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Table 1 Resectability, mortality and curability of periampullary cancer

Operative

death (%) Curability
18( 6%)
22 10¢ 4%) 8%
8(12%) 97%
1 8( 6%) 889%
5) | |
- 7( 9%) 53%

PD: Pancreatoduodenectomy with gastrectomy,
PpPD : Pylorus-preserving pancreatoduodenectomy,
TP : Total pancreatectomy, * : Papillectomy of duodenal papilla of Vater,

Exd: Extended resection,

Table 2 Histological characteristics of invasive
ductal
according to the classification of pancreatic can-
cer of Japan Pancreas Society

adenocarcinoma of head of pancreas

Anterior pancreatic capsule 49%
Retroperitoneal tissue 7%
Extrapancreatic nerve plexuses 53%
Portal venous system 38%
Lymph nodes metastases 79%
Stage [II+1V 98%

Fig. 1 Survival curves after extended radical
whipple operation for invasive ductal adenocar-
cinoma of head of pancreas according to cur-
ability
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Fig. 2 Survival curves after extended radical
whipple operation for invasive ductal adenocar-

cinoma of head of pancreas according to clinical
stage (CS)
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Fig. 3 Survival curves after radical whipple oper-
ation for ampullary carcinoma—conventional PD
vs PD with lymphadenectomy along SMA—
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Fig. 4 Survival curves after radical whipple oper-
ation for distal bile duct carcinoma according to

curability
curative
. ] p<0.0§
relative P<0.001
non-curative
N.S.

non-curative

curalive iz=3

relative (n=18)
nom-curative

Table 3 Lymph node metastasis surround the
stomach in the patients of the periampullary
cancer without direct invasion to the stomach or
the duodenal bulb

LN Metastasis surrounding
the Stomach

Pancreatic _ .

head cancer (=92 91.3%
Ampullary - S =

cancer (n=54) ] 96.3%
Distal bile

duct cancer ("=34) 100%

29% B E 3 (Fig. 4), FFEHEYVBRETE ew (4)
82%, hw (+) 23% T, ERVIERAIOBERERIZFM
EREH29% & BB EF24% % & L BATEH#EH53% &
BRLE L Hl4ERLET DY UNEERR4A% TH -
7=
4. WESEERAESUEICN S 5 PpPD O
BEOHER AH I MR 12 ) B B YTk PD % retrospective
R LEER, +HBE 1 - 3BT ~o
EEFEERELZTNIZE, 4, 5, 6, 7, DVThmrdY
Y ENCERR R R 12 b DI ETEERRE T8. 7%, FLEESS
&TC3.7%, THEEET0%ThH o7z (Table 3),
x =
FMFEECLBMPETEOES Y, KESERE
DA BHERBAEDM LI U v, Z OEMBaE ik
REIZI->TELRY, LEHENRLBEFTHZOK
xft U CHEESE IR B O CTRRETH B Y,
LEFBICOWTIE, LD ) vV HPRIRE
BFEMEETFTHE I L 2BRTELY, U o3
EBOEEMNIC S FEEXREAD L, n(—) TR5%

BRERAR AR (o3 9 2 EE YRR - SE SR BT 5 ARET

B#ssiE 30% 105

THHDEH LT n(+) TEHB%EFRRTH o7, R2
DUESEF OV BB E i n, (+) T21%, n,
(F)TI%THY, #14) > HELEREHID > HH#14
WTENPIKERERED DR U% TH -7, #14) ~
NEISERFERID 5 EEFR BN TH - 1225414
YREITREHWERATIRO% T ET, V) > EHERR
OEEICED > FEBEHCHIA) VU NHER R4
ERBLL, ZEMEGIORY > R EHERFILIS%T
Ho e BTELIEFTIRIS%TH D, FLEEBOWE
B Lo i ix R2DILE, FRCHI4) »oSEiD5E
EHERILBEEEZ SN,

TEIEE B D BRYIREIX53% I E £ D, FREHEY
BBl 5 EEFERII20%IEE 2> 72, IEREYIR
HWFidew (+) 82%, hw (+) 23% &, FFEEE L&
EROHHEI~OROERNHEET, BREER LER
BB TR EHPISER29% - EEERUS S0
RFFEFA53% R b H L 4R FuLE§5 Y v /3
HAELUN% TH- 1z, - T, +5IEEDERYIE
LIRSS, #14Y S NEHISHERSLETH - 1o,

