00000 [0DO00M0d10940 1097001100

oo

JoddgoLuduuououonooobbobobbood

ooooooooooooo

go 00 0o U
uag 0o uao 0Ood
oo U oo 00O

goog 0o
ugg 00

gg 00
U g

gboobooboobooon

oooooooooo0o0ooooooObOoO0o0OooooDoDOOD2e000DIOO 800000500
00020000000000D1IO0O0ODOSO0O000NOCOO0O000O0O0D220000 NOO0O
0001200 5000000000000000000O0stageIOIVOOOS000000090
g20000030000000000D200000000000002ChannelJ000O0OODOO0O
000000000 OstagelVOOO 500000 300020000000D20000000000
000080000 200220005000000000D2c0000000QoLOODOOODOO
30003 oo00ooooooooboooooooobooooQoLooooooooobooboooo
0000230000 20000800000000D00000000O0DO0OCOOOO0ODODODODODOO
0000D2e0000 stage VOO OGO ODOOOOOO0O0O0O0DOOODOO 2000000000
gooooooooooOoQoLoboooooobooooooooooobboooooooDooDoo

Key words[

oooo
oooooooooooonboi10z20000000
goooooobooooom@p2ze@d@™ooooooOn
gooooooooo0oOoboooOooogbiooo
goooooooooooooooobooooooo
00000 o00Db2e00l0000OOOOODO
goooooooooooooooobooooooo
QoLO 000U ODDOO0O0U00*™X™WMUUU D20 OO
ooooo0oOooooOOoo0ooo0oooOooon QoL
gooooooooodbzeOOOOOOOOODOO
goooooooooooooooobooooooo
oooooooooooooooooobooooo
goooooood

19970 40 00000000CO00O0O0OODOOCO
000000000000000#OOD0O0O000
oomoooooooooooooobooooooo

OO0s200000000002000000 QOoLO
00000oo0oooooo

019990 10270 00000000000 OO
0537-8511 OOOOOOOO1—-3—3 OOOOO
oooooooo

quality of life in long-term survivors, extended pancreatectomy, perioperative adjuvant treatment

1000000000000 D1I0M300010
2000000000000 000O0OOOOOOO
O0000D2e000118000000D2c 00000
OO00000O0oOoO0C0OoOOOoons-Fluorouracil
=300 006700000 DIOOOOOOOOOODOO
05100 D2 0000000000000 OOOOO
O0000000002Channel 00000000
0 O O O 5-Fruorouracil 125mg 0 O O 250mg/day O
2800 000000000200 0000D2000O0O
oooooog
O0oQoLOODOoUOOoooooOD2e00OOO2-
ChannelDO0OO0OOOO0OO 300000033000
000000 performancestatus 0 00000000
0000000200 00000000000000
0000000000000 00o0oOoOooooooo
000000000000 0oooooooog
O O

010D100 D2« 00000000 0OOOOOOO
D10 0 stage 0 O O 0O OO stage I1+110 411 100 MO
stage 1110 2100 540 00 stage IVO 141360 OO0 0 O O
O00000D2«000000000O13001900115



rmooo

13171 10950

Fig. 1 Cumulative survival rates of the patients with stage I 11, 11l and IV
Survival rates of the patients in D2o were significantly better than the patients in D1

at stage Il and IVO p<0.05[T]
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Fig. 2 Back ground factors of the 3 or 5-year survi-
vors
5-year survivors were also shown in the patients
with nodal involvement in the group of D2a, while
5-year survivors were limitted in the patients with-
out nodal involvement in the group of D1.
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Fig. 3 Survival rates of the patients treated with or
without 2-Channel chemotherapy.
2-Channel chemotherapy for the patients with the
advanced pancreatic carcinoma in stage 1V signifi-
cantly improved the survival rate of the patientsC p
<0.05(0
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Fig. 4 Quationnaire about QOL for 3-year survivors
without recurrence
Disorder due to diarrhoea disappered within 3
years in all respondents and they were convinced
for recovering their physical status within 2 years
after the extended pancreatectomy.
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An Evaluation of Extended Pancreatectomy for Adenocarcinoma of the Pancreas
from the Viewpoint of Curability and Postoperative Quality of Life

Hiroaki Ohigashi, Osamu Ishikawa, Yo Sasaki, Kouhei Murata, Takushi Yasuda,
Masao Kameyama, Masahiro Hiratsuka, Toshiyuki Kabuto,
Hiroshi Furukawa and Shingi Imaoka

Department of Surgery, Osaka Medical Center for Cancer and Cardiovascular Diseases

In order to eradicate locoregional recurrence after pancreatectomy for adenocarcinoma of the pancreas,
we have widened the range of lymphatic and connective tissue clearancel from D1 to D2a.[T] As a result, the
5-year survival rate improved from 90 to 2900 for stage Ill-cancer and from 000 to 300 for stage IV-cancer.
When at least one posive node was detected, no long-term survivors were obtained by the D1-procedure, but
were found by the D2a-procedure. When liver perfusion chemotherapy was added to the D2o-procedure, the
5-year survival rate for stage 1V-cancer improved to 2000 , because of a decrease in the incidence of hepatic re-
currence. For t3-cancer, no 5-year survivors were found in the D2o-group, however, two patients] 2200 COwere
found in the group of D2a+liver perfusion chemotherapy. Among 33 patients who survived more than three
years without cancer recurrence after D2o-procedure, weight loss and severe diarrhea were the main causes
that lowered patients' QOL. However, these patients were convinced that they would recover their health
within 2 years after the D2o-procedure. Thus, the D2a-procedure in combination with liver perfusion chemo-
therapy should be more frequently performed for n1- /t2-cancers. On the other hand, for more advanced can-
cers such as n2-/t3-cancers, D2o-procedure should not be performed without using adjuvant therapies which
are effective in preventing both hepatic metastasis and local recurrence.
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