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Table 1 Randomized controlled trial for cancer of the head of the pancreas
Ttaly? USA Japan? 8
Johns Hopkins? ~ 5 Mayo Clinic®
std. ext. std. ext. std. ext. std. ext.
No. of patient 40 41 84 83 38 34 51 50
Randomization Postlaparotomy After PD Postlaparotomy Postlaparotomy
< 4cm or = 4cm periSMA 90 — 180°res. =< 2cm or = 2cm < TS1or = TS1
only curable resec. PV(+, =), N(+, -)
Mean Tumor Size (cm) 3.35 2.87 30 2.8
Resection
paraaortic LN - + - + - + - +
SMA nervus plexus - + 90 — 180° 90 — 180° - + - +
portal vein 3.0% 2 3.0% 2 23.0% 21.0% 47.0% 48.0%
Adjuvant therapy
IOR 25.0% 22.0%
chemoradiation 78.0% @ 78.0% @ 79.0% 76.0%
Lymph node meta.
positive rate 60.0% 58.5% 82.0% 77.0% 55.0% 68.0% 62.7% 60.0%
paraaortic LN (+) 15.0% @ 15.4% 18.0%
Histological curability 72.5% 78.0% 80.0% 95.0% 76.0% 82.0% 94.0% 90.0%
Survival
median survival mo. 11.2m. 16.7m. 20m. 22m. 26m. 19m.
LN positive (mo.) 11m. 18m. ns ns
5-year survival rate 7.4% b 13.0% 29.0% 16.0% 17.0% 15.7% 6.0%
Recurrence
liver meta. 52.2% 54.2%
peritoneal dissemi. 45.4% 41.7%
local recurrence 29.5% 354%

Johns Hopkins’ study : denotes subgroup with pancreatic cancer of periampullary cancer (std. group 146, ext. group 148)
Mayo Clinic’ study : excludes 7 cases without pancreatic cancer of 79 cases (std. group 40, ext. group 39)

a) : denotes rate of cases with periampullary cancer b) : 4-year survival rate of all cases of two groups

std. : standard resection, ext. : extended resection, PD : pancreatodudenectomy, SMA : supramesenteric artery

TSI : tumor size (= 2cm), PV : Invasion into portal vein, N : lymph node involvement, LN : lymph node, IOR :

intraoperative radiation, ns : not significant
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Surgical Strategy based on Review of Prospective, Randomized Controlled Trial of Standard versus
Extended Lymphadenectomy for Cancer of the Pancreatic Head

Takehisa Hiraoka and Katsuhiko Inoue
Department of Surgery, Kumamoto Rousai Hospital

Controversy exists about the survival advantage between standard and extended lymphadenectomy in the
pancreatic head cancer. Four prospective, randomized controlled trials (RCT)—one in Italy, two in the USA,
and one in Japan—have been to define a surgical approach to this disease. Extended lymphadenectomy in-
volved pancreatoduodenectomy with extended para-aortic lymph node dissection, including clearance of
retroperitoneal connective and neural tissue to get a surgical margin free of cancer cells. Extended lym-
phadenectomy had a curative resection similar to standard lymphadenectomy, and did not show a survival ad-
vantage over standard lymphadenectomy. These results should be taken into due consideration of the differ-
ences in study design concerning adjuvant therapy in each RCT, despite similar demographics. Pancreatic
cancer, however, may be best thought of as a systemic disease for most if not all patients, even for a diagnosis
of apparently resectable disease. Retroperitoneal lymph node dissection around abdominal aorta for this sys-
temic process may thus yield only negligible benefit. It is calculated theoretically that the difference in sur-
vival benefit of extended lymphadenectomy is biostatistically negligible. Definitive evaluation of the potential
survival benefit of extended lymphadenectomy would require a prohibitively large sample size, making ade-
quate RCTs unfeasible. Curative resection without extended lymphadenectomy is therefore recommended as
the resection of choice for subjects with pancreatic head cancer, and adjuvant therapy is therefore essential
for improving long-term survival in this disease.
Key words : pancreatic cancer, extended lymphadenectomy, randomized controlled trial
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