FRIEERIE O B EYIR - MEHREICOWTE, Ky v
RETATRLERE L o7008, BCBEOYIRR - Y18
B, U L SE IR TESE, PpPD OB ¥ 5%
Hemol,

REBRET@ It 3 2 REVIBER 12, BECIEE, BE
IRAZHAER & D 2~3cm 4, Bls BEEETYIERE LT
V3, 1980FEMETE I I BEYTR IR EER, BN
LB R ERERE RER 2 RE T~ TP 5%
Rans, ZhsEREHEENCRELIVER,
(a) BERERIEERE, BEPOE» S BAEED
¥ THRELEANSECER L TP FID33% &, KHE
PERCIRRATIC B b & TR MR EER 2880 72
PD #HlD16%D5H19% TH -1z, (b) TP iz BERFEE
HEERCLESFEMEBE LS UIEEREERE IS
{, PD HHIRFCHREROIEFREBE IRD &
otz (o) BEIERREGIOKEERERY >3
HiEEE 13 4 % TH Y, retrospective iz #7: TP @
B (@) £ Q) D2%THoleh, TDIELAED
ew (+) THEHYBRICKDL>TEBD, LirbZOM
BREIZQOL 28 THBOTHLETHY, EEDRE
HERERICT 5 TP dfTbhk{ ko, BE,
BEERERICT T 2 BB, WRIRESE L
TE2H0OOMFRLERL T3, HEOKREF TR
it US Fr R0 BBl & b 3cm BRITYIRR 3 #uiE pw
(F)ERBIEDRDLL->TVS, 3512, YIRMLH



1997510H

D REEE BN T KRB pw (—) ZERL
TRAEEEFET 28N T->Tw 5, SEOFHMT
X, BRBIRA G KEIIRA G % CUBER & 3 % s MY
B2 X - T surgical margin % free £ ¥ 5 Z & TIX
FE—8E A,

Kz, BRORLEHNLERESCH 2 REME -
MHERE R T 24N & LT Y oS - R
EOHH 2D RITILPRAOHRPM ELE> TV

B, BETE IS DIERIE & - THEBREEOFH
LA E3fE s il bl LT &0, ERDRKK
L2 ELROEREREREBE T2 L2 D,
19784ELARE, BEEAERE X L € D2 Y /S - 208
JERERE R, PIRRBIRGHUIBR 2R L 3 50K
FEMHEC L - TREEBAICYBRL TE, ZORRE,
BRTIBRREEL CAEL, BEVRFIOSRNS 5 E
U EoOEBERE % etk T326l, BEEREET
14 GEER)E1200, HESE 20D =55 2 L2k
7o, BHHEBERD S b, 11§l b w0 2 IAFMFI T,
HRIREE A 13 6 1, ARG B i 6 BT, 4 FlzFIlRG it
YIgssHEfT s, 55 3FMERE~NOERRELR
B, n, (+) BB 3T, No. 16 (+) @ 140k
#itg 5 EH IR T L. BEEREEEOMIK
BEREE (ov) LBEEEFELOMICBorRER
EiIm L, BEYIRNE S L pEr OREE I BAf%
LWz, £/, VU E@iEEE (n) 3, n (—) &
n (+) L OIS b EEBEELZADIH, n (+)
OFRE LIRS <, hoERRTFORECRRE
REESN TV, Thbb, BEEEERINL T
&, D.RAEY /o - et e, PIRRERIR
EHYIRRER L T 2IKFMHEHC & - TR R
BRI EITY ZEXRETH L LB 2 ondl. S
D|ETH DU LD »SEFE R BA T & T2
MERR D & Tl - 1208, HREEIE 12DV TIdERISS
»hiz, Ao, D, +FBESHBIECL > TH
FrEF Y S R EBRE L L0 5 FEFFN
FiZne, mTH-oIEL, nJgEfTH HRE « B
ERANMNEENO% b AONI I EMS, TOLD
BRI & % IEHE - SMA MRE OMIESENNET
oLl £X5 b EEMRETIR & KEIIRRH £
SUHARIELZT> T3, E TRELTWR WYL
LOIEEORES D - 12, HBREBEOBE T
FEREEICER RS SBOMETHL LT, INVED
1, SMA BB m#Z# IR M8 & » ZEFI LA
QOL 2% L CREREL*AEEL TIORT %

