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Table 1 Surgical procedure for acute pancreatitis

Schmieden 1928 Drainage for retroperitoneal cavity

Waterman 1968 Peripancreatic drainage with
peripancreatic drainage

Lawson 1970 Triple ostomy

Edelmann 1972 Sequesterectomy

Norton 1974 Subtotal pancreatectomy
Alexandre 1976 Total pancreatectomy
Hollender 1981 Near total pancreatectomy

Tsuchiya 1984 Mobilization of pancreas and
drainage of pancreatic bed

Pemberton 1986 Controlled open lesser sac drainage
Bradley 1987 Open drainage

Beger 1988 Necrosectomy with local lavage

Sarr 1991 Planned, staged pancreatic necrosectomy
Matsuno 1992 Open drainage with diverting ileostomy
Vauthey 1993 Open-closed technique
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Fig. 1 New therapeutic strategy for acute necrotizing pancreatitis
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Table 2 Surgical procedures for chronic pancreatitis

Drainage Operation

Puestow (1958)

Partington & Rochelle (1960)

Du Val(1960), Nardi(1970)
Pancreatic resection

Traverso & Longmire(1978)

Beger (1980)
Splanchnicectomy

Mallet-Guy (1945)
Thoracoscopic splanchnicectomy (1993)

Frey (1987)
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Table 3 Results of Frey’s procedure

Patien_ts [ . 1 Period after - . Glucose :_Changes of Intraoperative P

sex/y.o. Etiology operation Pain | tolerabiliy body weight | bleeding (ml) Complication

1. M 58 | Alcohol 3 y10mo relief | NC | NC* | 358 None

2. M 52 | Alcohol 3 yl0mo relief NC NC 683 None

3. M 34 | Alcohol 3y 6 mo relief | Insulin reduced NC 650 None

4. F 40 | Alcohol 2 y 6 mo | improve NC NC 400 None

5. M 55 | Alcohol | 2y 5 mo relief NC NC 687 None

6. M 47 | Alcohol 2y mo relief NC NC 216 None

7. M 56 | Alcohol 1y 6 mo : relief | Insulin reduced NC 700 Leakage

8. M 60 | Alcohol 1y 6 mo relief NC NC 170 None

9. M 74 | Alcohol ly2mo relief NC NC 742 None
*N.C.=no change
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Progress in Surgical Approach for acute and Chronic Pancreatitis

Seiki Matsuno
First Department of Surgery, Tohoku University School of Medicine

The role of and indication for a surgical approach for acute and chronic pancreatitis are discussed
in this paper. For patients with acute pancreatitis, a surgical approach is accepted in cases complicated
by infected pancreatic necrosis, a pancreatic abscess and an acute pseudocyst. Some patients with
necrotizing pancreatitis will become secondarily infected. The procedure of surgical intervention for
infected pancreatic and peripancreatic necrosis is necrosectomy with sufficient drainagae such as closed
lavage or open drainage. Pancreatic abscesses and infected pseudocysts require a different form of
management than infected pancreatic necrosis. New surgical procedures have been introduced recently in
the field of chronic pancreatitis. They are called Beger’s procedure and Frey’s procedure. There is a
tendency to choose pancreatic function-preserving surgery for patients with chronic pancreatitis. Frey’s
procedure, longitudinal pancreatico-jejunostomy with coring out of the head of the pancreas, is preferable
as a safer and more effective procedure for pain relief.

Reprint requests: Seiki Matsuno First Department of Surgery, Tohoku University School of Medicine
1-1 Seiryocho, Aoba-ku, Sendai, 980 JAPAN





