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STRATEGY FOR ADVANCED PANCREATIC HEAD CANCER
—— COMPARISON BETWEEN EXTENDED RESECTION
AND CHOLEDOCHOJEJUNOSTOMY ——

Minoru MaTsuba, Masashi KUROBE, Satoko NAKANO,
and Masahiko OTSUKA
Department of Surgery, Kawaguchi Municipal Medical Center

We evaluated preoperative or intraoperative factors for determining whether resection or
paliative operation should be performed for advanced cancer of the pancreatic head.

From May 1996 through March 2001, 17 patients underwent surgery for advanced cancer of
the pancreatic head. Of the 14 patients without stage IVb disease, 8 underwent extended
resection and 6 underwent choledochojejunostomy. Survival, postoperative complications, and
the length of hospitalization in these 14 cases were used to define factors for choosing the most
appropriate procedure. We believe choledochojejunostomy should be performed in cases in
which the tumor is larger than 4 cm (TS3, TS4) or in which disease had invaded the superior
mesenteric artery or is stage N2. Extended resection was associated with longer survival in
cases with slight invasion of the portal vein or the colon. However, because extensive
resection produces greater postoperative morbidity than does choledochojejunostomy, the
procedure should be carefully selected for patients with advanced cancer of the pancreatic

head.
(Tokyo Jikeikai Medical Journal 2002 ; 117 : 97-102)

Key words : advanced pancreatic cancer, extended pancreaticoduodenectomy, choledochoje-
junostomy, lymph node metastasis, portal invasion
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Table 1. Demographics, surgical procedure, prognostic factors, hospitalization, complications, and sur-
vival term of patients with advanced pancreatic head cancer
. lonic or . i
Cose Sucieal Pl - SMA TS N menterc Leneihof - Posoperatve o'
cm invasion surgery
64M Ext. + - - - - 39 days melena 18 months
(alive)
72F Ext. — + + + - 30 days hospital death 1 month
50M Ext. — — + + + 25 days hospital death 4 months
64M Ext. + — — — — 201 days pleural effusion 6 months
68M Ext. + — + — — 60 days 9 months
56M Ext. + — — — + 44 days ileus 13 months
48F Ext. — — — — + 31 days 24 months
41M Ext. — — - — + 73 days hepatic failure 12 months
53F Cho. + - + - - 16 days hemoptysis 6 months
71IM Cho. + — + — — 34 days 7 months
50F Cho. — — + + — 38 days 10 months
67F Cho. + — - — - 27 days 9 months
72M Cho. — — + — - 30 days 9 months
69 M Cho. + — — — — 21 days indistinct

Ext. indicates extended resection ; Cho., choledochojejunostomy ; and SMA, superior mesenteric artery.

Fig. 1.

(a) (b)

Impressions of portal invasion on angiography (a) and CT scan (b)

(a) Angiography in portal-phase shows irregularity less than 2 cm at the right side of the
portal vein.

(b) Enhanced CT scan depicts that the portal vein is compressed and the superior
mesenteric vein is attached by the tumor.



[RESERTER (o 30h 3 2 SR GIRRANT & PSR OO TART AT D BRET 99

(b)

Fig. 2. Impression of lymph node swelling (a)
and TS4 (b) on CT scan
Enhanced CT scan shows 2-cm-diameter
swelling of the lymph node beside com-
mon hepatic artery (a) and 9-cm-diame-
ter huge tumor at the part of pancreatic
head (b).
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Table 2. Patient characteristics

extended choredocho-
resection jejunostomy

(n=8) (n=6) value
males : females 6:2 3:3 0.37
age 58+11 64110 0.32
portal invasion 4 (50.0%) 4 (66.7%) 0.57
superior mesenteric 1 (12.5%) 0 0.41
arterial invasion
tumor size >4cm 3 (37.5%) 4 (66.7%) 0.32
N2(+) 2 (25.0%) 1 (16.7%) 0.73
colonic or 2 (25.0%) 0 0.21

mesenteric invasion
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Fig. 3. Prognosis of extended resection group and choredochojejunostomy group

Survival rate
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(except hospital death)
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years

Fig. 4. Prognosis of extended resection group (except hospital death) and choredochojejunostomy

group

Table 3. Comparison of the factors between short
(<8 months) and long survived patients
in progressive resection group

short long b
survived survived value
(n=3) (n=5)
portal invasion 1 (33.3%) 3 (60.0%) 0.54
superior mesenteric 1 (33.3%) 0 0.22
arterial invasion
tumor size >4cm 2 (66.7%) 1 (20.0%) 0.24
N2(+) 2 (66.7%) 0 0.04
colonic or 2 (66.7%) 3 (60.0%) 0.88

mesenteric invasion
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Fig.5. Prognosis of patients with the factors, tumor size >4 cm, N2 or superior mesenteric artery
(SMA) invasion, in extended resection group
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Fig. 6. Prognosis of patients with the factors, mesenteric or colonic invasion or portal invasion, in

extended resection group
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