95(2067)

o Tw3, MBFEEESIH S W CEEOYIRE
CAEFEREIALL CEAREORERRE bR TY
v ki ge, MTETERZE CHEEREORK L
i 2854, BEOREBETIE, WHor2REBMERT
BHLRENE T L IR L 2 5 2 L 08% <, HEERRT
HeEERMES T micro B2 3 KL BT BIEEIT
HY, ThoiTstd oM REHERET EREE S
KRS ATHEN T o729, Lizd- T, B
HEEmF ez 55 b0 2 Z R OMEE %
75 2 & CRFT% cancer free iIZ 35 Z L BWLETH
BEEZTNS, MEEFTECLIZ7AVY I THS
TH - RBERINERE, FBETETTICERIRETDH
2O TH RENCH BT RITONRETHS D,
fitsk, PD IEYIREHED 2 & ¥ — B TH > 7245,
Traverso O£ LISE, PpPD O F AN E S i s
SHTRIELfThhTw5, REHECNS % PpPD
BEORFEICOWTREBRLH 5. HISIIATERS
44 P8 2 B 0 micro AR L TAREE R R S
DI BYREIT-> Tnd, Bx OBt TIiE, +2
IS 1 3 F 72 T H P~ O EERE R U R,
BAMY v EHcEET AEEEENI%TH o7
B, ZOREERCHPCTFETELTHSE, KR, B
R OR L BELERETFIIEORTER, T4b
LEEEARE L) VN ETH L EEZ, IS ET]
RENC cancer free £ 5 Z L %F 1 BRNFLLE
BLTw3, BYEBREOHESZEHICT s RELL
T, BEOBTERIIRD WCILE THRE RBEMHEIC
£2 0B85 VOBERTHD, NTFTLADLNFE
RS g Eh 5, ®eB, KREROBRICHLT,
Bt B EERES L WIR Y ARG EEL D
Zr%<{ PpPD 2EEHKZ D EEZTWVBY, &
B ismiBEm T, AR v 8O A OFERGIRE
BLTOURWL, 35KKBAYENEOMFICL ST
FRFEDT AV FE2F-TWEET2HELD
D, SRBELERNL PDMHREFZZ T,

X W

1) SREF,NE &, Pafiizs | RETEEE
FHATROBIR LR LB 16 135—
140, 1995

2) HHEHE |+ SR O B PRI B T
R—FHREERT L EEERC >V T—. B#ES
23k 221 2009—2017, 1989

3) HXEFIBH - RESHERRE O VIR B 1 % R R
FHIRF R — I L Ef OMRIc o »T—, B
Mgk 19 1 23822389, 1986



96 (2068) FRSEER SRS 1T 0 T B EaE YRR - FEHEEH B 5 RE HEAEE 30% 105

4) HEFEE, PIEELR, SREFIE» BB 2351, 1994
BIARFMOMNM, HHAEEE 26 1 11471151, 6) HuEFEE, PEZ LK, SREF I, | BHE+
1993 BT 5 2 BMPIRETEET BB
5) SREFE, afs, FHERSE, © R -HR B o0 B — RS 0 5 —., BFS 25
TR & Bz BETRERE 1234 2 HE A 4 O T4 & 23 1 2532—2537, 1990

W R ORISR, HRSA=EE 27 1 2347—

A Study of Rational Resection for the Periampullary Carcinoma

Toshihide Imaizumi, Tatsuya Yoshikawa, Toshiaki Nakasako, Tatsuo Araida,
Nobuhiko Harada, Takashi hatori, Akira Fukuda and Ken Takasaki
Department of Gastroenterological Surgery, Tokyo Women’s Medical College

In the present study, appropriate surgical margin of the tumor and adequate area for
lymphadenectomy was evaluated in 527 patients with periampullary cancer who received radical opera-
tion. For the patients with invasive ductal adenocarcinoma of the pancreatic head, extended radical
operation including extended lymphadenectomy, extrapancreatic nerve dissection and portal vein resec-
tion was thought to be necessary. Since the outcome of extended radical operation for patients with highly
advanced cancer was extremely poor, extended operation should not be indicated for these patients. In
order to improve the operative results, extended operation should be applied for patients with Clinical
Stage III (RP2, PV2, A(—)) or below determined by using preoperative or intraoperative imaging tech-
niques for tumor extent. For the patients with carcinoma of the duodenal papilla, dissection of lymph
nodes along the superior mesenteric artery or vein (No. 14) carried survival benefit, and for the patients
with distal bile duct cancer, adequate resection of bile duct and dissection of retroperitoneal tissue
contributed to the prognosis. Retrospective study on pancreaticoduodenectomy for periampullary cancer
showed that if there are no findings of direct invasion to the duodenal bulb or the gastric antrum, lymph
node metastasis surrounding stomach (No. 3, 4, 5, 6, 7) is rare. Therefore pylorusf preserving pan-
creaticoduodenectomy can be indicated to more than 9095 of the patients with periampullary cancer
without reducing curability.
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