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Fig. 1 Cumulative survival rate by pathological findings
The Pancreatic Cancer Registration Committee of the Japan Pancreas Society
[0 872 resected cases, 19930 1996. tublar adenocarcinoma of the pancreatic headO
As tumor extent to large vesseld] pv, alJand nerve plexud] plOO survival rate became
statistically poor. But in some cases with portal vein invasion, portal vein resection

might prolong the survival.
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Fig. 2 Cumulative survival rate by extent of lymph nodes dissection
The Pancreatic Cancer Registration Committee of the Japan Pancreas Society
[0 872 resected cases, 19930 1996. tublar adenocarcinoma of the pancreatic headO
There were no statistical differences in survival rate among the degrees of lymph
node dissection for n.. There were statisical in survival rate among the degrees of

lymph node dissection for n..
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Fig. 3 Cumulative survival rate by extent of lymph node dissection
The Pancreatic Cancer Registration Committee of the Japan Pancreas Society
[0 872 resected cases, 19930 1996. tublar adenocarcinoma of the pancreatic headO
There were no statistical differences in survival rate among the degrees of lymph
node dissection for n, and n.
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Fig. 4 Frequency of lymph node metastasis is differrent from N number decided by
Japan Pancreas Society.
The Pancreatic Cancer Registration Committee of the Japan Pancreas Society
[0 2,980 resected cases, 198101 1996. tublar adenocarcinoma of the pancreatic head
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Fig. 5 Cumulative survival rate by operative method and comparison of clinicopa-

thological features

The Pancreatic Cancer Registration Committee of the Japan Pancreas Society
0 872 resected cases, 19930 1996. tublar adenocarcinoma of the pancreatic head(
Survival rate after pylorus-preserving pancreatoduodenectomy showed statisti-
cally better survival rate than that after Whipple procedure. There were no statisti-
cally significant differences in patients' background between the two groups.

100 factors Whipple PPPD  x?
(%) [ Log-Rank test
i
<0.05 M 397 153 X
; P sex F 208 TERR
o
= | 21 9
s Il 41 17
g stage [ 195 85 s,
2 IVa 228 13
2 Vb 70 26
E 0 40 26
g D 1 182 8  ns.
© 2 359 147
. A 136 77
curability g 199 94 ns.
C 223 $0

Fig. 6 Cumulative survival rate by operative method
First Department of Surgery, Teikyo University
00 62 resected cases, 198201 1998. Invasive ductal car-
cinoma of the pancreas head
Survival rate after pylorus-preserving pancreato-
duodenectomy showed statistically better survival
rate than that after Whipple procedure.
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Fig. 7 Cumulative survival rate by curability
The Pancreatic Cancer Registration Committee of the
Japan Pancreas Society
0 872 resected cases, 19930 1996. tublar adenocarci-
noma of the pancreatic headd
There were statistical differences in survival rate
among curability.
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Fig. 8 Cumulative survival rate by curability
First Department of Surgery, Teikyo University
[0 62 resected cases, 19821 1998. Invasive ductal carci-
noma of the pancreas head(
There were statistical differences in survival rate
among curability.
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Strategy for Invasive Ductal Carcinoma of the Pancreatic Head Based on Clinicopathological
Features, Operative Method and Post-operative Status

Hodaka Amano, Tadahiro Takada, Hideki Yasuda and Masahiro Yoshida
First Department of Surgery, Teikyo University School of Medicine

Extended pancreatoduodenectomy, to remove a wide range of lymph nodes and nerve plexus, has been
widely applied in pancreatic head cancer in Japan. However, long-term survivors were rare in advanced cases
who frequently underwent non-curative resection and even aggressive extended operations. In addition, pa-
tients' quality of lifeD QOLO became worse by extended operation. Because curative resection may result in
longer survival eventhough QOL may worser, candidates for extended operation should be carefully selected.
In this study, 872 cases of pancreatoduodenectomy were analyzed. As tomor extended to large vessels and
nerve plexus, the survival rate statistically declined. However in some cases with portal vein invasion, portal
vein resection may prolong survival. There were statistical differences in the survival rate between the de-
gree of lymph node dissection, D, to D, for n; cases. The survival rate after pylorus-preserving pancreatoduo-
denectomy] PPPDOwas statistically better than after Whipple procedure. However there were no statistically
significant differences in patients' backgrounds between these two groups. Furthermore, postoperative QOL
after PPPD was better than after Whipple procedure. There fore, our preferred strategy for pancreatic head
cancer is to perform extended PPPD, to remove a wide range of lymph nodes and nerve plexus, and to resect
the portal vein in cases of portal vein invasion, to obtain curative resection.
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