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Table 100 5-year Long-term survivors of invasive ductal adenocarcinoma of the pancreas

01968 O 199601

Cases Stage Histology ts rp pv pl n Operation | Curability Outcome
167y, M Jilg mod. 2 0 0 O 1 Ex A 182y, alive
2.51y,M Vb pap. 4 2 3 O 3 Ex, PV B 134y, alive
370y, M Jilg well 1 1 0 O 1 Ex A 126y, alive
4.67y,M I poor 2 0 0 O 1 Ex A 113y, death
554y, M m mod. 3 0 0 o 0 Ex, PV A 104y, alive
6.72y,M Va mod. 1 2 0 O 0 Ex B 9.9y, death

pancreatic 7.55y,M m mod. 2 0 0 ] 0 Ex A 9.8y, alive
head 8.57y, M m mod. 1 0 0 0 2 Ex B 95y, death
9.63y,M I mod. 1 0 0 O 0 St A 85y, alive

10.50y, M Va well 3 2 2 ] 0 Ex, PV B 75y, death

11.67y, F Va mod. 1 1 0 ] 0 Ex B 7.3y, alive

1277y, M Jilg mod. 2 0 0 O 0 Ex A 6.1y, alive

13.56y, M I mod. 1 0 0 ] 0 Ex, PV B 59y, alive

14.72y,M Vb well 1 2 3 ] 2 EXx, PV B 5.0y, death

. 15.54y, M Jilg mod. 1 1 1 O 0 Ex B 106y, alive
Egg;rgﬁ‘tt';” 16.58'y, M il mod. 1 2 2 | O 0 Ex B 84y, alive
17.66y, F i mod. 2 0 0 ] 0 Ex A 6.4y, alive

pap. : papillary adenocarcinoma

well : well differentiated tubular adenocarcinoma

mod. : moderately differentiated tubular adenocarcinoma
poor. : poorly differentiated tubular adenocarcinoma
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Ex : extended radical operation
St : standard operation
PV : portal vein resection

Table 200 Histological findings in the cases of inva-
sive ductal adenocarcinoma of the pancreas with-
out tumor invasion to the retroperitoneal tissue

n0O 13
Long-term Dead by tumor
survivors recurrence
OnO 90 On0O 40
pvJ oo 0 0o
pO oo 0 0o
mao 33%" 100%™
U:p0O 005

pVl O O: invasion to the portal venous system
p O O: invasion to the extrapancreatic nerve plexuses
rJ O O: positive lymph node metastasis
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Table 30 Histology in the cases of invasive ductal
adenocarcinoma of the pancreas without tumor
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Table 50 Histological findings in the cases of invasive
O ductal adenocarcinoma of the pancreas with tumor

invasion to the retroperitoneal tissue

O invasion to the retroperitoneal tissue

nDO 13 nO 33
Long-term Dead by tumor Long-term Dead by tumor
survivors recurrence survivors recurrence
OnO 90 OnO 40 On0O 80 On0O 250
pap. 0 0 p 00 50% 44%
well 0 0 pO OO0 50% 36%
mod. 89% 75% oo 38%" 84%
0, 0/
poor. 11% 25% O :pO 005
ads. 0 0 p@ O O: invasion to the portal venous system
NS. pO O O: invasion to the extrapancreatic nerve plexuses

pap. : papillary adenocarcinoma

well : well differentiated tubular adenocarcinoma

mod. : moderately differentiated tubular adenocarcinoma
poor. : poorly differentiated tubular adenocarcinoma

ads. : adenosquamous carcinoma

Table 40 Operative procedure and recurrent mode
in the cases of invasive ductal adenocarcinoma of
the pancrease without tumor invasion to the ret-
roperritoneal tissue

O Long-term survivorsl n 0 90
alive 61590 182 yrs.J

dead 10 retroperitoneal recur-
PLOOODIO aD 8 rence, 9.5 yrs.[]

dead 10 dead by other cause,
11.3yrs.0

PLOOODoO 1 —— alivél 85 yrs.00
[ Dead by tumor recurrencel n O 40
PLOOOD:1O aO 2 liver metastasis 31 75%[]

