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Table 10 Cases

Applied resectional procedures for ductal

pancreatic cancer

Cases included in the
present study

Procedure

198007 1989 199001 1997

Total

Appleby 1 7 08 _, | Early PD 16
DP 17 20 /37/._, Late PD 54
PD 16 54 /70/ﬁ PpPD 9
PpPD 0 9 0o Total 79
TP 12 7 19

Total 46 97 143

DPO distal pancreatectomy, PDO pancreatoduodenetomy, TP total pancreatectomy

Tablel 2

Early PD | Late PD PpPD

Age 67.8+ 103 | 628+ 89 | 70.3+ 11.0
Genderl MaleJ Female[J 907 360 18 603

Figd 1 Distribution of comprehensive stage accord-
ing to the classification of Japan Pancreas Society.
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Figd 2 Nodal status according to the classification of
Japan Pancreas Society.
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Table 30 Combinerd resections and hospital mortality

. Hospital

N | Large vessels | PV CHA SMA Liver Gl tract mortality

Early PD | 16 81 18.8%0 3 0 0 Q1 0.0%[ | @ 0.0%0 I 6.3%0
Late PD 54 | 32159.3%0 30 2 0 1.9%0 81 14.8%0 | 8 5.6%0
PpPD 9 o 44.4%0 3 0 1 0 11.1%0 | @ 0.0%0 0] 0.0%0

NO number of patients, PVVO portal and/or superior mesenteric vein, CHAO common hepatic
00 arteryd IVCO inferior vena cava, SMAL superior mesenteric artery, GI[J gastrointestinal

Figd 3 Comprehensive curability according to the
classification of Japan Pancreatic Society.
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Figh 4 Overall survival rates of each patient group.
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Fig[b Survival rates in patients with stage 10 111 dis-
ease.
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Fig 6 Survival rates in patients with curability A
and B.
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Conventional and Pylorus Preserving Pancreatoduodenectomy
for Invasive Ductal Pancreatic Cancer

Tomoo Kosuge, Kazuaki Shimada, Junji Yamamoto and Susumu Yamasaki
Department of Surgery, National Cancer Center Hospital

Pylorus-preserving pancreatoduodenectomy] PpPDOwas applied to selected patients with ductal pancre-
atic cancer. Criteria for indication included distant location of the lesion from the pyloric region, no or minimal
involvement of regional lymph nodes, and high age and/or poor general condition of the patient. Results of
PpPDO N=90 was compared with those of classical PD perfermed in the period between 1980 and 19891 early
PDO N=160 and of extended PD performed between 1990 and 199701 late PD0 N=54 The proportion of ad-
vanced disease was larger in late PD than the others. Stage distribution was similar in PpPD and early PD.
Lower mortality and higher survival rate were observed in PpPD, late PD, and early PD in that order. Al-
though the background of each patient group was different, the application of PpPD to less advanced pancre-
atic cancer was justified.
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