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Table 10 Stage distribution

Stage” PpPD PD overall
0 16ptsC] 0 84ptsCl | O 100ptsC]
Stage [ 0% 6% 5%
Stage 1 0% 2% 2%
Stage I 31% 24% 25%
Stage IVa 44% 52% 51%
Stage Vb 25% 16% 17%

0 O comprehensive stageél JPS classification]
PDO conventional pancreatoduodenectomy
PpPDU pylorus-preserving pancreatoduodenectomy

Figdl Comprehensive curability after PpPD and PD.
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curability AB
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Table 20 Mortality and morbidity] overall patients(]

Mortality] hospital death] 5.0%

Morbidity 37.0%
Leakage of pancreatojejunostomy 7
Stenosis of gastrojejunosomy 6
Liver abscess 8130
Pulmonary complications 5
Leakage of hepaticojejunostomy 8110
Ascending cholangitis 2
Bowel obstruction 2

Gl bleeding 1
Intra-abdominal bleeding 010
Pancreatic fistula 1
Acute pancreatitis 1
Bowel fistula 1
Intra-abdominal abscess 1
Renal failure 1

1 0 Chumber of hospital death
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Figd 2 Mortality and morbidity after PpPD and PD.

Mortality Morbidity
6.3% 4.8% 31.3% 38.1%

PpPD vs. PD PpPD vs. PD

p=0.802 p=0.580
{chi-square) {chi-square)

Figd3 The actuarial survival curve for patients after
PpPD and PD.
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Figh 4 Post-operative recovery of the body weight

O AOand serum levels of total choresterold BOin pa-
tients with PpPD and PD.

Values are the mean+ SD. *p<0.050 student t-test(]
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Figd 5 Correlation between #6 lymph node metasta-
sis and total number of lymph node metastasis.
Note that patients with lymh node metastasis of
five or more had significant likelihood of having
lymph node metastasis at station #6.
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Figlé Flow plan for the selection of pylorus-preserv-
ing procedure. Note that the procedure is chosen
when both criteria #1 and #2 are fulfilled.

Indication for pancreatic resection

® No distant metastasis (H0,P0,M0)

® No invasion into major arteries (A0)

® No obvious lymh node metastasis
around abdominal aorta (# 16}

¢

/Criteria for pylorus preservation

#1 Serosal invasion at the upper
head of the pancreas (S2)

Procedure for
decision making

Pre-operative imaging
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Operative findings plus
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Ryo Hosotani, Ryuichiro Doi and Masayuki Imamura
Department of Surgery and Surgical Basic Science, Kyoto University

During the past seventeen years, 84 patients underwent standard Whipple procedures and 16 patients
received a pylorus-preserving procedure for invasive adenocarcinoma of the head of the pancreas. A retro-
spective review of the clinical records was carried out, and the short- and long-term surgical outcomes were
compared between the two patient groups. Successful surgery with no pathological residual tumor was ob-
tained in 75.00 of the patients who underwent the pylorus-preserving procedure and 70.200 of those who un-
derwent the standard Whipple procedure. Pathology revealed lymph node metastasis of the infra-pyloric node
in eight patients who were operated on with the standard Whipple procedure but none occurred in patients
who underwent the pylorus-preserving procedure. Operative morbidity and mortality were not significantly
different between the two groups. Multivariate and univariate analyses for the two procedures showed no dif-
ferences on the survival of the patients. However, the pylorus-preserving procedure patients showed better
postoperative nutritional necoveryl the increase of body weight and nutritional parameters, such as total
cholesterol levels, hemoglobin levels and albumin levels in the pylorus-preserving procedure patients were
significantly greater than the standard procedure patients. The results indicate that the pylorus-preserving
Whipple procedure is performed without losing operative curability and is in favor of the patients' quality of
life, therefore, it might be a procedure of choice for invasive adenocarcinoma of the pancreas.
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