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UF &) BEEMECRIPAETFOMIZ O & LAERY AKRE

WRIGTE &M% QOL ICHCIE L 7= B AL BHG 0 Tk

AR B PR B &K BH
RE ®4 WKk -

E B [B0OIREEEEREICET 2BEENHEROTRICOWTHLMIT AL
H Y12 retrospective (ZHET L7z [ & & k] 1981~2010 4 3 TOER R UBEEER
DL WIEERREEREATIRG) 570 fle xHic, FBHESR (SMA) MiRELSR
RE, FHB 1I6HF) v 3FHBE T SO/ D2EELE, BYK PD, A ghasEssis
™ 1981~1990 4 (i), SMA fREEERE 2 FHEGS L L, AR 1/2~2/3 A+
LD SMA FiRHESRE, FH 16 FMFEL &0 D2 BMFEL L, WrmEFARE+ K5
EIBx (PPPD), HDBRHELMRATEAR D 1991~2000 4 (FFHA), FRHMG 16 H3RiE %2 MafT L2\ D2
i, A0 1/2~2/3 LD SMA #EE#3RE, PPPD 2 Wiz EL B RFEET 5
BB (SSPPD), #itk#BILERREAEARD 2001~2010 48 (H0) @ 3 BICHT, HEuk
L7 [BRIaE 172 51, S0 194 B, #8113 204 FIT, Stagelll LLF, StagelVa
PLEIRTHIC 32%, 68%. HHIT31%, 690%, HEAT32%, 68% Thol:. BFEMEMR
(PPPD/SSPPD) DE&13% 10%. 70%, 88% L - BEATEh o7, ROVKROEEITE
47%, 53%, 72% LB TE oz, RN TRITE 23%, 8%, 5%, BHHEHIELE (PPPD/
SSPPD Bl) 3% 29%, 10%, 3% L - HEITHIH%O QOL XM EL, #EICIIMEMHED
{LERMED L% ICEA ST, EFHHPIE (MST), 34%K, 54FITAH 4
2R, 70%, 64%, THI154 7 A, 200%, 172%, %263 » A, 406%, 336% THEHR
FICHEE LTV, [EHREEREARIER T, SMA #fE#% S EREe 2 FarEns L
L, ROZEETLOOFRAMKOBHEHEASLFHNMEZ L, GHP.L0 SMA
HREEBEICRDOL L THHED QOL R L2250, WMl beEREE2 A 45— X1
BATEEFRMAFICORNE LEZ LM

5| WHEikE S

quality of life (QOL) oL Rt =3e s

L&

ZHEEZW S L-BHETLEEOREZ
FrIEEETH Y, BEIRHTTICENERE - T
V5 Stage 11 BLEDEITESI DK ELE S, LI
R 30~40% BEICET Y, IKHID ED7-L4E
BIOSELEFRITION BE, AFLHPIRE
(MST) 3 10~12 » B L#E SN T2, ER
FRIERBECHELDDH Y, Lt
W L LR E R A G b

TEERRFERREHELESF

FEROMBEPBEACEDONTETNEY. F
7o, BEOWMBHMILEEEICET ST v ¥ A1k
HERBRTIZ, MbEREOEMEIRESH
ThY, MBEFHMOERZ BIE L 4745485
(CFREOEEUIBHINTETWEY, —7,
BERE G HBAR O M _ LI I BRI AR AT R TH %
B, BEEAFHERICBVLTIIRBES T TR E
BEOIE 22 REALRBSEOREICOER L 724#
REBRTBLHI, 4 v 2Y R+ 54 H LEE
FREOBRGICL H2BEREREOWTC, WREH
ILEEEOBA L A L — LI S EHEFE~OT
BiErLRITFaEELONS, 2T, RE@LE
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Table 1 ZHHOHBRARFH

GIE] Ut i

1981 ~ 1990 1991 ~ 2000 2001 ~ 2010

- (n=172) (n=194) (n=204)
SMA FI#E# & R B HII N 5 FH7 RS O X X
SMA #iEFHIE =] BRI HEdL

(172 ~ 2/3 &) (172 ~2/3 )

