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ORIGINAL ARTICLE

Pancreaticoduodenectomy, Early experience in Nan hospital

4 PANCREATICODUODENECTOMY, EARLY EXPERIENCE R
IN NAN HOSPITAL

Pruwaet Sangwanloy M.D*

ABSTRACT

BACKGROUND: Nan Hospital is the beginning of liver and pancreas surgery by a single surgeon.
Pancreaticoduodenectomy is the only procedure used to operate on periampullary cancer, but it is
a very difficult and complicated surgery.

OBJECTIVE: To report short-term surgical results and early surgical experience in pancreaticoduodenectomy
surgery at Nan Hospital.

METHODS: A retrospective study of 10 patients undergoing pancreaticoduodenectomy at Nan
Hospital by single surgeon. The patients were evaluated preoperatively with computed tomography
scans of the thorax and abdomen. The short-term follow-up was 3 monthes.

RESULTS: 10 patients with periampullary cancer, 4 males and 6 females, diagnosed with pancreatic
head cancer in 6 patients, ampulla of vater cancer in 3 patients, and bile duct cancer in 1 patient.
Portal vein resection was performed in 6 out of 10 patients. Blood loss was 200-600 ml (mean
360+134 ml). All patients had free margin and adequate lymph node dissection. There was no post
operative pancreatic fistula. 1 patient has intra-abdominal collection.

CONCLUSIONS AND RECOMMENDATIONS: Pancreaticoduodenectomy in Nan Hospital has surgical

outcomes, blood loss and complications in range of international reporting standards. Completion of

training courses or having experienced surgeons to guide can help achieve the surgical goal.

\KEYWORDS: periampullary cancer, pancreaticoduodenectomy, post operative pancreatic fistula )

* Department of surgical, Nan Hospital
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Blumgart technique, Cattel-Warren technique Lag
Kakita technique Faneiavonualaifanuuansig
fMuluiAngi@nisallunisiAnnnedus ousnds
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stomy anastomosis A28 duct to mucosa way
modified Blumgart technique dosnduwmeina
7 19 Tug 2958n7 190158 nwrousad uunnd
ABavgy Tssmeruiauiuegluriasudunisingn
pancreaticoduodenectomy
JnnUs:avA

W assauNadnsn1sHIdA pancreatico-
duodenectomy sBnugRMIainERUsaUT NS

NFawazkUIulsraunsaliuAagLnnginudy

J2SNISFAINUAN
(=3 dy I a =2 Y
n1sdnwrilidunganunsalfnulug Ui
na18318% U387 1915 un 19816 A pancreatico-
duodenectomy Tulssnenuiaiu luis nsngimu
2565 f4 nSNgIAY 2567 tnedagunndgineilunis

NIRIR
INCUNNISANIINNSANLA

Ao cj:ﬂ’miiﬂ periampullary cancer A
aqsumwa"m n18LY 939 (Eastern Cooperative

Oncology Group score 0) N1UN15UsELT UMY

20

uwisussuazlsaussdndlagongsunng wazidey
wnng
INCUNNSANDDN

Ao ifUlefidn1snszansveslsn uay

Taunsasnunlimelameniseian

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

Jf 16 aUUR 3/2567 68



dwusauauu

NISWAAN pancreaticoduodenectomy : Us:aUNIsTUs:a:isnfulsvwauiauiu

N1SJNWA

sinnadSaeInN1sHeR lakn Hansaa
NNBITINGT EusalanEseuu A peaenly
pgafigane USunaudeneenltun1sHifng seAuYes
amylase 91n@185z e Tutudl 1 way 3 ndens
Wade (wanaidunnizduseusnddada) n1s
Uszillu imaging N1UNAINITNIAN 1 LAY Way
Uselfiuensinne a1ely 1 uay 3 Wheu Aenainis

NIRIR

UadIJAWN

N1ILAUDBUTINAINIFA (post operative
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study group on pancreatic surgery (ISGPS)!° A9
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Grade A B C

Clinical condition Well Often well Il appearing
Specific Treatment No Yes/No Yes
US/CT if obtained Negative Negative/Positive Negative/Positive
Persistent drainage (after 3 week) No Usually yes Yes
Reoperation No No Yes
Death related to POPF No No Yes

Sign of infection No Yes Yes
Sepsis No No Yes
Readmission No No/Yes Yes
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duodenum 88n21NB7TYILTI1AYITUNTEN INU
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WU meund hepatic artery Wa ¢ portal vein
I¥eg19man antuiaisd e esouiduiden
hepatic artery lUaunszitanu celiac trunk Lane
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mesenteric vein # A neck of pancreas kAL LAY
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panluds serosa ngeanan jejunum Mildrlvg

€ Duct-to-mucosa anastomosis
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€ Longitudinal view of

