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* Indication and results of pancreaticojejunostomy in
pancreatoduodenectomy using duct-to-mucosa anas-
tomosis without stenting tube

** T. Hatori (i), A. Fukuda, T. Sugiki, H. Matsuura,
L Fujita : EREZFERKFEH/ESF ; T. Inmaizumi
(B3%) | il K¥/E ; M. Yamamoto (33%) | X
T ERKFEHE S : )

Z2IBYIE NO StentEDIEIG &R

(BE) BZEHEMEno stentihld, BRIREEE TEREHE (M),
BEEZ2STRELTIBEB(RB) LD2BRETHS. RBOKET
(FHBU(6-0, 5-0) EEFHWIRMET / T4 SAY FRTHEREICHES TS,
HEDHESE CIEBREHERICIED, BERMITREEZ&/|\BRICHDAE
REREEZBITBICOWENTEIIREICHETS, BENTEDE
KRTHD. BEREZSOICMEBRPBEHHEDIRE L stentRE EDG <,
BZBEWSE N0 stent EIIHER+ ISR YIBRMRICHS TS BRFEHRL

V., BZEBYS

EARZE
SRESF WrHE-—

728 EOWEELERT A0, BEROER
HER, WEOHE, BREORKE(N—F»v 7
kA, FEENROFELZLE), FHT LEEM
BRr TSI LERICLVEEINSA, PD
BORKNEBETH 5 ERE 2 A S Wi
WMHEELYEEEILVONFEIRTH 5.
AfETIE, bbb EFET> TV BEZEEY
& no stent FEZDOWTHBATAHZ LIZT 5.

T

FEEEE R ETRAEBVEL TWaHBEIC
i, BZEBYEET OIS WL TKRELREERE
VAT, BREENIEE THRS 2 EREESHVEGE
i, BERPEERZBEL VI OMLOER
bR TIRES 2. LA, BERE%E
BLTEENEF 2 - TREENESF 27
(lost tube) 7z ¥ @ stenting tube # % & L T
728095, Fa—TORESCEMICH ) SRR
B ERRBLI-Z &R, BL EBOREITE
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FEIZIT R, WEED patency ST IR S
1¥, & Z Tstenting tube # FET 5 LEILH W
EEZ, BENN— K2V 7 MIvdhb s TER
&L Tno stent?f%??fr'}ﬂ LTws>d, Lal,
FRE L) B W i WCFEE ) LED LIk miES %
ﬁwhﬁﬁﬁE<E%WLT§tU,&ﬁTéﬁ
ER ECWE L EZRERBHED S WIME bE
St hiE LD LTS ﬁ%ﬁﬁbht@ T
ELBENTELVE ) BHEIZIE, WaHOF
@LﬁwWmeﬁ%ﬁéﬂfﬁ%W%ﬁW%@
BANEDIEN IR SN S 7-%9, stenting tube
HEBETHLIICL TS,

L REUIE: & RN

FEZEREM & DB b2 BEELRHF L LT
FEbomE & BERT LIRS 5. F97, BEEUIEEE L L
TlE, AA, N"—FZ 9y 7 AHN), BLRAR,

FiAA(CUSA), L—H—2Z, N3,
PéantiipiEz EWdH ), #hEFh—K—Er»d
B, MEEAAEFRCCHEMICOEL, BilS
%5-0 F 7213 4-0 DIEAGEFERINEE / 7 4 7 A
v NARTHREAIEINT A, ZORETIE, DEERIC
Wi & DHMMEATR RS { & 5 ETIEH 575,
MELIEMATESL I L, WimlEz IEfOAIC
EEDHDE T ETHROMGEEDST/RICEIR S
NHZE, SMROEmAHRONDE I LD OMH
MRS CORMIRFMAT LR T NI R ED
Eb %\, '