TR 16 &Y ¥/ HiSRE O O X
BiBfE#i (PPPD/SSPPD) x 0 0O
HiBhaRiE ATHR B R X itk biEaeE:

BB BT 5 BEENARHERO T RIZOWT, BB
5 % 454890 1 B8 L T retrospective 2 BRES %
1o,

MEEHE

PR IE 1981 £ 6 2010 £ F TICHEBTHIRRL
7o R R ORI % 1 b 7 v IR BE AR IR A
BROTOPITHS. LIGFEEEIR (SMA) ik
SREBE, FEMKBIREARY » NERE (16
FHHE) # O/ D2IEL L, YR PD, it
Wt (JORT, 25Gy) ¥4 1981~1990
£ (Fif), SMA #hiE# B ERE % Farsest
&L, HR1/2~2/3 A0 0 SMA ##E#& 501
(Stage IVa L L&), FHig 16 HEHEL &0
72D2EE L L, MPRIRFEE T 8B Wk
(PPPD), 5% BLBEASE A 0 1991~2000 4 (v
1), FRARY 16 FERIE % #afT Lz D2 383, AR
1/2~2/3 B sh.[> D SMA W # 5 (Stage [Va
PLEosgE), PPPD o WidE£FRAEETZ
&Ik (SSPPD), #HEEY 2T ¥ (GEM) ®
Sl # - WG LEFE I EER O 2001~
2010 4 (#H0) o 3T ICHVF, HBURE LA (Ta-
ble1). &b, dill, H#EICHB VT Stage IIT BT
THEH & SMADR+SICERTWRHEICIE
SMAHBREZBHELL-4EY v A EREZT
v, PPPD R U'SSPPD #0+ BB ZEHEWE
ZVEEEBEWEOL— P ERETS (R b
L=tk T ETHARSHEE (DGE) OFH
#iTolzb, 7z, BB IEREEICECTHS
RMILBEEE SV LT F BRI Y) O
R4 VR vikHE (BEPGARSWER) 3
BEICAT o THIR D quality of life (QOL) D)L

ICEERE L7

BRETEHB IM R EHOFMER, MREFE,
AFHM P RME (MST) &L, EiRIZESEIEHRV
BLEIEE 6 ROIZHE o 7.

#w R

BIRAAS 172 B, hEAAT194 B, #HHI2%204 BT
ol FHEHIIAH TOLOK P T633
B, BEIT639RTHY, FiEITRRE HEmAs
Holh, Eidlhdhol. HEIWHTELE 117
Bl (68%), 556 (32%), HET& 129 6]
(66%), 6561 (34%), HIATH 11861 (58%).
86 B1(42%) TH Y, HREHITEAMOLWEHAIDH o
7275, Elx Do 7. Stage id, B T Stagel
F/F A 360(2%), Stage 114852 #1(30%),
Stage IVa 2391 1 (53%), Stage IVb 7% 26 %5
(15%), HEATH26] (1%), 5961 (30%), 113
Bl (58%), 201 (10%), HETH10H 5%),
55 61(27%), 82%1(40%), 57 B1(28%) TH Y,
#H T Stage 1 & Stage IV DE-E ML WA AHS
BOLND, WTFROBY D Stage I ED
ETFIAREE DTV, BETEERE T,
RO JE B 25 51 81 < 81 Bl (47%), " #1 T 102 I
(53%), BHHITI1496 (73%) THY, ®MTS
otz BiRAME (PPPD % 7-13 SSPPD) O3
ExAbE, wif#cizl76 (10%, PPPD17,
SSPPD 0), # # T 12136 %1 (70%, PPPD 136,
SSPPD 0), # # < 12181 1 (89%, PPPD 162,
SSPPD 19) TH ), i - BHTHIEFMKSZ <,
BYBRBEOEF I OS { THIBFERNIERS
Tz (Table 2).
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Table 2 6, 15, #TE RIEERE BRENXOHE