—_—

Pancreas

t | Small bowel

fr view of

Wudnawdudnluluvieduseuliian seanluds
efugeu (indu duct to mucosa technique)
Imaﬂﬁwuﬁ‘%lﬁu duct to mucosa technique WUy
Interrupt §1WIU 4 ¢ (4 stitches) Tisune 3 6 9
12 w17 B3uKN duct to mucosa ANFLNLS 9
Lay 6 uIRnN Audy 9nYuld feeding tube
wes 8 Whlluveduseou war aldandiunaia
dioluvieadusessosywinsiesudou uaz ald
\&ndaunans ansuduia feeding tube 1
Sl&dndaunans de PDS 5-0 9ntuyn duct to
mucosa AFWILe 3 WA way Qﬂ‘ﬁﬁ’umﬁﬂ 12
wiinuduuuanie Wusuduaanisdu duct to
mucosa technique 901w prolene 2-0 We 3
WduLdu seromuscular vee a1lddndiunans
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modified Blumgart technique (n it 1)1

nmMwn 1 Pancreaticojejunostomy anastomosis #eModified Blumgart technique nweae a-e Wunin longtitudinal view Ameae

f10u Transverse view Amgay a-b waasliifiunsidu U stitch ansiugeulids jejunum wastinndusndsdusey amees c
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pancreaticojejunostomy anastomosis Tuuun longtitudinal view nnges f L‘ﬁumwauqmﬁa%ﬂﬂ pancreaticojejunostomy

anastomosis TULUY transverse view!! n1We 88 g Wa@MY pancreaticojejunostomy anastomosis (39nax) naaa1Ldu
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MEVEININA 73U margin YA wuadu head of pancreatic cancer
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el e 21y () TsaUszdnn avtlutanie @Rlandu/uns?)
1 U418 75 HT, DLP 21.25
2 e 59 HT 18.73
3 418 70 HT 15.02
4 I 61 HT, DLP 17.71
5 VAN 81 HT, COPD 17.75
6 o 74 DLP 25.54
7 418 70 HT, DLP 22.67
8 I 54 HT, DLP 23.98
9 VN 81 HT 22.25
10 v 65 HT 18.79

*HT : Hypertension, DLP : Dyslipidemia, COPD : Chronic obstructive pulmonary disease
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Tufuil 4 52U serum bilirubin asa3vNIE ¥
amylase Tuaneszutsanas linunniziugauss
wdsndR wiarhfnRade nsEzemsTineudh
A1%LE 0A0ONUAINITHIRA N1559V0950808
hepaticojejunostomy L& ¢ gastrojejunostomy

NUNIILNUDILUN DY 1 918 FALT15UNITS NN

fEN15Y1N percutaneous catheter drainage 80131

'
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OISIVN 3 wadnsénisungn

1month . U
Pre-op U L% a4 Pancreatic Drain content Drain content Post
Pre-op post-op Estimate L 4 ADUUNNADIVINY
318 serum total N9 ADUULWADY duct Gland for Amylase for Amylase operative
biliary serum total . blood loss Tissue diagnosis Ay, o AREAEERRL Margin
bilirubin NIAR fildradin diameter  Texture POD 1 POD 3 pancreatic
drainage bilirubin (mU) , vaslsn
(mg/dL) (faw) ) (mm) (Iu/mb) (Iu/ml) fistula
(mg/dL) (siau)
1 Y 212 0.62 PD+PVR 300 Pancreatic adenocarcinoma 25 0 3 Hard 1,104 22 No RO
2 Y 3.94 1.23 PD+PVR 500 Pancreatic adenocarcinoma 19 q 3 Hard 858 85 No RO
3 Y 6.73 1.67 PD+PVR 600 Pancreatic adenocarcinoma 16 0 3 Hard 20 10 No RO
4 Y 3.51 1.49 PD+PVR 500 Pancreatic adenocarcinoma 17 3 3 Hard 50 10 No RO
5 Y 2.87 0.96 PD 400 Pancreatic adenocarcinoma 18 3 3 Hard 740 209 No RO
6 N 21.66 3.94 PD 300 Ampullary adenocarcinoma 18 3 3 Hard 1,243 58 No RO
7 N 14.04 2.56 PD 200 Ampullary adenocarcinoma 15 0 3 Hard 236 48 No RO
8 N 0.45 0.33 PD 300 Ampullary adenocarcinoma 18 0 1 Hard 548 64 No RO
9 N 14.93 2.65 PD+PVR 200 Distal bile duct Adenocarcinoma 13 0 3 Hard 57 12 No RO
10 N 25.22 4.02 PD+PVR 300 Pancreatic adenocarcinoma 42 7 3 Hard 18 26 No RO

|
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La1gLaensada segag 50.00 (50% loss of
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wag modified Blumeart §finusdeunsUniduled
Anuazniie fafu ussRsussnalunisynaasdinug
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control #1106 83T N1TA AN © portal vein #38
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Fusauusdliueneanain splenic vein Liiean
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100.00 wazsoeay 80.00
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(NSTVN 4 Wiguiieudeyadnsnisidiavasusagn1sineg
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A uag Az’ AU waz AMg?®  was Amg?®  uay Ane?

druugthelunisfinuw (n) 471 269 62 101 227 10
wirre (Foaaz) 59 69.1 61.3 53.6 - 40
2184w 60 U (Sowaz) - 36.8 - - - 60
lsawvu (5ovaz) - 11.6 - - - -
Pre-operative drainage (3ot/ag) 53.1 317 - - - 50
Duct to mucosa ($auay) 47.1 100 25.8 100 - 100
Pancreatic duct > 3 adwns (Sewaz) 71.8 31.2 61.1 418 - 90
Hard Gland texture (5o8az) 34.8 15.2 54.8 60.9 - 100
Post operative pancreatic fistula (5eeag)

Total 12.1 49.9 10 15.5 42.3 0

Grade A 4.5 13.2 - 0 9.3 0

Grade B 4.6 33.0 - 8.2 23.8 0

Grade C 3 3.7 4.84 73 9.3 0
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