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Fig. 1 A pedigree of the patient. His mother, aunt
and grandmother died of FAP at a young age. His
uncle also suffered from FAP, and underwent a
proctocolectomy at the age of 50 years and is cur-
rently in good health.
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Fig. 2 The gross appearance of a resected speci-
men shows multiple polyps of various sizes
throughout the colon and two advanced cancers at

the rectosigmoid and sigmoid regions.
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Fig. 3 Preoperative GIF screening demonstrated
no polyps in the stomach, but the clustering of mul-
tiple polyps throughout the duodenum from lcm

from the anal side of the pyloric ring. Biopsies of
the largest polyps showed tubular adenomas with
mild to moderate atypia.
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Fig. 4 In order to locate the ampulla while complet-
ing the duodenectomy, a small catheter was in-
serted from the cut-end of the cystic duct into the
duodenal cavity via the major papilla. The dissec-
tion was continued along the interface of the duo-
denum and the pancreas using a vessel sealing
system along the cutting line shown in the figure,
and the ampulla was finally transected. Following
sphincteropapillotomy of the major papilla, an am-
pullojejunostomy was constructed with inter-
rupted absorbable sutures. An end-to-end
pylorojejunostomy (Billroth-I reconstruction) was
performed to retain the continuity of the upper
gastrointestinal tract. CC : common channel, CBD :
common bile duct, MPD : main pancreatic duct.
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Fig. 5 The gross appearance of the resected speci-
men, showing the multiple polyposis throughout
the duodenum. The major papilla was transected,
and is shown as the central hole in the specimen.
The cut surface of the liver lesions located in the
S5/6 and S7 segments showed solid and firm tu-

mors, compatible with metastatic adenocarcinoma.
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Fig. 6 A postoperative UGI series demonstrated

satisfactory passage of the contrast medium.
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Surgical Treatment for Duodenal Polyposis by Pancreas-preserving Total Duodenectomy
in Familial Adenomatous Polyposis

Takuya Matsumoto, Satoshi Nagayama, Akira Mori,
Ryuichiro Doi, Hisashi Onodera and Masayuki Imamura
Surgery and Surgical Basic Science, Graduate School of Medicine, Kyoto University

Duodenal adenomas occur frequently in patients with familial adenomatous polyposis (FAP) . Similar to col-
orectal polyps, duodenal adenomas, especially those in periampullary regions, may become malignant and duo-
denal adenocarcinoma is a major cause of death in patients who have had previous proctocolectomy. Although
prophylactic pancreaticoduodenectomy is a treatment option, pancreas-preserving total duodenectomy
(PPTD) is less radical and safer. This approach is advocated because the normal pancreas should be spared if
at all possible. A 40-year-old man with FAP underwent total colorectal resection for profuse adenoma and con-
comitant rectal cancer. Four months after surgery, metastatic lesions were evident in the liver and diffuse
duodenal polyposis was also noted. We conducted right lobectomy for liver metastases and prophylactic
PPTD reconstructed by the Billroth-I method for the diffuse duodenal polyposis. The postoperative course
was uneventful, and free of suture failure, pancreatic fistulas, and bile leakage. The patient could eat satisfac-
torily and returned to daily life without sequelae. PPTD is a theoretically optimal procedure for resectioning
benign, profuse duodenal adenomas and, with the introduction of vessel sealing, can be done safely without
major intraoperative problems. Although it is necessary to follow these patients up long-term to fully assess
the completeness of tumor removal using PPTD and to rule out postoperative problems, we conclude that
PPTD is an effective treatment for duodenal polyposis in FAP patients.
Key words : familial adenomatous polyposis, duodenal polyposis, pancreas-preserving total duodenectomy
(Jpn J Gastroenterol Surg 38 : 243—248, 2005)
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