[T BEZ2BEMIE no stent EOF4

mem&u etk 2 & AR R @W%
B), BEExEUCEELERER (NB) LD
E#Af@é FOESE, NBHRET mu(
0F7-135-0) mEHTINME, 747X M R%E
AWz, BERREpSICERR e BESHEENEZ
KT T D, BERBG LT 20MEZT
THHEEZR LGOS L EHheRE 2SI
515, PR WREEOHECTES T 5
(BEZE3mm T5~841EE), NEDHKRAT Gi
PR IR E 2 /N RICH 2, EEEESG %
FAHEHICEDL DO TICTHE ST Téﬁ
EICHETAH, RETHA.
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9, HE# ﬂ@hi LRSS RE & 5-0
F 7213 4-0 DEBEIFERINEE / 714 T A ¥ bk
fﬁ%gﬁ%%ﬁwétbﬁﬁéﬁé£io%%
BAETAH(EL). kT, BEOOFIZEETZE
IR 2 BRA AT T 5. B % HI B
SHFTHANCYIRT 5 L BERICEE//MLE
FJAZ ENTED,

2. BEE*EURELTPBO2EBRS (RE)
WE, 6-0F 7213 5-0 DEEHBINEE / 7 4
7}/b+%mwt EEREE AT . BEEESH
i, BEEEEDEICEEAE 12T T

b<t%§ﬁﬂ SIRASY, &@¢<&6.%éu
BEED STV, TPWMMISREEL, RWTH A,
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ZoTIMHEEE» &7/, YWEtkkEZz EOER
Ehhlltbdhb, T, BEOALERED
HEBETHLEEREOBENIHE TS
O, BEELGOIHEELEREBLEZ LonY)
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LAMAD S THEH LR T WHMPLEEST AT
L EREAL Y P THB(H2).
BRERESNHRT LIS, FERRICHBERS 21T
5. BIEREOFHEALESICHV5(K3).

3. HiSRES (41F8)
BRIBRTIOKRE %, B LRAKIZS-0F
7213 4-0 DEAZSTERINMEE ) 74 T AV M RE
AW EREETIT) (K4). T3, EHEE
RHEFEIHE ) TEVEET, 20D D2T5HD
TR BEERE2EESELIRRICKET S
&, BMBOMEEEZ E /- LI wEEZLTY
L. BRBAETLRAKEZRETIToTHD v,
TATY U ERVsSWERLRY. FBEB
IR 2BRRED N &% 5 ([5).
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IV BZBMIE no stent EDORAE

1995 ~ 2005 4F {2 YK = TiTh N 72 PD 596 5112
DN, FEWEETIT- 7-BEZEEY S no stent
BE2850lE, WEFHIIFRI L THEPENED LN
IIHLMEELC & B ESE stenting tube & L 7 stent

BE311%l & %, retrospective (ZHELL 72, 4Ei#E,
#E, WFHEEA, M (BUKRPD, WMHERF
PD(PPPD), #4 EiE# PD(SSPPD)) &, MiEt
BCEE Dol WHREHEHEIIDOVTARS
&, International Study Group on Pancreatic
Fistula (ISGPF) Y@ grade BLUL LD BEREDOFKE
SR ld no stentBEET3.1%, stentFHET3.9% &=
Wdhahot, T, REOFEEZENS3mmIT
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-4,
- Ly ; Y
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o~ D
?-/
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Y

K3

B%2Z2 i34 no stent LRI EIR

F1. PD &I 2BEZBMEOWEFISHAE

~ no stent B  stent # pIRE

SHED (n=285) (n=311) (r2H%)
TERIET (%) 4(1.3) NS
itk & HEAE (%) 43(154) 43(138) NS
FEEVEIE* (%) 12(3.9) NS
normal soft pancreas | (n =114) (n = 27)
TERIET (%) 0 NS
WA HHE(%) 20(17.5) 3(11.1) NS
FEIE* (%) 1(37) NS

*: ISGPF @ grade BLL £, NS : not significant
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: I , VIEBEYIRE BYkgET 208 s
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1 65m/8 EHEER Borderline Adenoma 6.8 Invasive 7.6 E/ERE

2. 65m/B EHEER Adenoma  Adenoma 59% Invasive 10.3%//FE/R5E

3. A9/ EHEER CIS Adenoma 39% Invasive 11.5&F /%77

4 64K/ ARE cis Adenoma 42F Invasive 4.8 /IFR3E

5 82m/%B ERER  Invasive Adenoma 24%F nvasive 3.8 F/[RRE

CIS: carcinoma in situ

B *FR10OERF2
a, b.