i HiA #®H P-value
(n=172) (n=194) (n=204) (x*test)
FIgER (R) 610 (36~83) 633 (24~83) 639 (37 ~83) NS.
7B 117 (68%) 129 (66%) 118 (58%) NS
z 55 (32%) 65 (34%) 86 (42%) =
Stage I/II 3 ( 2%) 2 (1%) 10 ( 5%)
Stage III 52 (30%) 59 (31%) 55 (27%) NS
Stage IVa 91 (53%) 113 (58%) 82 (40%) =
Stage IVb 26 (15%) 20 (10%) 57 (28%)
RO 81 (47%) 102 (53%) 149 (73%) <005
HRFEMTE (PPPD/SSPPD) 17 (10%) 136 (70%) 181 (89%) <005
:@ BB LEEESEBMICEA ShTwi.
35 WHREFITOWT MST, 34K 54ERTAHS
30 35% 27% L, BITE94 v H, 70%, 64%, PHITE 154
25 2 B, 200%, 172%, #BEI<T% 263 2 B, 406%,
20 15% 336% TH Y, ERARBICEFHHOERENZD S
15 .
o 5% . hTw/: (Fig.2).
5 " (]
0 \ ‘0% % g
HIH (n=172) ] (n=194) #®H (n=204) %fi@f&%‘?)&ﬁﬁi@ﬁ LABET %)%ﬁ (@‘%"0)
o>t & HHE -ZERRET BEEEEE) oFZIREETHY, DU

Fig. 1 FH#

LR THD L, GIHITHE0H (35%), 96
(5%), HHATE5260(27%), 561(26%), #%if
T 3061(15%), 0% THY, FREICFHOR
EtEom EAERD b (Fig 1), 72, kR
BEHEON, REMIEAELFERLCH 6 HELE/
H O KB TH 2 085 SRM TR OFERR, i
T4060 (23%), hHITI6H (8%). ‘AT
Bl (5%) THYH, SMA HBEEBEFORELRCEE
FLIRTHIETHFZDOQOLM EICHEBL T
v/, £ 72, PPPD/SSPPD fEH1iZ 5\ T ISGPS
HHEID Grade BU LD DCGE 0 EL A5 &, B
#IT29% (5/17), "h#iT13% (17/136), #EAT
3% (5/181) THH, ArL—rELEATHT
& T DGE OEW 2B AD3E29 6 117z (Table 3).
18 & A DHEBHFREE & i {7 L -8 &E, RIIiT45
Bl (26%), FHEIT4060 (21%), #%EI T 166 Bl
(81%) TH Y, HYITIZGEM R S-1 2 Hv>7:4f

T CTIHENER % > T 5 Stage 111 Bl E
TREBIAKEE i, IR b 30~40% BEEIH
0, UIRGIL B0 SEFO S FAEFFI 10%
BE, MST b 10~12 » BEMESINTWA". L
L, FERER ENFHERO LR P STERBHR
EOHFHIC L ) HRBORETD 5 OWGHR
FRELAICHEL22H D, HEZBVTD
MDCT (multidetector-row computed tomogra-
phy) ZH.LE LERESH OBEOM LICH
v, SMA #iEERERE 2 FHERI L T2
Z &, Mtko QOL #EE LIcHEER) ¥ v E
HEORE LRSS ERBIEFHNTH 5 PPPD
W E S5 DGE 2Bl T570DZ ML —
METOBA, BERASSUERICIE L R T
RPHCBREOB LR EICLY, HEMEILEE
BOAL—ALBANTADLLRE LTEH
B, BENREEREIERBICMELTE L.
KERARZ SR8 %) V58, EEEE
BRmEE 2 S0 EE, IR - LR
B2 E2TUBRT 20D BILAITHFIE, L4,
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Table 3 MGHETH, HHEHFLRE (DGE)
A il HH P-value
(n=172) (n=194) (n=204) (x*test)
W a T 40 (23%) 16 (8%) 11 (5%) <005
PPPD/SSPPD B (=17  (=136) (=181
FRZEHHEEIE (DGE)** 5 (20%)  17(13%) 5 (3%) <005
*REEEREEER LTS 6 EULL/H oK TH
** : ISGPS #£# 9 0 Grade B BLE
1.0 Hifd Bl MSTA 3-yr% 5yr%
2 —— MMSEL1090 172 94 70 64 1
x —— h#:1991-2000 194 154 200 17.2 } o)
& — #M20012010 204 263 405 336
5 -6
.4
.2 \\‘\
— —
0.0 A —
] e, e} paie) 45 (3] 72 i A 103 120

