERS
SRR, RIFEIRER Y > SEH OIS 2D, B
SHTZIEBUIRM 2T L. R EREESIREEO
THIEET & B ARSI = FoaE U T 2 TER SR T
YRR U7z, BAMERS 22 A SR M5 & i 26ml /B 380
LTz,

UBREARER R  KESC2cm KOEE 28D
7o, BEEHEUROLRIIVICBE > T, Ph, TS,, BRI, S,,
RP,, CH,, DU,, PV,, Ay, PL(—), P,, H;, N,
(+) 14d, M (—), Stage IVb :2ZMr L 72,

il | MR RIFCHB D RE 2R
BT, LHEERCHEER L 2, it MEEER
BRI O PR i3giE L T\ iz (Fig. 3).
Z0tk, BEIIF-2FERESERAL, fikl42H
L.

2 =B

IEREEnAREC AR A EEMERE (LUF, V) 1319174
Lipshutz?iZ & b #itey 41, 19654 Dunbar & 33IEH
SREIE EUIBE L 7 130 2 E L CIURIE Mo s
Lok,

ERERHEFOBE, RBOER, TH, BER, &
o, RERAEETHS, BENFRIOEROIMmME



19964 4 H

HECREIIIE®RT 5 L Sh38¥EHCLrRED S
i, REERBEOER RIS O PRAIC &
5 EMEEEORIMIZD 5 bDEINT LS,
EHRMOMAELRD 2 BE T2 EERO DL H

D, BEEHAIN TR VEWLY, SRS SR
IR RE RO 1 SEER RO, BHELR
BRTRAEE B4 5, Uh UMITEIERII AN & B
FZ ONBEE RPN E L E 2 Sz, A
BRMEEYRET, P+ §1+2EE, 5§
BRSEINCIEIE L, EEMESIR, ek
BHOMBENEML L EZ o, L LITHOER
MmFEREC & 2 HIE ¢ ERBRIEER, B+ 5
IREHOMBE R b TH- 1. MEEERETI
AT —F VOB, EFEFOEAR, BEAEREIRE
e % 51, EBOEANZMTHEERL THui
WHBEMSH D, 0 D L HSER FEEEIRE SR
BREPELTHRROEESEERTH B 2 L DR
wikarb Lk, EROERIC & 25BOBmELs
Yinz,

ASED B O FFBIIR M7 B 7 — &7 — N 075
Bk & OMBITE 2 AL THERF ST W 358408
B, IO XS 2 EE IO URE B YIBRHT O X
5z BIBMATHES % 8l 1 2 MR 2475 B+ st
F R UBEE T Uk T RER & kv, BERBITIE,
B+ ielshiR 2 N L < b FEiRnFEIMET L 2
Holzdt, b UET LSS PRI % R 5
MBS LBz 5, Thompson &3 BEIIR— R
FREAROYIG W & 2 MTTHERCEEEEHT L 1
B %4 U, Fortner & 73 IEr SRR YIRLS, BEEH
+ZHEIEVIRR & 2 Bl HEfT UM BB B Th - - &
WEL T3, BRHSTIRER2EH L LBRESHE
PloOSEYIEEN %I, TG Er cHERLREE%
HEL, 40»5115ml/5TE THEML-LTEY, b
bt b Fortner & & Ak BEEEB AR 4530 23 28 H
aND F CIEF SRS 2008 g, o nmg
WEOLNDEEZ TG,

MEREE IR B % & - T R & U CIEDSREE O

47(841)

EaDsh i ahiRiEfl, KEIIRE, SEREBEBSCEER,
VUNREEBRER L ZEBRENHTONG,
Ronald & 315281 D & o xf U KBRS FE 15 MR
PHREL, 9% CHEEIROBELED T2, #s
BRAERERFFRC LD 4 BICHEL T3, Typel
BIERESREHOEEICL 2 b D, Type I ixBREE
ks30T hb, Typelll, IV iZBMRFELIC X %
YOREZVBEEOBREICL I H B BT
3, I OBERE R HIHE, KREXNEL 52
CRET 2 e BFETH S, £ LT FFElkin
MEZHEL M5, FHREET T3 Lt
ERHEDOTFHECER ThL EEZ oMz,
X &
1) BERBEZESE | BSR4 R $FH
K, A, 1993
2) Lipshutz B: A composite study of the celiac
artery. Ann Surg 65 : 159—196, 1947
3) Dunbar JD, Molnar W, Beman FF et al: Com-
pression of the celiac trunk and abdominal
angina. Preliminary report of 15 cases. AJR
95 1 731—744, 1965
4) BEFEA . EEeEARESERE CE T 5
Rigle 5 W EERRE, BHA2EE 821 1504—
1509, 1981
5) AFEXRE, JIE 15, W& iZ» | EHEEHIRUIE
RS MATEEED BT DV T — & < i celiac
artery compression syndrome DEIRFEIRIZBE T
%%, 4E 39 260—264, 1977
6) Thompson NW, Eckhauser FE, Talpos G et al :
Pancreatico-duodenectomy and celiac occlusive
disease. Ann Surg 193 : 339—346, 1981
7) Fortner JG, Watoson RC: Median arcuate
ligament obstruction of celiac axis and pan-
creas cancer. Ann Surg 194 : 698—704, 1981
8) RRHER, hRERR, PREHIEZ) | BRHEL
7 BRI I AR IR EE O 1 Bl — BB 2w
ZowT—, Higshegk 27 2578—2582, 1994
9) Ronald FC, Michael JM, Gorgon LW: The
routine lateral aortogram and the celiac com-
pression syndrome. Radiology 103 : 557—563,
1972



48(842) REREBINRAT AR 12 BRAE % - 72 FEERERRE D 1 1 B#EA=E 2958 45

A Case of Pancreas Head Carcinoma Associated with Stenosis of the Celiac Axis
—The Significance of Intraoperative Evaluation of the Hepatic Artery—

Mitsuru Dohke, Hiroyuki Kato, Toshiji Motohara,
Syunichi Okushiba and Toshiyuki Takahashi
Second Department of Surgery, Hokkaido University School of Medicine

We report a case of pancreas head carcinoma associated with stenosis of the celiac axis (SCA).
Pancreatoduodenectomy was safely performed while evaluating hepatic arterial flow by electromagnetic
flowmetry. The patient is a 52-year-old man, and his angiogram showed the arcade of the pancreas head
was remarkably dilated, and the hepatic and splenic arteries were imaged through the inferior pan-
creatoduodenal and gastroduodenal arteries. The lateral view of the aortogram revealed compression in
the celiac axis. He was diagnosed as having pancreas head carcinoma with SCA. the intraoperative left
hepatic arterial flow was 20 ml/sec ordinary, 20 ml/sec under clamping of the gastroduodenal artery, and
26 ml/sec after cutting of the gastroduodenal artery and the median arcuate ligament. During surgery for
pancreas head tumors with SCA, it is essential for preventing postoperative complications to measure the
hepatic arterial flow.
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