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Table 1 Pancreaticoduodenectomy—Surgeons and
Characteristics of Patients

Variable Resident  Staff

Surgeon-no. 18 8
Supervised surgeon-no. 7 2
Patient

Age - median (range)-yo. 625 66.5

(40-78) (56-71)

Sex (male/female) 11/7 3/5
Indication

Carcinoma of the head of the pancreas 7 5

Carcinoma of the bile duct 5 0

Carcinoma of the papilla of Vater 4 1

Carcinoma of the stomach 0 2

Carcinoid tumor of the pancreas 1 0

Metastatic tumor of the pancreas 1 0
Concurrent disorder

No 11 6

Yes 7 2

By FAVEHE OB E R & PD Gt BR BB & A
L7z, IN% resident (LLF, R#E) & L7z Wk
HNZYBHIEE L 72 A 7y 7034 TRAIZIT-
72 PD Bl &t IEpIE UCHEE #FA L 72 (LT,
SH). B, FEHOEBHMEIZ T THIEL
#HPA TR L, 2HEOFEHHEO tHEZ TV, p<
005 = HEKHEE L.

1. REX A OHEIE B O F R 8H A
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2. PD HfT &%
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Table 2 Surgeons and Data Related to Operations

Variable Resident Staff

Surgeon 18 8

Postgraduate years of surgeon* 535 (3.3-6.6) 132 (9.25-185)
Supervised surgeon 7 2

Postgraduate years of surgeon* 22 (9-34) 24 (11-29)

Experienced PD* 195 (8-55) 425 (11-71)
Reconstruction after resection

PDII* * 12 5

PDIIT* * 6 3
Stenting of the anastomosis-no. (%) 8 (444) 2 (25)

Operative time *-min.

Estimated blood loss*-g

Conbined resection-no.

Caliber of the pancreatic duct®*-mm

1112 (570-3200) #

470 (299-820) $ 425 (305-541) $
897 (450-2,060) #
1 (colon)

25 (2-9) T

1 (PV***)
3(1-97F

* Presented as median (range)

** General Rules for Surgical and Pathological Studies on Cancer of Pancreas by Japanese

Pancreatic Society
*%* % PV ; portal vein
$:P>0054#:P>005 1 ;P>005

7o, ER B BBV, WIS 6,
FHEBE 1Bl B 2B TH - 72, PRAEIRIEA 1
B & IS 1 Bl CTH -7 (Table1).
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Table 3 Perioperative Outcomes after Pancreati-

coduodenectomy
Roident Sl
Complication-yes (%) 6 (333) 3 (375)
Peripancreatic sepsis 2 0
Stenosis of gastrojejunostomy 1 0
Stomal ulcer 1 0
Wound infection 1 0
Catheter fever 1 0
Cholangitis 0 2
Tleus 1 1
Lymphorrhea 0 1
None 12 5
Hospital stay -median (range)-days 38 36
(22-83)# (29-64)#
Hospital death 0 0
#: P> 005
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Fig. 1 Safety and Difficulty in a Surgical Technique
If the skill of a well trained surgeon reaches into the safety zone beyond the
safety threshold (Sn) of a surgical technique, the result after performance
of the technique might become good. On the other hand, the result after per-
formance by a surgeon whose technical level is under the safety threshold
may not be good (Panel A). Panel B shows the relationship between safety
threshold and difficulty in a surgical technique.

A Safety Zone

Technical Skill

Fig. 2 Safety Zone of Operation and Learning
Curve
A surgeon with level C in panel must build the
technique up to the level like B to perform a op-
eration safely. Only trained surgeon like A in
panel is allowed to perfrom more complex opera-
tions like pancreaticoduodenectomy (PD) with nar-
row safety zone. Sn denotes safety threshold. SPD
safety threshold in performance of PD.
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Time (or Cases)
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Fig. 3 Development of the Role in Operation during the Surgical Training

In the surgical residency program of the Tenri Hospital, a surgical resident

develops the role of any operative procedures from an assistant to a per-

former and then a supervisor, including a surgeon who supervises a trainee

to perform the operation at the first time, under the decision by senior ex-

perts (asterisk).

(Supervisor in First Performance J
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Pancreaticoduodenectomy—When, Who?

Satoru Matsusue, Satoru Nishimura and Tsunehiro Yoshimura
Department of Abdominal Surgery, Tenri Hospital

Significant debate exists regarding competence in complex surgery such as pancreaticoduodenectomy
(PD) and its suitability for instructing trainees. Hypothesizing that the first conducting of PD by residents are
acceptable with favorable outcomes under supervision by experienced surgeons, we studied the medical re-
cords of 18 patients undergoing a first PD by senior residents (R group) in a residency program from 1977 to
2007. We also analyzed and compared data from the records of 8 patients undergoing surgery by new staff-
surgeons during the same period (S group). Seven supervisors were concerned with the first PD by 18 resi-
dents and had conducted PD on 19 patients in median during a 22-year surgical career in median. Periopera-
tive outcome, including operating time, estimated blood loss, postoperative complications and length of hospi-
tal stay, did not differ between the two groups. No hospital death occurred in either group and these results
compared favorably with better benchmark outcomes. PD conducted under the supervision of experienced
surgeons thus appears acceptable and an important curriculum item in surgical residencies.
Key words : pancreaticoduodenectomy, surgical training, residency
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