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Table 1 Background factors in patients who toler Table 2 Comparison of 5-year survival rates in
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Table 4 The incidence of microinvasion and 5-year survival rates in groups (a)-(d)

(a)

No. of patients 22

Microinvasion

(1) negative 15(68%)
5-yr surv. rate 6/9(67%)

(2) positive in ph/sma/ce 6(27%)
5-yr surv. rate 2/5(40%)

(3) ch/hdl/inferior head 4(18%)
5-yr survy. rate

| 0/3(00%)
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Histopathologic Appraisal of Lymphatic and Connective Tissue Clearance in
Resection of Pancreatic Head Cancer

Osamu Ishikawa, Hiroaki Ohigashi, Hiroshi Nakano, Takushi Yasuda,
Shoji Nakamori, Masahiro Hiratsuka, Masao Kameyama, Yo Sasaki,
Toshiyuki Kabuto, Hiroshi Furukawa and Shingi Imaoka
Department of Surgery, Osaka Medical Center for Cancer and Cardiovascular Diseases

We have improved the 5-year survival rate from 9% to 29% by extending the range of lymphatic and
connective tissue clearance (D2a) in resection of pancreatic head cancer. When D2a was performed, the
long-term survivors were obtained mainly from the groups in which the positive nodes were absent or
limited in the pancreaticoduodenal regions. Among these two groups, 40% of patients had cancer
extension at a microscopic levels (microinvasion), in the nerve plexi or connective tissues beyound the
pancreatic confines. The 5-year survival rate was around 40% even in the patients who had microinvasion
around the superior mesenteric artery, celiac artery and aorta. Whereas, the long-term survival would be
scarecely expected when the patients had either positive nodes beyond the pancreaticoduodenal region or
microinvasion around the hepatic artery or inferior pancreatic head. These data lead us to conclude that
the D2a-procedure is recommended for the selected patients with pancreatic head cancer.
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