A

Fig. 2 WHERMAEFHHR (Kaplan-Meier)

BHEBBOTFHREUET L LHFINTELD,
WKERE L BB EOAZ KRS HIEEEZ T
BLi4207 ¥ 2 {LHBHEE (RCT) RV R
FTXTA4 vV a—BIUPAYTFY) A%
Tol-BaTit, WThbILKIMEFFHOUE
WCHFESTAHZEITEL, L LALKREEICHS B
BYHTH 2 EOMREHEIPILRIBE CE Lo /2
ETDHERDPZ LN KR THFMEILE
BeHEAL$ A LT, #i2 QOL ziEh AW REH D
BV SMA £ iERL TR 16 %) >/ B FhiE
REDBEOHELEZ PO L ROFMIEZL
NALETGRRELT) L ThikEFHRO
ERDZONTETW.

—7%, UIRRTT BB IS 3 A AT A mBIELICD
WTHEHWLDOPDORCTIZEIYZEF Y AN H
NTETWS. FILEREHERE S LFRED
fFbhTEh, 5FU % X— A2 LI bR
BEVNTFROWBILAN TH o/ L T HHEDH

HAHRHE, HHEREATE LD oL THH
HHOWG B D, Mtk ORI 5 < HELE
ENBEBELRRoTWARWY, ZHIIH LT,
5-FU R— 2 DALEBRESFHOUBIZENTH
3 L OWMEM P GEM < — A DLFEENEF TR
HFHE (DFS) 0ERRPAFIFMERICHES L
7T OMEIRDH Y, MEHBILEREOH M
HARBEBINTEL" EHIZ5-FU &L GEM k%
HBLAZRCT CRAFHHICEEZIRD 2
Dolb DD, BEERNFGEMBETILNWED
WEDH H Y, GEM N— X DM bR
BELLTWIOPBIRTH 5205, RIFTlrbh
TWw5GEM & S-1 & DR GEM & GEM +
S-1 L& B L7z RCT AEFTHTHHDOT, €0
HRICODEEIE R EIATHE. FRET
3T GEM 724 S1 IS X A AR s B L aesE
EHBRBICEASKTFEMLELO—HE Lo T
7275, TNEWERICTA2HROTKPULETH D
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Advances of the surgical management for the pancreatic cancer
according to generation

Akira KIMIJIMA, Takashi HATORI, Shuji SUZUKI,
Nana OQSHIMA, and Masakazu YAMAMOTO*

Key words: Pancreatic head cancer, Surgical management, Quality of life (QOL),
Adjuvant chemotherapy

The aim of this study was to evaluate the surgical management for the pancreatic cancer from the
point of view of the curability and function. A total of 570 patients who underwent pancreatectomy for
invasive ductal adenocarcinoma of the pancreatic head between 1981 and 2010 were reviewed by decade
retrospectively. Patients were divided into three groups; first decade (1981-1990, n = 172), middle decade
(1991-2000, n = 194) and last decade (2001-2010, n = 204). Patients with severe invasion to the SMA nerve
plexuses were included for surgical indication in the first decade, but were excluded for surgical indica-
tion in the middle and last decades. Circle dissection of the SMA nerve plexuses was performed in the
first decade, but right-side dominant semicircle dissection was performed in the middle and last decades.
Prophylactic dissection of the paraaortic lymph nodes (No.16) was performed in the first and middle dec-
ades, but not in the last decade. Stomach preserving procedure was performed in the middle and last
decades, but not in the first decade. Intraoperative radiotherapy (IORT) was performed in the first dec-
ade and adjuvant chemotherapy was performed in the last decade, but no adjuvant therapy was per-
formed in the middle decade. There was no difference in the prevalence of Stage 1/11/1II and IVa/IVb
between the three groups. Rates of the stomach preserving procedure were 10% in the first decade,
70% in the middle decade and 88% in the last decade. Rates of RO resection were 47%, 53% and 72%, re-
spectively. Incidence rates of severe diarrhea were 23%, 8%, 5%, and the incidence rates of delayed gas-
tric emptying (DGE) in the patients with stomach—preserving procedure were 29%, 10%, 3%, respec-
tively. Median survival time (MST), 3-year survival rate, 5-year survival rate were 94 months, 7.0%,
6.4% in the first decade, 154 months, 20.0%, 17.2% in the middle decade and 26.3 months, 406%, 33.6%
in the last decade. In conclusion, the appropriate surgical indication, RO resection, stomach preserving
procedure and adjuvant chemotherapy could make it possible for good quality of life and long—term sur-
vival for patients with pancreatic head cancer.

