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Table 100 Background of patients
Patients 42 Pancreaticoduodenectomies PDsC] and PpPDs
2 Total pancreatectomies] TPs[
Gender Male : Female 0 25: 19
Age] 000000 613+ 10.1 Y.OO range 32—78 Y.O.00
Diagnosis 20 Choledochal & gallbladder cancers
13 Pancreas head cancers
7 Papilla of Vater & duodenum cancers
4 Benign strictures of hepatopancreatic ampulla
Table 2 Surgical procedures
PD-1| type PD-{V type H ™
PD 1 PD 10 TP 2
PpPD 3 PpPD 25
HPD 3
Total 4 Total 38 Total 2
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Fig. 1 Change in the signal intensity of the jejunal loop on S/MRCP during the late
postoperative period after removing the pancreatic tube. S/MRCP in this case dem-
onstrated an increased signal intensity of the jejunal loop following secretin loading
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Fig. 2 Changes in the pancreatic and biliary output ratesd] ml/10-min0 after secretin
loading n=420 The pancreatic outputO leftd was measured during the early post-
operative period, whereas the biliary output] rightOwas determined during the sur-
gery of pancreatic resection.
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Fig. 3 Changes in pancreatic function diagnostant’] PFD tests before and after pan-
creatic resection n=4[] During the postoperative period, PFD test was carried out
twice in a patient before[] POD 23.9+ 5.600 and after] POD 46.2+ 9.600 removing the
opancreatic drainage tube, respectively.
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Table 300 Change in signal intensity on S/MRCP

Signal Intensity] score[F Pre-op-Hd Early period Late period
Increasé] 2 pointsC] 341 81%0 21 50 4@ 9501
No changél 1 or 0 pointd 8 190 401 9501 21 50

O In TP patients, the signal intensity did not change post operatively, while it

increased in preoperative evaluation.

B0 The duodenum is the region of interest in preoperative evaluation.
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Fig. 4 Changes in the diameter of the main pancre-
atic duct after secretin loading) n=420 The diame-
ter of the main pancreatic duct was measured pre-
and postoperatively on MRI films before and after
each S/MRCP. "Data are missing in one patient.
““Early and Late periods denote before and after
removing the pancreastic drainage tube, respec-
tively.
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Table 40 MR-signal intensity versus PFD test

Signal Intensity] scored No. of Case PFD Test'] %0
Increasé] 2 pointsC] 40 516+ 183
No Changegl 1 or 0 point[ 2 211+ 36
TP No Changel] 2 125+ 42

U1 S/MRCP and PFD test done in the late post op. period,
i.e. after removing the pancreatic tube. Statistically
significant difference in PFD tesfl p 0 0.05[between the
increase and the other two groups.

Fig. 5 Correlation between the baseline pancreatic
output ratel] ml/10-min0 determined during early
postoperative period and the pancreatic function di-
agnostant’] PFDO test examined during late postop-
erative period] n=420
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Fig. 6 Correlation between the cumulative pancre-
atic output volumél mlCafter an intravenous admini-
stration of secretind 50mg,/body which was deter-
mined in the early postoperative period, and the
pancreatic function diagnostant] PFDO test which
was examined during late postoperative periodd n
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Fig. 7 Relationship between the pancreatic function
diagnostani] PFD[1est and the diameter of the main
pancreatic duct after secretin loadingd n=410
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Table 500 MPD diameter versus PFD test

MPD Diameter”

No. of Case

PFD Test™ %0

Increase
No Change
Decrease

181 31.7%0
181 46.30
9 22.00

56.9+ 139
492+ 197
441+ 191

Total

4100

502+ 19.1

5 S/MRCP and PFD test done in the late post op. period,
i.e. after removing the pancreatic tube. No significant
differennces seen among the three groups.

b0 The MPD diameter is missing in one case.
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Clinical Role of Secretin loading Magnetic Resonance Cholangiopancreatography
in the Patients undergoing Pancreatic Resection

Ken Simada, Tsuyoshi Takahashi, Muneki Yoshida and Akira Kakita
Depertment of Surgery, Kitasato University School of Medicine

Background We determined factors contributing to increased signal intensity in the reconstructed jeju-
nal loop in patients undergoing pancreatic resection, frequently observed on magnetic resonance cholan-
giopancreatography following intravenous injection of secretind S/MRCPL We also evaluated the possible
roles of S/MRCP in assessing the patency of pancreatojejunal anastomosis and the secretory function of the
remnant pancreas. Methods : Subject were 44 patients undergoing several types of pancreatic resection.
Baseline output and response to secretin of the remnant pancreas were measured after surgery. S/MRCP and
pancreatic function diagnostant PFDO tests were conducted preoperatively, and in early and late periods af-
ter surgery. Results[] Baseline pancreatic output was 1.2+ 0.7 ml/10-min, and increased after secretin load to
a maximum 9.0+ 6.6 ml/10-min in 10 min. Signal intensity of the jejunal loop increased in 2 patients versus 40
patientsC) 9500 O during the early versus late postoperative periods. During the late period, PFD was signifi-
cantly higher in patients with increased signal intensity than in those without. PFD correlated well with cu-
mulative pancreatic output following secretin loading r=0.820] Conclusiond A major factor responsible for
increased signal intensity in S/MRCP of the jejunal loop was increased pancreatic output. The increase in sig-
nal intensity was a definitive sign of patent pancreatojejunal anastomosis. S/MRCP thus seems to have a po-
tential for evaluating the secretory function of the remnant pancreas.

Key words[] magnetic resonance cholangiopancreatography, secretin, pancreatic exocrine test
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