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Table 1 Preoperative morbidity among all 150 patients with ductal adenocar-
cinoma of the head of the pancreas

From 60 to 69
yeras of age
(n=83)

| From 70 to 79
years of ?ge

80 years of age
or more

(n=5) (n=62
Morbidity rate 100% 66% 55%
Cardiovascular disease" 40% 35% 14%
Respiratory disease? 0% 16% 13%
Renal disease® 40% 6% 12%
Diabetes mellitus 80% 32% 31%
1) : Hypertension, arrhythmia, angina pectoris, myocardial infarction, etc. N.S.

2) :
3

Forced expiratory volume (FEV),,<70%, pulmonary emphysema, etc.
Phenolsulfonphthalein (PSP)5mi, <20%, renal faliur etc.

Table 2 Postoperative mortality and morbidity in all 150 patients with ductal
adenocarcinoma of the head of the pancreas

HiHst=et

80 years of

From 60 to 69

age From 70 to 79
or more years of age yeras of age

(n=5) (n=62) (n=83)
Hospital death 0% 13% 6%
Morbidity 60% 39% 34%

Psychiatrical illess 40%** 8% 1%**
Diabetes mellitus 0% 11% 10%
Pancreatico-jejunal leakage 20% 6% 4%
Cardiovascular, pulmonary or o o
renal complications 0% 6% 4%
Others 20% 11% 17%
Hospital stay* (average days) 49 42 39

* : Hospital deaths were excluded. ** : p<0.01
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WEELEERE TR %, SMET3%cAaSNI:,
LUF, YIRBIOE 21T 7.

2. HIPHERE
FREBUSNOMATHER AR, HEREETI00%, &
HRET66%, FEEIBECOORIC A SN, HEZ R B -
72 b OOBREEE, RRETHOEARA SR, B
FEBONRTE, BILE, IR, BiitoRBz
CEOEREREBOEES, HEBRIEETI%, S
TH% LIEBREEL DV EP -7, 1 BBOETRMHEK
% & OWFRBRERBIEHETER vz, B
BEETPERR R EOBRBIRBETIO% EE» -
fo. 7, WMEEREIIHRBOFESIEEREET

80%, FENEFT32%, BB TINRITRD s
(Table 1),

3. FrfrR

PR FHT 1B EE T80% (FIURYIRR60%), it
T84% (56%), FEEEEETS83% (58%) WwitThh, 12
BFEMMIBOBD, 20%, 16%, 17%THD, KEEH
TERL»oT-.

4. FHIEERE
WEERFECRIEERHET 0%, SHETII%,
EERH TR EEEER o bDOERETE
BThol:. MEGHERERIEERET0%, &
BET39%, EEMETHUREERRL SR, 0
PR CIBREEE, SR THBREEOHESTE L,
BOBD, 40%, 8%Bicsrsh, BEBEE L EEHR
DEICEREE2RBO, ki, MRERECH2BR
7oA ElE i (FHEE) IEFBE T, S5
BT, BB TR L EEMTER b
(Table 2).



1996510 A

Table 3 Conclusive curability among all 150
patients with ductal adenocarcinoma of the head
of the pancreas

80 years of age. From 70 to 79 | From 60 to 69
or more years of age yeras of age

(n=5) (n=62) (n=83)
curability A 0% 23% 24%
curability B 0% 16% 29%
curability C 1009%* 61% 47%"*
* 1 p<0.05

Table 4 Histopathological characteristics of
tumor extension in all 150 patients with ductal
adenocarcinoma of the head of the pancreas

80 years of age | From 70 to 79 | From 60 to 69
or more years of age yeras of age

(n=5) | (=62 | (n=83)

stage II+1V 100% | 98% 97%
s (+) 80% 63%"" 36%"*
rp (+) 80% 6% 6%
pv (+) 60% 55%* 37%*
pt (+) 60% 53% 53%
no(H | 100% 79% ' 73%

*Ip<0.05 **:Ip<0.01
s(+) : serosal invasion, rp{(+) : retroperitoneal inva-
sion, pv(+) : portal vein invasion, pl(+) : invasion to
the extrapancreatic nerve plexus, n(+) :lymph node
metastasis
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Fig. 1 Postoperative survival curves of 137
patients who underwent resection of ductal
adenocarcinoma of the head of the pancres

(L. (Kaplan-Meier)

& 80 years of age or more (n= 5)
s From 70 to 79 years of age (n=59)}
From 60 to 69 years of age (n=73)
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Fig. 2 Postoperative survival curves of 132
patients who underwent resection of ductal
adenocarcinoma of the head of the pancreas in
accordance with conclusive curability
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Table 5 Performance status” in 51 patients and causes of death in 103
patients with ductal adenocarcinoma of the head of the pancreas

80 years of age

From 70 to 79 From 60 to 69

or more years of age years of age
more than 1-year survivors without
tumor recurrence

(n=20) | (n=31)
Grade 0 55% 39%
Grade 1 40% 58%
Grade 2 —— 5% 3%
Grade 3 0% 0%
Grade 4 0% 0%

(n=4) (n=42) (n=57)
Tumor recurrence 100% 95% 95%
Others* 0% 5% 5%

* © Death from causes unrelated to the disease N.S.

58%, 3% & K%H3 Grade 07131 CH -7,
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A Study for Limit of the Extended Radical Operation for Ductal Adenocarcinoma
of the Head of the Pancreas in Aged Patients

Takashi Hatori, Toshihide Imaizumi, Toshiaki Nakasako, Nobuhiko Harada,
Tadashi Suzuki, Nobuo Tenma, Fujio Hanyu and Ken Takasaki
Department of Gastroenterological Surgery, Tokyo Women’s Medical College

This study was undertaken to evaluate the indications for and limits of extended radical operation
for aged patients, 70 years and older, with ductal adenocarcinoma of the head of the pancreas. A total of
150 patients who underwent radical resection were analyzed in this study and divided into three groups,
those 80 years of age and more (n=5), those from 70 to 79 years of age (n=62) and those from 60 to 69
years of age (n=83%). The resectability rate among those 80 years of age and more was lower (28%) than
those for patients from 70 to 79 years of age (54%) and 60 to 69 years of age (589%). However, the reason
for tumors being unresectable was advanced extension in all three groups. The extended radical operation
was performed for at least 809 of patients in all three groups and there were no statistically significant
differences among the three groups in postoperative morbidity, but the rate of hospital death was 13%
among those from 70 to 79 years of age. Tumor extension was quite severe with retroperitoneal invasion
and lymph node metastasis in all three groups. The 5-year survival rate with curability A or B in those
from 70 to 79 years of age was 21% and there were three longterm survivors (more than 5 years).
However, in all cases 80 years of age and more the curability was C and the longest survival time only
11 months. It was concluded that aged patients, 70 years of age and older, with an expected curability of
A or B are indicated for extended radical operation of ductal adenocarcinoma of the head of the pancreas.
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