* Department of Surgery, Institute of Gastroenterology, Tokyo Women's Medical University (Tokyo)
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L REYIES  Epithelial tumors
A. A5 wBEE Exocrine tumors

1. i ERIEE  Serous cystic tumors
a) HEWHERENIRIE Serous cystadenoma

b) iR  Serous cystadenocarcinoma
2. ¥EHEMTMIEE  Mucinous cystic tumors (MCTs)
a) HEPEFERIEE  Mucinous cystadenoma (MCA)
b) MM Mucinous cystadenocarcinoma (MCC)

3. B MNESE  Intraductal tumors (ITs)

1) BESHILEMEMIEE  Intraductal papillary-mucinous tumors (IPMTs)
a) BEEWALIERE T ERIE Intraductal papillary-mucinous adenoma (IPMA)
b) WEEPNFLER NS Intraductal papillary-mucinous carcinoma (IPMC)

2) BENEWRESE Intraductal tubular tumors (ITTs)

a) BENEREIE Intraductal tubular adenoma (ITA)
b) BEENERERE Intraductal tubular carcinoma (ITC)

4. BESBEHK B L U ERNE Atypical hyperplasia (AH) and carcinoma in situ (CIS)

5. BEMBEEER Invasive ductal carcinomas
a) FLEEIRE Papillary adenocarcinoma
b) %R Tubular adenocarcinoma
BE41EEl  well differentiated type
H43{t#  moderately differentiated type
¢) &5 poorly differentiated type

d) BR¥F LM Adenosquamous carcinoma

e) $H#ME Mucinous carcinoma
f) JBERER  Anaplastic carcinoma
g) Zofft Others

6. IREMBIEE Acinar cell tumors

a) IREMAIREE Acinar cell adenoma

b) BAEMMLE Acinar cell adenocarcinoma

B. W4 lE#E Endocrine tumors
C. BHFEE Combined tumors

D. Mt EFROREL EREIEE  Epithelial tumors of uncertain differentiation

a) Solid-pseudopapillary tumor
b) BEFME Pancreatoblastoma

¢) K£4b#E  Undifferentiated carcinoma

E. %A% Unclassifiable
F. #oOfi Miscellaneous
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IPMN (intraductal papillary mucinous neoplasm)
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FDG Accumulation is a Useful Indicator in the Dif-

ferential Diagnosis of IPMN

Koji Ohta et al

1) WED AL Z —HLENR (F791-0280 21T
FIHEAET B 160)

2) B ERRBIZEEE Y S —

&R PET/CT

BHPMETHI L TEHNERIRENICETY, B
XD PET/CT H#ABIZBNTERLDODDH S,
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Size<icm Size 1~3cm
I
l —> EUS and MRCP or ERCP
MR or thin slice J,

CTin 1 year

Size >3cm

High risk stigma:

Mural nodule

Dilatation Main Duct

Positive cytology

\4

See clinical question 3b

¥ No

— Size<icm Sizel~2cm L

MR or thin slice CT
1~2cm every 6-12mo Yes
2~3cm every 3-6mo
No v
Size>3cm, symptomatic, Yes
Positive high risk stigma

v

Resection
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