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Abstract

Background/Aims : Recently, the operative technique and the knowledge of perioperative patient care
were more advanced and the indication of pancreaticoduodenectomy was broadened, But in benign
disease or unproven malignant lesions, it is still a difficult problem to select this surgical option, We
reviewed our experiences of pancreaticoduodenectomy to evaluate its role for benign disease and
make advice in the treatment of benign and suspeced but unproven malignant perimapullary lesions.

Materials and methods : From March 1983 to June 1999, 401 patients were underwent
pancreaticoduodencetomy in Department of Surgery, Yonsei University College of Medicine. Among
them, 52 patients who were finally diagnosed as benign disease were selected and analyzed their
clinical data, '

Results : There were 35 males and 17 females and the mean age of patient was 47.3 years, Abdominal
CT was the most commonly used diagnostic tool(82.7%) and ERCP, abdominal US were also commonly
used, Perioperative biopsies were performed 17 times in 15 patients but preoperative evaluation cannot
rule out malignancy and the most common indication was suspicion of malignancy(67.3%). The most
common final diagnosis was chronic pancreatitis, and benign tumors, benign biliary stricture in order of
frequency, The mortality rate was 3,8%, The complications were ocurred in 32.7% of patients and
delayed gastric emptying was most common but the majority of them were self-limited.

Conclusion : The serous morbidity and mortality of pancreaticoduodenectomy were low and the
pancreaticoduodenectomy could be performed safely in benign disease, And also, it is very difficult to
rule out malignancy in periampullary lesions before surgery, it is wise to perform

pancreaticoduodenectomy in suspected but unproven malignant lesions,
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ME Table 1. Age, Sex and Symptoms
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Ao that =Ao] ALH ol > 70dr) Fuksh] Anorexia/Indigestion 4(7.7)
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o] B3] 2233 whekA 1 AeFE SjEm 9] number(%)
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| m}ow gxlo] HA) = AS TS of cr 43(82.7)
&) Aol glof oiz3] 312 ol Wk e}, Ultrasound 32(61.5)
o]oﬂ AR opd AF 2 oo o)alglol o} ERCP 37(71.2)
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A% BAEE 2 1 8% A AzAE R O oa.5)
e 1.7
Qo AW F 2 ATE A A -
CHA 5 e Biopsies
oxXxoH Preoprative 11
1983 39 2E 1999 64744 AAEw o3} Intraoperative 6
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et sl de Helg dAes A CT : computed tomography

2 40178¢] 82t F ¢ HAgo 2 AE 52l 8 ERCP : endoscopic retrograde
= Ao s 5 =)l %ok 9 gmo] Mo cholangiopancreatography
}—i WEo= shel, T3, e B, o] A3 PTC : percutaneous transhepatic cholangiography
=, HEF 2 FE AYE 52 JF /15L& v e EUS : endoscopic ultrasound
5= - MRCP : magnetic resonance
3k o 2 =zAEY g
=Y HEass cholangiopancreatography
MRI : magnetic resonance imaging
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Table 3. Preoperative diagnosis

number(%)

Malignant disease 35(67.3%)
Pancreas cancer 21
Bile duct cancer 10
Ampulla of Vater cancer 2
Duodenal cancer 1
Malignant lymphoma 1

Benign disease 17(32.7%)
Benign tumor 7
Trauma 4
Chronic pancreatitis 3
Duodenal mass 3

Total 52(100,0%)

Table 4. Intraoperative findings

number(%)

Op type

PD 36(69.2)

PPPD 16(30.8)
Pancreaticojejunostomy

End to end 38(73.1)

Duct to mucosa 14(26.9)
Op time(min) 399
Transfusion(unit) 4.18

PD: pancreaticoduodenectomy
PPPD : pylorus preserving
pancreaticoduodenectomy
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o] 8% QUUr}. o] F 3l o w2 BTt

T T 2R 68AA ABHIL BT G4

Hell A& 4T B97t 529 & 35cg
(67 3%) AT #JWO.}% o] @ Ao} 217

71 Ekm, e =¢o] 107, BlEI A JMT
ool 278 *‘OIRP&}%R ot ﬁ%z z°l 27}k 1%
=% B9} 17H(32.7%)

13, o)ao] 418 whA Y
0] 319, Alo] x4 Foko] 31 919t} (Table 3)
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Chronic pancreatitis
Benign tumor
Benign biliary sticture
Trauma

Ectopic pancreas
Others

[ B BRI IR |

Benign tumor

® Solid and papilary neoplasm
& Intraductal papilaty mucinous tumor

> W Mucinous cystadenoma
@ Serous cystandenoma
*= Ampulla of Vater tumor
@ Paraganglioma

A

Fig. 1 Final diagnosis
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Table 5. Complication and mortality

number(%)

Complication

Delayed gastric emptying
Pulmonary complicatioin
Bleeding

Abscess

Wound infection

Anastomotic leak

Intestinal obstruction

Liver abscess

Mortality

17(32.7)
6(11.5)
47.7)
3(5,8)
3(5.8)
3(5.8)
2(3.8)
2(3.8)
2(3.8)
2(3.8)
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