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extended operation, palliative operation, biliary bypass with antrectomy or gastric partition
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Table 1 Type of operations according to period (early, middle and late periods)
Early period Middle period Late period Total
(1976.9 ~ 81.4) | (1981.5~93.3) | (1993.4 ~ 98. 8) ¢
Operative cases 34 100 38 172
Resected cases 11 (32.4%) 54 (54.0%) 19 (50.0%) 84 (48.8%)
Curative resection 1 (9.1%) 37 (68.5%) 12 (63.2%) 50 (59.5%)
Operative deaths 0 1 ( 1.0%) 0 1( 1.2%)
Hospittal deaths 3 (27.3%) 11 (20.3%) 1 (52%) 15 (17.9%)
TP 4 18 0 22
Type Oft. PD 5 27 7 39
pancreatic
resection  TPPD 0 1 3 4
DP 2 8 9 19
Combined resection 0 23 7 30
of portal vein

TP : total pancreatectomy, PD : pancreatoduodenectomy
PpPD : pylorus-preserving PD, DP : distal pancreatectomy
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Table 2 Surgical stages of resected cases according to period

Early period

Middle period

Late period

(1976.9 ~ 81. 4) (1981. 5 ~ 93. 3) (1993.4 ~ 98.8) Total
Standard op Extended op Mod. Standard op
Stage 1 0 2 ( 37%) 2 (105%) 4 ( 4.8%)
Stage 1I 0 2 ( 3.7%) 0 2 ( 24%)
Stage III 2 (18.2%) 11 (20.4%) 3 (15.8%) 16 (19.0%)

4 (36.4%)
5 (45.4%)

11 (100%)

20 (37.0%)
19 (35.2%)

54 (100%)

10 (52.6%)
4 (21.1%)

19 (100%)

34 (40.5%)
28 (33.3%)

84 (100%)

Stage Va
Stage IVb

Total

FMMNE A D L, AIRTIEEASS (TP) 2261, W LU E84%5) O T4l 1 17 1E (Stage) 13 Stage IVa 34

SH-T ARG YIRS (PD) 3961, 180 MG A R T e Bl (405%) , IVb 2861 (33.3%) & Stage IV #373.8% %
Uﬂ‘;ﬁ (PpPD) 4%, BeEEMILIE: (DP) 1961TH - /2. Hi, Stage I F20X X 6 BI(7.2%) 12 Xeh o 72,

F’Wf(ﬁﬁ?@] Fid 8483081 (35.7%) \ZHfT & iz, & N TR TA L &, FHICIE Stage T, T AE 1

T P CIIRS 5 &, IO T4 9 51Tl
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A5, W OB FAT S4BT PR BEGT R 132361 (42.6
%) T, TP b18# (33.3%) \Zlifr Sz, ok
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25, TP QOL # [ LT 1S EIT SN Twizw,

TR L) R TR M TAlT CUE0.1% 12 X e o 7298,
PR FM B L O T4 Tk Z N2 1685%, 63.2
% & FEINZLE S N WitE 1 BIN O B
ABIrR 161 (12%) WX X oz, ABIELL %% A
5 &, BEEFM273%, JRFM203% & &3 ThH - 72
7%, QOL EMBEZZET 5 L9 IX% - 7B o
P TIE52% KT L7 (Table1).
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Fig. 1 Survival rates after resection of pancreatic
cancer according to period
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Fig. 2 Survival rates after extended operation or by-
pass procedures in Stage [Va
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B, kb, 3TETHEMAAEEEZ Y (Fig.1).
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HH O FAEIO 9 B Stage IV EATHIEGNC DO &, 4L
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SN IHO 1, 3, 5FAELEERIE56.2%, 125%,
62% T o7z, —7, RSN TH - 72MRIGE C
D 5B T HEEFE R, REEFZILP AT, Rif
i BREBNZ LR THHE p<OOD I PFRARTH - 72,
F7-, ORI bypass T 5 B GREAAF1020H)
DFHE AL EE R 72, (Fig. 2).

Stage IVb Tld, HIGE B @ 5 Bk RAL7IZ237
AT, 1AEEER0%TH - 7205, BIRE C D146E
BEAEFIP AT, 1EEFERITINCT E P>
72, 2 bypass T3040 HFIERE & 5 I IR IR
B2kl ke aty) OFH BRAFIS?H, VEEFR
33%) &&= #EE k-7 (Fig.3).
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Fig. 3 Survival rates after extended operation or by-
pass procedures in Stage IVb
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Table 3 Hospital stay and survival period in Stage
IV patients with or without resection

Bypass op PD
Biliary bypass with
antrectomy or
gastric partition

noncurative op

No. of patients (curability C)

9 11
Removal of NG 45+ 15 165 + 10.2
tube (POD)
Delayed gastric 11.1% 100%*
emptying (%)
Postoperative mor- 22.2% 27.3%
hidity
Postoperative 385 + 16.8 1154 = 55.0*

hospitalstay (day)
Mean survival days

2587 £ 2525 1814 + 36.6

* p < 0.01 vs. bypass op

5. HEATHIE OO E QOL

19944F 7 H DLF%, Stage IVIEB] O 5 B 3 K F4l7 12
S o THHEBIRDTED I WREFNIZ R LT billary by-
pass with antrectomy or gastric partition (B-A F
w0 ML Cwb, F2C, 2hk PD 2ShEfr vk
EIYI & 7 o 72 Stage IV 3E5] (PD #E) % b L 7-.
WP AT B B-A FAlrHE 9 BI268.7H, PD #E1L
BIISLAH & B o 7288, Witk P AR H Bd B-
A FABETIE385H &, PDBEDLISAHIZHA~HE (p
<0.01) ZHn -7z (Table 3).
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Indication and Limits of Extended Surgery for Invasive Ductal Carcinoma of the Pancreas

Shuji Isaji, Tatsushi Naganuma and Yoshifumi Kawarada
First Department of Surgery, Mie University School of Medicine

Results of extended resection for invasive ductal carcinoma of the pancreas were assessed to determine
its indication and limits. From September 1979 to August 1998, 84 (48.8%) of 172 surgical patients underwent
resection. The cases were divided as follows : 34 cases in the early period (through April 1981), which were
treated by pancreatic resection limited to D1 lymph node dissection ; 100 cases in the middle period (May
1991 through March 1993), which were treated by extended surgery and included either D2 lymph node dis-
section or combined resection of the portal vein ; and 38 cases in the late period (April 1993 through August
1998), in which indication of resection included consideration of curability and patient QOL. The resection
rate was 32.4% in the early period, which was significantly lower than 54.0% and 50.0%, respectively, in the
middle and late periods. Curative resection rates were significantly higher in the middle (685%) and late pe-
riods (63.2%) than in the early period. The 3-year survival rates improved, from 9.1% in the early period, to
18.1%in the middle period and to 36.4% in the late period. For stage IV cancer, however, patients in whom ex-
tended resections proved to be noncurative had extremely poor prognosis, and showed very poor QOL and
similar survival results to those who received palliative bypass surgery. Extended surgery should not be em-
ployed in all cases with advanced pancreatic cancer, and bypass procedures should be selected for cases in
which curative resection is considered to be impossible.
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