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Table 10 Operative procedure, postoperative morb-
O idity and mortality among all 154 patients with ductal

ooooo mo mo

Table 30 Conclusive curability among all 154 patients
with ductal adenocar cinoma of the head of the

[ adenocarcinoma of the head of the pancreas pancreas
PpPD PD PpPD PD
O nO660 0 nO880 O n0O 660 O nO 880
Extended radical operation 76% 80% curability A 17% 18%
[0 portal vein resection 0 67%0 0 59%[ curability B 29% 3204
Morbidity 9% 14% curability C 54% 50%
Mortality 0% 2%

0 PpPDO Pylorus-preserving pancreatoduodenectomy N.S.
O PDO Pancreatoduodenectomy with partial gastrectomy

Table 200 Conclusive staging among all 154 patients
with ductal adenocarcinoma of the head of the pan-

creas
PpPD PD
0O n0O 660 0 nDO 8801

stage I 3% 1%
stage II 0% 1%
stage Il 24% 23%
stage [Va 58% 64%
stage Vb 15% 11%

O PpPDUO Pylorus-preserving pancreatoduodenectomy] N.S.
O PDO Pancreatoduodenectomy with partial gastrectomy
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0 PpPDO Pylorus-preserving pancreatoduodenectomyl] N.S.
0 PDO Pancreatoduodenectomy with partial gastrectomy

Figd 1 Postoperative survival curves of 148 patients
who underwent resection of ductal adenocarcinoma
of the head of the pancreas

(1989~1997)
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+ PD : Pancreatoducdenectomy with partial gastrectomy
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Table 400 Recurrent mode in 37 patients who underw-
ent resection of ductal adenocar cinoma of the head of
thepancreas with curability A or B

PpPD PD
0O nO 200 OnO 170
Retroperitoneal recurrence 75% 53%
Liver metastasis 35% 47%
Peritoneal dissemination 20% 6%

0 PpPDO Pylorus-preserving pancreatoduodenectomy] N.S.
O PDO Pancreatoduodenectomy with partial gastrectomy
U Duplicated cases were included.

Table 50 Postoperative performance status® in 46
patients with ductal adenocar cinoma of the head of
the pancreas who survived more than one year
after operation with tumor recurrence

PpPD PD
0 nO 180 0 nO 280

Grade 0 28% 25%

Grade 1 50%:| 8% 43% j 68%

Grade 2 22% 32%

Grade 3 0% 0%

Grade 4 0% 0%

0 PpPDO Pylorus-preserving pancreatoduodenectomy] N.S.
O PDO Pancreatoduodenectomy with partial gastrectomy

Figd 2 Postoperative changes of the body weight of
32 patients with ductal adenocarcinoma of the head
of the pancreas who survived more than one year
after operation without tumor recurrence

%,
) + Body weight at the time of discharge = 0%

+10
45 PpPD (n=12)
0 N.S
PD (n=20)

-5

{mean + SD)
-10 T T . } ;

0.5 1 15 2 2.5 (years after operation)

* PpPD : Pylorus-preserving pancreatoduodenectomy
« PD : Pancreatoduodenectomy with partial gastrectomy
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Indications and Results of Pylorus-preserving Pancreatoduodenectomy
for Invasive Ductal Adenocarcinoma of the Head of the Pancreas

Takashi Hatori, Toshihide Imaizumi, Nobuhiko Harada,
Akira Fukuda and Ken Takasaki

Department of Surgery, Institute of Gastroenterology, Tokyo Women's Medical University

This study was undertaken to evaluate the indications and results of pylorus-preserving pancreatoduo-
denectomy] PpPDOfor invasive ductal adenocarcinoma of the head of the pancreas. A total of 154 patients un-
derwent radical resection from 1989 when we performed PpPD for invasive ductal adenocarcinoma of the
head of the pancreas under the following indications[] no tumor invasion in the first portion of the duodenum
or stomach and no lymph node metastasis around the stomach No. ®, @, ®, ®, @Owere analyzed in this
study and divided into two groups, those who had PpPDO n=660] and those who had pancreatoduodenectomy
with partial gastrectomy] PD, n=88[] The extended radical operation was performed in about 8000 of patients
in both groups, safely. There were no statistically significant difference between PpPD and PD in tumor stag-
ing and curability. The 5-year survival rate and mean survival time in PpPD patients was 350 and 15.0
months, respectively. Retroperitoneal tumor recurrence or liver metastasis was seen in patients of both
groups, but lymph node recurrence surrounding stomach was not seen in PpPD patients. Postoperative qual-
ity of lifed QOLO in patients who survived more than one year was good in both groups. It was concluded that
in accordance with our criteria of indications, PpPD could be performed as a standard operation for ductal
adenocarcinoma of the head of the pancreas.
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