ERIPMN TERBERIZ1I0OMM TH - 7=,
c. REEMEREE: carcinoma in situ (CIS) T# - 7=,

HED20064F £ TOIPMNYIBR2716I% A 5 &,
IPMN 7 12 O #% B 22 IS5 B2 38 4 L 72 IPMN (2
BURZLEL LEMNISHITH- 72 (1), W)
Bl FMRHE EREETA4H & £ <, 72, AR
borderline atypia £ T B:A72%l, carcinoma in situ
(CIS) 2* 26 & FJEREME D IPMN T4l % H oo T 7z,
FE267] B3 W % (3 47X T adenoma with mild~moderate
atypia Th > 72, BUIR T COHAMIL24~6.84E T
FIJ46FETH o7z FEEICTAE L2 IPMN 3T~
TEREREE %o TWizhs, WimBsEE 8 Efl %
Motz EPNIEBESFEITEIT SN TWwzds, 441

1122 AL Es

CT(a), ERCP(b) T (3 RE{ARERH.L DB

IPMN % HH#F (65 BH) * . ¥IBIFH. %
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FH3EDFA 2 hE T L7ER2 2 BRT 5,
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(H®2a), ERP([X2b) TIIEEAKE » £ REGH
IPMN C B iR B A D N 720 BES T O M IS T
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A method of follow-up after surgical resection for intra-
ductal papillary mucinous neoplasm (IPMN) of the pan-
creas has been proposed in the international consensus
guidelines for management of [IPMN and mucinous cystic
neoplasms of the pancreas. A total of 271 patients who
underwent pancreatectomy for IPMN were investigated
to evaluate the method of follow-up after surgical
resection. Five patients underwent pancreatectomy again
for a metachronous multifocal IPMN lesion in the remain-
ing pancreas, and four of these had a main duct IPMN.
The 5-year survival rate was 49% in patients with an
invasive IPMN. Liver metastasis and peritoneal dissemi-
nation were often recognized in the mode of tumor
recurrence. 37 patients (14%) had other malignant
tumors, and 14 patients (5%) had common type invasive
ductal adenocarcinoma of the pancreas in addition to syn-
chronous or metachronous IPMN.

Follow-up after surgical resection for IPMN is recom-
mended as follows. Remaining pancreas should be evalu-
ated using US or CT or MRCP at least every year, paying
attention to common type invasive ductal adenocarcinoma
associated with IPMN in addition to metachronous multi-
focal IPMN. Evaluation of tumor recurrence every three
or four months and adjuvant chemotherapy should be per-
formed for patients with an invasive IPMN. Screening
examination using medical checkup should be performed
every one or two years, paying attention to the possibility
of other malignant tumors associated with IPMN.
~ key words: intraductal papillary mucinous neoplasm
(IPMN), recurrence in the remaining pancreas, extrapan-
creatic malignant neoplasm
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Figure 1

Figure 2

Figure 3

Figure 4

Table 1

Table 2

Table 3

Legends to Figures and Tables

A case of metachronous multifocal TPMN
which required reoperation for the remaining
pancreas (first operation).

a,b. CT (a)and ERCP (b) showed main duct
IPMN.

c. Pathological examination revealed carci-
noma in situ (CIS).

A case of metachronous multifocal IPMN
which required reoperation for the remaining
pancreas (second operation).

a,b. CT(a)and ERP (b) showed mixed type
IPMN in the remaining pancreas.

¢. Pathological examination revealed invasive
carcinoma derived from IPMN.

A case of metachronous multifocal IPMN
which required reoperation for the remaining
pancreas (third operation).

a. MRCP showed remarkable dilatation of San-
torini duct in the pancreatic head.

b. Pathological examination revealed invasive
carcinoma derived from IPMN.

Postoperative survival curves in patients with
IPMN (1981-2006, Kaplan-Meier’s method) .
Five patients with metachronous multifocal
IPMNs who required reoperation for the
remaining pancreas.

Recurrent mode of invasive carcinoma deriv-
ed from IPMN.

Malignant tumors associated with IPMN.
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* Long-term Follow—up after Surgical resection for
Branch-Duct Intraductal Papillary Mucinous
Neoplasm (IPMN)
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VP : Ventral pancreatectomy

DP : Distal pancreatectomy

MP : Middle pancreatectomy

PPPD : Pylorus—preserving pancreatoduodenectomy
PPTP : Pylorus—preserving total pancreatectomy
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