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Table 1 Operation for panratic tumor —pathological aspect—

| Extd | Stad. | Minm.

<{Exocrine Tumor>
Invasive ductal adenocarcinoma.
Early ductal adenocarcinoma.

O

(Pap.ca., Ca. in situ) @) (®))

Mucin-producing pancreatic tumor.
Polypoid type, Invasive carcinoma,

Flat type
Other carcinoma
Benign tumor

{Endocrine Tumor>
Insulinoma
Non-functioning tumor
Gastrinoma
Glucagonomo
Somatostacinoma

<Others>

Solid cystic tumor

Extd : Extended operation with D, lymphadenectomy.

Non-invasive carcinoma, ‘ O

ORORONE)
ONONCNO)

| O

Stad : Standard operation with D, lymphadenectomy.

Minm : Minimum invasive surgery without lymphadenectomy

Pap.ca : Intradudtal papillary adenocarcinoma.
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Fig. 1 Variation of pancreatic head resection

PD:Pancreaticoduodenectomy

(Whipple operation,1935)

DpTPHR(b):Duodenum-preserving
total pancreatic head resection

with preservation of biliary tract.

(Yasuda, 1980)
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Table 2 Minimal invasive surgery for pancreatic tumor —locational aspect

| pp | poPp [DpPHR| PR | sk | wr | EN | DP
Head | O o | o ‘ o o
Neck @) O
Body | O O O
O O O

Tail |

PD: Pancreaticoduodenectomy.

PpPD: Pylorus-preserving pancreaticoduodenectomy.

DpPHR : Duodenum-preserving pancreatic head resection.

PR : Partial resection. SR: Segmental resection. WR : Wedge resection
EN: Enucleation. DP: Distal pancreatectomy.
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Fig. 2 Duodeum-preserving total pancreatic head resection.
(a) : The head of the pancreas with choledochus and gallbladder is resected

totally.

(b) : Pancreaticoduodenostomy with mucosa-to-musoca anastomosis and choledo-
choduodenostomy is complete.

(a) | (b)
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cal experience with duodenum-preserving total

Rational Minimal Invasive Surgery for Pancreatic Tumor

Toshihide Imaizumi
Department of Gastroenterological Surgery, Tokyo Women’s Medical College

We evaluated the effectiveness of minimal invasive surgery for pancreatic tumors treated in our
institution. Minimal invasive surgery was intended to effectively preserve pancreatic and digestive
functions with resection of entire tumors without recurrence. During the application of this procedure for
pancreatic tumors with no lymph node metastasis, we carefully evaluated whether the tumors were
restricted to within the pancreas or were resectable with a small amout of extrapancreatic tissue adjacent
to the lesion. Pathological diagnosis indicated that pancreatic tumors treated with this method were
mostly limited to flat type mucin-producing tumors. adenomas, insulinomas and solid cystic tumors.
Intraductal papillary adenocarcinomas and carcinomas in situ were able to be treated with minimal
invasive surgery, where the tumors had no extrapancretic invasion or metastasis. There are several
options of surgical procedure for pancreatic tumors. partial pancreatectomy with preservation of the
duodenum is sometimes indicated for tumors located in the pancreatic head. Minimal invasive surgery is
also expected to be a useful option in the future.
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