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The results become poorer as the stage increased.
Five-year survival rate is 1000 in stage I, 710 in II,
340 in 11,60 in IVa, and 40 in IVb.
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Fig. 1 Survival curves according to JPS stage
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Fig. 2 Stage determining factors in the 5-year survi-
vors
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Table 100 5-year survivors

case ope stage t Category TS plx ew n mg;‘g&%ﬂ,‘:y O#\E;Ot?::

1 45 M PD Va tla 1 3 FAMA 1250 dead

2 65 F PD O PV I t2 1 0 ooo 820 dead
3 55 M DP I tlb 4 0 ooo 182

4 69 F PD O PV Va t3 2 ooo |ooo 0 FAMT 870 dead
5 60 M TPO PV Va t3 2 0 FAMA 177
6 76 M PPPD O PV Va t3 1 0 ooo 174
7 40M PD I tlb 2 1 EORT 157

8 60 M PD JiS t2 2 0 EORT 8200 dead
9 70M PD I tlb 3 0 ooo 137
10 69 M PD Va t3 1 ooo 1 IORT O PC 120
11 60 M PD O PV Vb t3 4 ooo 2 PC 81
12 58 F PD I tla 1 0 PC 81
13 47 M PPPD O PV Va 2 1 2 IORT O PC 67
14 64 M PPPD I © 2 0 IORT O PC 66
15 48 F PPPD I tib 2 ooo 0 IORT O PC 65

PV : portal vein resection] PC : portal catheterization
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Table 20 Site of recurrence in the 5-year survivors

outcome site of recurrence
case . lymph node
months local liver periton lung bone
0 1v 1250 dead 0 0 0 160 140 1000 1100 18
O 20 820 dead ] O O O 160 110 18
4 8700 dead 0 0
8 820] dead 0 0
12 810 alive | | ] 16

Dautopsy case

Fig. 3 Changes in the recovery of body weight after
surgery
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Fig. 4 CT scan shows multiple metastasis in the
both lobe of the liver.
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Fig. 5 Autopsy specimen. Severe liver metastasis is
observed in the right and left lobe. An arrow indi-
cates the local recurrence in the remnant pancreas.
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Fig. 6a CT scan. Metastasis is seen in the right lobe
of the liver, and para-aortic lymph node is also en-
larged.

Fig. 6b  Common hepatic arteriography. Tumor
staining is seen in the right hepatic lobe.
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Treatment Strategy for Invasive Duct Cell Cancer of the Pancreas
Study in 15 Patients who Survived for 5 Years

Shin Takahashi, Kouichi Aiura, Junichi Saitou, Sigeo Hayatsu,
Masaki Kitajima and Yosirou Ogata

Department of Surgery, Keio University school of Medicine

Invasive ductal cancer of the pancreas was resected in 170 patients between September 1974 and De-
cember 1997, and clinical manifestations, operative procedures, pathological findings, and treatment methods
were investigated as features characterizing the 15 patients who had survived for 5 years. The operative pro-
cedure was pancreatoduodenectomy in 13 patients, and total pancreatectomy and distal pancreatectomy in
one patient each. Portal resection was performed in 6 patients, 5 of the PD patients and the 1 TP patient. The
JPS stage was stage | in 1 patient, stage Il in 4 patients, stage Il in 3 patients, stage IVVa in 6 patients and
stage IVb in 1 patient. All of the patients underwent macroscopically curative resection, but three of the pa-
tients were microscopically invasion(] O [0 at the cut surface of the tissue around the pancreas. Treatment mo-
dalities consisted of surgery alone in 4 cases, chemotherapy in 3 cases, extracorporeal radiation in 2 cases, and
in the most recent cases, portal catheterization in 6 patients and intraoperative radiation in 4 of these 6. At the
present time, we think that if macroscopically curative surgery is initially possible, even in advanced cases,
such as portal invasion cases and lymph node-positive cases beyond the peripancreatic nodes, it should be per-
formed in the hope of achieving a histologically curative resection.
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