00000 MO0 24370 2442001100

ogzv

Stage IVaU U UOUOUOOOQO ppPDUOLOOOOOOOODODODOO

ooooooi1oo

gg 00

gg 00 RN U

gboooooo

1980019970 0000008 00000000 OstagelVval 00000 O0O00O0O0D0OOODOO
OO00pPpPDOOOOOOODOODOStage lVaOOOOOOODODOO BOOOOOOODODODPDOO
PpPDOOODOOOTPOOOOOORBODO7SOO00000000000000500000 300
gooooomoooomoooooooooboooos3sgoooooooooooooDooobooo
gbooooboooooob ppPDOOOOODOOODOOOOOOOODOOODOOPDO PPPDOO
gboobooooboooooobooboooboooooobooooooboooobooooobooOo0obobOobo
gboobooooboooooobooboooboooooobooooooboooobooooobooOo0obobOobo
ooo0o0oooOoOoO0o0oOooooooooOPpPDOOODODOOODQQOLOOOOOOODOOODOO
gbo0ob00obOOobo0obOoo0obobOb stagelVaOO OO PpPDOOODOOODOOODOO

Key words[

invasive ductal adenocarcinoma of the head of the pancreas, pylorus-preserving pancreaticoduo-

denectomy, Stage IVa pancreatic cancer

oooo
00000o0o0oooooo0omoooooooo
000o0O0o0o0ooooOOoOoOoooooOooOoOn
0000O000oooOoO0O0oOooooooOooOooOo
OO0 stagelVaOOOOOOOOOODOOOOOOO
0000O000oooOoO0O0oOooooooOooOooOo
0000000 oooOo0 quality of lifeD QOLO O O
ooooOOooooQoLObOOOoOoOoooooooog
0000O000oooOoO0O0oOooooooOooOooOo
O000MO0O00000000000O O Chtage
VaOOOOOOOOOODOOOOOOOOOOOO
0000000000000 retrospective 00O
o0oooooooooooo
ooooo
1980000199700 000000000 0O0O0ODO
O000O0o0o0oooooOoeuUoooooooog
ooO0se0002700000042080 0000638
+9600000000000DOOUODOOOODOOD

gossggooooooooo0wmoooooooo
PpPD O conventional PD O O O

019990 70280 00000000000 OO
0890-8520 O OOOOOO8-3—1 OJOOOO
oooo1oo

gpoSO0O0OO0OOOO0O0O0DOOCOOO PpPDML2

O0000OoOoTPOlG0DO0O0OOOOOOOOOOO
000000 retrospective 0000000 OOODOO
O00000000O0O0O0o00ooooOoOoooooon
O00000000O0O0O0o00ooooOoOoooooon
O0o0o0ooooooooooog
O O

010000000ooo0oOo83uoooooog
00000000 00OO0O0oOoOO0OoOooooooo
stage IVa O 0 O O [ PDO 470 OPpPDO 330 OTPO
600 0000490000000 Table 1M 2[1
0000000000000 00oooOOoOoOoOs3oO
OO0 stagelVbO OO 100120000000000
00000000o0O0oO0o0o00ooooOooooooo
000 stagelVbOOOOOOOOOPDO TPO PpPD
O00000000O0o0O0o0ooooOoOooOoooon
000000000000 U0O0oooOoOo3oooon
O00000000O0o0O0o0ooooOoOooOoooon
00000000o0O0O0O0o0ooooOoOooO 300
ooooooooocoodooobli+e0oob100OO
14a016bl0 16220 000D O OO0OOOOOOOOO
000000000000 PDO60ODO PpPDO 670 O
TPO4400 0O O OO Table2 PpPD O O O Di+a



1301 24380

Table 10 Conclusive stage and operative methods for
patients with pancreatic head cancer

Conclusive
stage PD PpPD TP Total
I 8190 81250 oJ o 81 100
i 850 oo 060 4150
m 181 240 8 250 oo 161 1900
Va 261 470 330 10 690 40 490
Vb 8 150 21170 41 250 14170
Total 550 0 1200 160 0 830 0
000 %

Table 20 Incidence of degree of lymph nodes dissection
0 and operative methods

Degree of lymph

nodese dissection PD PpPD L
Doo O 2140 080 oo
D100 101 180 81250 060
D10« 38 600 81670 0440
D200 100 180 oo 81 500
Total 550 0 1200 160 0

