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Preoperative Chemoradiation and Pancreati-
coduodenectomy with Portal Vein Resection
for Localized Advanced Pancreatic Cancer

Yoon-Seok Chae, M.D., Woo-Jung Lee, M.D., Jong-Hoon
Lee, M.D., Kyung-Sik Kim, M.D. and Byong-Ro Kim, M.D.

Purpose: Chemoradiation therapy prior to pancreaticoduo-
denectomy has several effects. First, it ensures that patient
who undergo resection subsequently complete multimodality
therapy and helps to avoid resection in patients with rapid
progressive disease. Second, it allows radiation therapy to
be delivered to well oxygenated cells before surgical devas-
culation. Finally, in such cases there is a chance of resection
of unresectable pancreatic cancer by downstaging.
Methods: A patient with cytologic proof of localized adeno-
carcinoma of the pancreatic head recieved preoperative
chemoradiation (Taxol, 50 mg/m2 IV for 3 hours weekly 3
cycles, Gemcytabine 1,000 mg/mz/day IV for 3 days weekly
2 cycles, 4,500 cGy) with the intent of proceeding to resec-
tion, Restaging was performed by computed tomography and
magnetic resonance imaging every months from 5 weeks
due to the ongoing decreasing of tumor size following the
completion of chemoradiation. Upon laparotomy, the patient
was found to not have any suspected metastatic disease
and the tumor size was 2x3 c¢m on the pancreas head
infiltrating to the portal vein approximately 3 cm in length
along right side. Pancreaticoduodenectomy was performed
with partial portal vein and superior mesenteric vein resec-
tion followed by reconstruction of the vascular anastomosis
by using the right side internal jugular vein. Perioperative
complication did not occur.

Results and Conclusion: Preoperative chemoradiation of
localized advanced pancreatic has a low incidence of op-
erative complication and enhanced resectability. (J Korean
Surg Soc 2001;60:349-354)
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Fig. 1. Low density mass on pancreatic head portion with 3.5 <2.5 cm size (white triangle). Portocaval lymph node involvement, superior
mesenteric vein is narrowing due to invasion of tumor (white arrow).
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Fig. 2. Comparing with previous MRI, pancreatic head mass was dereased 2.5 X3 cm size (white arrow). Abutting duodenum and SMV,
portal vein confluent level, possibly short segment vessel invasion (white triangle). There is no lymph node metastasis.
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Fig. 3. Schematic figure of superior mesenteric-portal vein conflu-
ence resection and then anastomosis with internal jugular
vein. PV = portal vein; SV = splenic vein; SMV = superior
mesenteric vein; IMV = inferior mesenteric vein; IJV =
Internal jugular vein; EJV = external jugular vein.
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