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Fig. 1 Pericutaneous transhepatic cholangiography
shows biliary dilatation and complete obstruction
at the lower common bile duct.
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Fig. 2 Gastrointestinal endoscopy verified carcino-
ma of the Papilla Vater that diagnosed moderate-
ly ~ poorly differentiated adenocarcinoma depend

on the biopsy.
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Fig. 3 Visceral angiography showed extensive col-
lateral blood flow to the hepatic artery and the
splenic artery via the dilated infrapancreato-duode-
nal artery and dorsal pancreatic artery from the su-
perior mesenteric artery.
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Fig. 4 Enhancement abdominal CT showed celiac
axis obstruction. a : A sagittal section of the en-
hancement abdominal CT b:A lateral view of the

3D reformation
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Fig. 5 a)The common hepatic artery indicates affer-
ent blood flow (mean 23.5ml/min) by monitoring
with ultrasonic flowmetry. b) Efferent blood flow
was measured after clamping (=) gastroduodenal

N

artery.
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Fig. 6 From the superior mesenteric artery, the
dorsal pancreatic artery kept the blood flow to the
hepatic artery.
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Table 1 Review of the cases for past 10 years

Auther Year | Age/Sex Disease Operation Causes Countermeasure
1 | This case 2004 75/F carcinoma of the Pappila Vater PD scar especially not
2 | Akamatsu!!) 2003 77/F bile duct cancer PD MAL LD
3 | Kawaguchi) 2003 54/M bile duct cancer PD MAL angioplasty
4 | Oosaki? 2001 71/M carcinoma of the Pappila Vater PD arteriosclerosis Ao-CHA bypass
5 | Tokural®) 1998 62/M Pancreas mucinous adenoma PD *1 nc especially not
6 | Karasawal? 1996 68/M chronic pancreatitis PD arteriosclerosis | CHA-SMA anastomosis
7 | Maebal®) nc nc Pancreas cancer PD arteriosclerosis | CHA-SMA anastomosis
8 | Doukel!9) 1996 52/M Pancreas cancer PD MAL LD
9 | Douke20) 1995 51/F Pancreas cancer PD MAL LD

PD : pancreatoduodenectomy, MAL : median arcuate ligament, LD : ligament division, Ao : aorta, CHA : common hepatic artery
SMA : superior mesenteric artery, nc : no comment, *! duodenum preserving
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A Case of Carcinoma of the Papilla Vater with Celiac Axis Obstruction
which Conducted Pancreatoduodenectomy

Hiroki Moriyama, Michihiro Kurose, Takemasa Watanabe, Yasuyuki Nonaka,
Doufu Hayashi, Naohiko Tokuda, Tohru Kojima* and Shinichi Takada**
Department of Surgery, Department of Cardiovascular Surgery* and Department of Pathology ™ *,
Tsuyama Central Hospital

When pancreatoduodenectomy is conducted in a patient with celiac axis obstruction, the blood flow to the
liver becomes an important consideration. We report a case of carcinoma of the papilla of Vater with celiac
axis obstruction, for which pancreatoduodenectomy was done safely without reconstruction of blood circula-
tion. A 75-year-old woman admitted for general fatigue and right hypochondralgia was found in endoscopic
examination to have carcinoma of the papilla of Vater. Visceral angiography showed extensive collateral blood
flow to the hepatic artery and splenic artery via dilated pancreatic arcades and the dorsal pancreatic artery
from the superior mesenteric artery. A lateral view of 3D reformation of enhancement abdominal CT showed
celiac axis obstruction necessitating surgery. We found a stricture at the celiac axis and we detached it, but
pulsations of the common hepatic artery were not visible. Monitoring with ultrasonic flowmetry showed that
the common hepatic artery had an efferent blood flow after test-clamping gastroduodenal artery, which is
supposed to be from the dorsal pancreatic artery. We conducted pancreatoduodenectomy safely without re-
construction of blood circulation.
Key words : celiac axis obstruction, pancreatoduodenectomy
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