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Fig. 1 Post-operative patient survival and duration
of home stay depend on the degree of lymph node
dissection] D1 and D20
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Table 10 Patient survival of pancreatic head cancer
after standard operatiof) D10and extended opera-
tiorl] D20J

1-year 5-year
Stage n survival survival

il 6 333% 0%

D1 | IVa | 13 7.7% 0%
Vb 2 0% 0%

I 1 100% 0%

D2 il 16 68.8% 25%
Va | 30 40% 6.7%

Vb | 15 33.3% 0%
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Fig. 2 Recurrence site after operation in the patients
of pancreatic cancer] n=580
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Table 20 Local recurrence rate with or without
portal vein resection

Portal vein U Local recurrence’ %[

Resection O n 0O 310
Non-resectiond n O 170
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Fig. 3 Comparison of patient survival and the fre-
quency of liver metastasis between isolation group
and non-isolation group.
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Fig. 4 Comparison of body weight, serum total pro-
tein, and total cholesterol levels between PD and
PpPD patients.
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Fig. 5 Comparison of PFD test and 75g-OGTT be-
tween PD and PpPD patients.
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Fig. 6 Post operative changes in accumulation of 11
C-methionine PETO Post-ope/Pre-ope  x 1000 Oin
PD and PpPD patients.
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Reasonable Treatment for Pancreatic Cancer with Respect
to Its Prognosis and Quality of Life of the Patients

Takashi Kenmochi, Takehide Asano, Toshio Nakagori, Osamu Kainuma,
Masayuki Hasegawa, Kazuhiko Jingu, Susumu Kobayashi,
Hitoshi Nakaichi and Takenori Ochiai
Department of Surgery I, Chiba University, School of Medicine

In our Department, extended operations including extended lymph node dissection with portal vein re-
section, has been performed for advanced pancreatic cancer, In this study, we examined the reasonable treat-
ment for pancreatic cancer with respect to prognosis and quality of life of the patients. Ninety-nine patients
who underwent resection of pancreatic cancer in our department from 1967 to 1997 were analyzed. We found
that extended lymph node dissection contributed to the prolongation of patient survival. Also, local recur-
rence rate decreased when combined with resection of the portal vein. However, liver metastasis was not in-
hibited by our isolation method. Pylorus preserving pancreaticoduodenectomy was recommended for pancre-
atic head cancer because of its superior outcome with respect to post-operative nutrition and pancreatic func-
tion. Extended operation is indicated only for pancreatic cancer at surgical stages I, Il, 111, and IVa.
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