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Fig. 1 Survival rate after resection of ampullary car-

cinoma depending on invasion to the duodenum.
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Fig. 2 Survival rate after resection of ampullary car-
cinoma depending on invasion to the pancreas.
0 Kaplan-Meier curvel

L—ﬁ | S
P panc 5 (n=19)

=8) *
0% panc | (n=8)

100

®
]
)

g

Cum. Survival (%)
&
L

(!

panc 3 (n=2)**

panc 5 (n=7)*

8
.
B
>
&

©
.

*p<0.05  pancvs pancy

T T T T T
0 10 20 30 0 50 60 1pc001  pancys panc

Time (Months) #p<<0.0001 pancyvs pancs

0000 20000000000000000000
O00o0O0o0o0oooOoO0oUoOoooooOooOoOo
O00o0O0o0o0oooOoO0oUoOoooooOooOoOo
O00o0O00o0ooOooO0O0o0ooooooOooOoOo
00000000000 Kaplan-MeierOOQOOO OO
000000 logrank 00O O0OO00OOp<0050000
ooooooooooo

0 O

00030 00000000005830000005
oo0o0OO0Oee600000000O0OOI000000O
o0o0O0o0o0ooooooOOoOoOoo 70000000
O00o0O0o0o0ooooos0000000ooO
100o0o00o00ooooooo

000000000 500000 du,10000du,0
00O du,51.50 O dus 500 O O O 00 Fig. 1000 du,0 O O
000o0O0o0oO0ooooOOoOoOoooooOooOoOoo
ooooooooo

0000000500000 panc,83.70 Opanc, 70

200 19750

Fig. 3 Survival rate after resection of ampullary car-
cinoma depending on lymph node metastasis.
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Fig. 4A Survival rate after resection of ampullary
carcinoma depending on invasion to the lymphatic
vesselsl] Kaplan-Meier curvell
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Fig. 4B Survival rate after resection of ampullary
carcinoma depending on invasion to the vessels.
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Fig.5 Survival rate after resection of cmpullary car-
cinoma depending on histological type.O Kaplan-
Meier curvel
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Fig. 7 Survival rate after resection of ampullary car-
cinoma depending on comprehensive stagell Kap-
lan-Meier curveld

100%

100 stagel (n=12)
80 -
= = b
& 0% stagell (n=14)
3 60
&
£ 01
[} =
4 3% stagelll (n=3)
20
=7)b
7ET) stagelVa (n=7)
o4

T T T T T T
0 10 2 30 40 50 0
Time (Months)

b p<(0.005 stagelll vs stagelVa

Fig. 8 Survival rate after resection of ampullary car-
cinoma depending on macroscopic appearance .
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Fig. 9 Relationship between prognosis, lymph node
metastasis and invasion to the pancreas, macro-
scopic appearance. Each circle or triangle indicates
one patient who underwent resection n=36[1 O
alive, LN metastasis(] O [] e alive, LN metastasis
0 0 0 O dead, LN metastasisC] 0 [0 adead, LN me-
tastasisd 0 O
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Long-term Result of Surgery for Ampullary Carcinoma
—Possibility of Minimum Invasive Surgery—

Gaku Matsumoto, Takashi Tsuchiya, Kosuke Arai, Ryoichi Anzai,
Masanori Takahashi, Naotaka Fujita”, Hiroshi Noda”
and Tadashi Yamazaki

Department of Surgery and Internal Gastroenterology”, Sendai City Medical Center

Thirty-six patients with ampullary carcinoma who underwent surgical resection were examined. Thirty
patients underwent pancreatoduodenectomy, and 5 patients underwent pylorus preserving pancreatoduo-
denectomy] PpPDOO The over all five year survival rate was 66.60] . Histopathological factors influencing sur-
vival were lymph node involvement, invasion to the pancreas, invasion to the lymphatic vessels and macro-
scopic appearance of tumof] ulcerative or non-ulcerative typell Among these factors, invasion to the pancreas
and its macroscopic appearance can be diagnosed precisely by preoperative endoscopy and endoscopic ultra-
sonography. There were 17 patients without invasion to the pancreas and with non-ulcerative type tumor. All
of these patients showed no lymph node involvement and no recurrence of disease. These data suggest that
PpPD with D; lymph node dissection may be applied in patients with non-ulcerative type tumors and without
invasion to the pancreas. However, ampullary resection should not be applied in these patients, because 210
of them were not the early ampullary cancer.
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