PLOOOD20 2 retroperitoneal recurrence 1
0 25%0

0 PL : dissection of retroperitoneal nerve plexuses
0 D1 a ; Diwith lymphadenectomy of group-2 nearbytu
0 mor
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00000000 incidental D00 O0O00OOOCOOO
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20rp0 0 0000Nn=33M 00008000000
00000250 m

mnmooooog

O00000O0O0pv0O005000p0 0005000

nogoo03s00000o000ooooooooooos4

il 0 O: positive lymph node metastasis

Table 600 Histology in the patients of invasive ductal
adenocarcinoma of the pancreas with tumor inva-
sion to the retroperitoneal tissue

n0O 33
long-term Dead by tumor
survivors 0 H recurrence U0
On0O 80 On0O 250
pap. 12% 0
75% 12%
well sav | 7% 1o ] 12%
mod. 25% 64%
poor. 0 25% 16% 88%
ads. 0 8%
U0 :p0O 001

pap. : papillary adenocarcinoma

well : well differentiated tubular adenocarcinoma

mod. : moderately differentiated tubular adenocarcinoma
poor. : poorly differentiated tubular adenocarcino-ma

ads. : adenosquamous carcinoma
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Table 70 Operative procedure and recurrent mode
in the patients of invasive ductal adenocarcinoma
of the pancreas with tumor invasion to the retrope-
ritoneal tissue

0 long-term survivors n 0 80
alive 884 0 126yrs.0

dead LI retroperitoneal recurrence,
9.8yrs.00

alive 2730 134yrs.0
PO O0OD20O 4 < dead [ liver metastasis, 5.0yrs.C]
dead [ dead by other cause, 7.5
yrs.0
[ Dead by tumor recurrenced n O 250
PO OODiO el 2 livwe metastasis 17 68%0]

PL O 0 D20 23 > retroperitoneal recurrence 101 4
0%0

PO 00 D10 al) 4<_

O PL : dissection of retroperitoneal nerve plexuses
OD:i0a : D1 with lymphadenectomy of group-2 nearby
O tumor

go00O0bOO00obOobOOoOobOoobooboOo2sbo 20
OpPLOOODOOD+o00O2300 PLODODODODO
D.O0O000O0OO0ODODODOO00O0O17ODOe8OOOOODO
golodo400000D000D00O0DO0ODOODOOTa-
ble 711

30 Quality of lifed QOLO

00000000000 performance Statusl PS[T]
opblidbooobOoobOobOooboboboooosod
oo dodoooosoogecosonooooo0OO
200000000000000000DOS8od 10000
JooddoOobooOoecOdso OO OOOO240040
geo0d0000ODODO4002004000000000
3100000000 QoLO0Db0C0D00D0O0UD0UOOFg.
1M

ad g

goboooooboooobooboobooboo
goobobooOobOobOoobobobooooboboo
go0oooOoOobOobDOoobOoboboboooboboo
Oo00odoooooooooboooooobooooon
Oo00o0dooobooooooboooooobooooon
Oo00d0d00ooboooooobooooooboooooo
00o00ooooosb000000ooooeodnoo
goobooooboboooboobooooboboo
g20 0000 0Db0uooOoboobobOoobooo
0'™Qoo000000000D0oOoooOoOoOoOOo0d
go0odobOoOobOobDOoOobOoboboboooboboog
O00o0oooboooooobooooooooooon
0000000000000 00c00Oo0ooOoooOoon
000 s000b000000ooooooooooo

goooooo0ooOoOoO0oOoOoOoOoOoOoooooooo

ooooo mo 0d

Fig. 1 The ratio of the time of performance status 0
or 1 for the survival time
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Strategy of Surgical Management for Invasive Ductal Adenocarcinoma
of the Pancreas by Clincal Analysis of the Long-term Survivors

Takashi Hatori, Toshihide Imaizumi, Tatsuya Yoshikawa,
Toshiaki Nakasako, Nobuhiko Harada and Ken Takasaki

Department of Gastroenterological Surgery, Tokyo Women's Medical University

We examined 46 patients who had resection for invasive ductal adenocarcinoma of the pancreas. Of these
17 survived more than 5 years after operation, and 29 died due to tumor recurrence within a year after opera-
tion. In patients without tumor invasion to the retroperitoneal tissueO rpJ D:+o lymphadenectomy with dis-
section of the retroperitoneal nerve plexus was performed in most cases, but no tumor invasion to the extra-
pancreatic nerve plexus was found. The incidence of lymph node metastasis was significantly lower in long-
term survivors, 330, Liver metastasis was most frequently observed in patients dead by tumor recurrence,
750 O In patients with rp, either D:+o or D, lymphadenectomy with dissection of the retroperitoneal nerve
plexus was performed. In long-term survivors with up, the incidence of lymph node metastasis was signifi-
cantly lower, 3800, Liver metastasis and retroperitoneal recurrence were 680 and 4000, respectively, in pa-
tients dead by tumor recurrence. Quality of lifée] QOLOwas poor in patients dead by tumor recurrence. In con-
clusion to increase the number of long-term survivors of invasive ductal adenocarcinoma of the pancreas, D:+
o lymphadenectomy and other effective measures to inhibit liver metastasis are necessary in patients without
rp, further more, D, lymphadenectomy with dissection of the retroperitoneal nerve plexus and other effective
measures to inhibit local recurrence and liver metastasis are necessary in patients with rp.
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