D10 a U D1 with lymph nodes dissection of O 14al] 16b10J
and 16b21J O 11 %
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Figdd1 Comparison of the distribution of the conclu-
sive evaluation of curability between I+I1I1+11l and
IVa of the comprehensive stage in PD, PpPD and
TP according to the General Rules for Cancer of the
Pancreas of the Japanese Pancreas Society.
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Fig 2 Cumulative survival curves for patients with cancer of the head of the pan-
creas who underwent PD, PpPD or TP. There were no significant difference of sur-
vival rates among PD, PpPD and TP in A, overall patients(] B, the patients in stage
I, 11, or 1110 and C, the patients with stage IVVa or IVb.
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Figd 3 The distribution of the conclusive evaluation
of invasion of the serosa or retroperitoneal tissues in
PD, PpPD and TP according to the General Rules
for Cancer of the Pancreas of the Japanese Pan-
creas Society. The rate of s00 9200 O as a conclusive
evaluation of invasion of the serosa in PpPD showed
higher compared with those in PD or TP. However,
the conclusive evaluation of invasion of the retrop-
eritoneal tissues in PD, PpPD and TP showed simi-
lar distributions.
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Figd4 Cumulative survival curves for patients with
cancer of the head of the pancreas who underwent
PD, PpPD and TP according to the conclusive
evaluation of invasion of the retroperitoneal tissues
of the General Rules for Cancer of the Pancreas of
the Japanese Pancreas Society. There were no sig-
nificant difference of survival rates among PD,
PpPD and TP in rp0+rpl or rp2+rp3 groups.
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Figdl5 Cumulative survival curves for patients with
cancer of the head of the pancreas who underwent
PD, PpPD and TP according to the conclusive
evaluation of the plexus invasion of the General
Rules for Cancer of the Pancreas of the Japanese
Pancreas Society. There were no significant differ-
ence of survival rates among PD, PpPD and TP in
pl0 O Oor plO O O groups.
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Figd6 The change of operative methods for patients
with cancer of the head of the pancreas at First De-
partment of Surgery of Kagoshima University be-
tween 1980 and 1997.
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Table 30 Summary of results of comparative study on PD and PpPD

Factors

PD versus PpPD

Survival

Degree of lymph nodes dissetion
Conclusive curavility

Perigastric lymph node metastasis
Neural plexus invasion

Recurrent rate

Mode of recurrence

N.S.

Hospital death after surgery

TP O PDO PpPD

Extrapancreatic invasion

PpPD for retroperitoneal invasion
PD for any extrapancreatic invasion
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Is Pylorus-preserving Pancreatico-
duodenectomy an Adequate Operation for Stage
IVVa Cancer of the Head of the Pancreas?

Sonshin Takao, Hiroyuki Shinchi and Takashi Aikou
First Department of Surgery, Kagoshima University School of Medicine

The indication of pylorus-preserving pancreaticoduodenectomy] PpPDU for stage IVVa cancer was inves-
tigated using an analysis of 83 patients with invasive ductal adenocarcinoma of the head of the pancreas who
underwent surgery between 1980 and 1997. In the cumulative survival curves of overall or stage IVa cancer,
there was no significant difference among pancreaticoduodenectomy PD[] PpPD, and total pancreatectomy

0 TPO In patients with stage IVVa cancer, the cumulative 5-year survival rate was only 300, although the con-
clusive curabilities of PD, PpPD, and TP, were 580 , 7500 , and 5500, respectively. In patients with retroperito-
neal or neural plexus invasion, the cumulative survival curves showed no significant difference among PD,
PpPD, and TP. The important point to notice is that PpPD was not performed for the patients with invasion of
the serosa of the pancreas. The recurrent rates and the modes of recurrence after PD and PpPD were almost
similar. Although the extended operation was effective inprevently locoregional recurrence, it had no impact
on the survival rate because of liver metastases. These results indicate that PpPD with extended lym-
phadenectomy and dissection of the retroperitoneal tissues and neural plexus can provide the conclusive
curability, quality of life, and an effective strategy for liver metastases for the patients with stage 1VVa cancer.
Therefore, the PpPD is an appropriate operation for the patients with stage 1Va cancer of the head of the pan-
creas except for these cases involving invasion of the serosa of the pancreas.
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