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Staging and planning of therapy for
periampullary cancer
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Table 1. Individual performance for predicting resectability and unresectability of

pancreatic head and ampullary cancers.

Test No. of patients Sensitivity Specificity PVRx* PVUR=#*
CT 30 13% 100% 54% 100%
VA3 22 42% 90% 56% 33%

EUS ## 16 50% 63% 57% 56%

LAP s## 30 33% 100% 60% 1009

* PVR ! predictive value of resectability = TP/(TP + FP)
*x PVUR : predictive value of unresectability = TN/(TN + FN)

# VA ! visceral angiogram
## EUS
#44 LAP

endoscopic ultrasonogram

laparoscopy
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Table 2. Combined performance in predicting resectability and unresectability of

pancreatic head and ampullary cancer.

Test No. of patients  Sensitivity  Specificity PVR=* PVURx**
CT+VA 22 50% 90% 60% 85%
CT+EUS 16 63% 63% 63% 63%
CT+LAP 30 33% 100% 60% 10096
CT+VA+LAP 22 75% 90% 75% 90%
CT+VA+EUS 9 80% 50% 67% 67%
CT+VA+EUS+LAY 9 100% 50% 100%6 71%

+ PVR ! predictive value of resectability = TP/(TP + FP)

++ PVUR ! predictive value of unresectability = TN/(TN + FN)
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Table 3. Results of cholecystoenteric bypass (GB) vs choledochoenteric bypass (CD).

Biliary bypa

SS

GB cD P
n = 237 n = 1770
Post-operative mortality 47 (20) 242 (14) 0.011
Post-operative morbidity 63 (27) 459 (26) NS
biliary fistula* 1 Q) 40 (3) NS
gastrointestinal bleeding* 4 (2) 89 (7) 0.022
Late morbidity 50 (26) 540 (35) 0.013
recurrent jaundice 14 (7) 122 (8) NS
Survival {months) median 32 52 <0.001
mean [+ SD] 6.1 [+0.7] 8.8 [£0.3]
*These results were collected on 1478 patients (GB n = 173; CD n = 1305)
Table 4. Results of choledoco-duodenostomy(CD DD) and choledocojejunostomy (CD JJ).
Anastomosis
CD DD CcD Jj P
n = 1159 n = 611
Post~operative mortality 164 (14) 78 (13) NS
Post-operative morbidity 297 (26) 162 (27 NS
biliary fistula* 26 (3) 14 (3 NS
gastrointestinal bleeding* 53 (6) 36 (8) NS
Late morbidity 336 (34) 204 (38) NS
recurrent jaundice 83 (8) 39 (7 NS
Survival (months) median 5.4 5.0 NS
mean [£SD] 9.0 [£04] 84 [£05]

*These results were collected on 1305 patients (CD DD n = 873; CD J] n = 432)
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Table 5. Results of biliary bypass alone (CD), and

biliary bypass and diverting gastroenterostomy (CD+GE)

Bypass
CD CDh + GE P
n = 636 = 1134
Post-operative mortality 104 (16} 138 (12) 0.001
Post-operative morbidity 152 (24 307 (27) NS
biliary fistula* 10 (2) 30 (3 NS
digestive fistula* 0O (1D 0.044
gastrointestinal bleeding 20 (%) 69 ( 8) 0.022
Late morbidity 217 (41) 323 (32) 0.001
gastric outlet obstruction 87 (16) 39 (4 0.001
Survival (months) median 55 5.0 NS
mean [+SD] 9.4 [£0.6] 8.4 [£04]
*These results were collected on 1115 patients (CD n = 438; CD+GE n = 867)
Hl—?—%l“' iIE %:L ‘71’2 OIHH%’TL Tjﬂ-}iﬁ 56:*9’] Z{}X“]OI C}Q}_O_ ]’
(Table 6), %2 @Al & 9 Fx
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BEE Aggo] Hm AQUSEsF b Z olgA HMEA WANA wjd 7|HE A%
Fol Slob(Hing, 1996) 30 days mortality o = rol BEIITHHugnier M et al, 1993;

rate”} ¥ 2(Smith AC et af, 1994), 3t&o] A

Shepherd HA et al, 1988).
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Table 6. Results of choledochoenteric bypass (CD), and surgically placed biliary stent.

CD Stent P
n = 1770 n =114
Post-operative mortality 241 (14 31 27 <0.001
Post-operative morbidity 458 (26) 52 (46) <0.001
biliary fistula* 40 (3) 6 (8) 0.013
Late morbidity 539 (35) 34 (41) NS
recurrent jaundice 122 (8) 12 (14) 0.038
gastric outlet obstruction 125 (8) 6 (7) NS
Survival (months) median 52 26 <0.001
mean [£SD] 88 [*£0.3] 44 [£05]

*These results were collected on 1377 patients (CD n = 1305 stent n = 72)
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AEE 77 100%, 60%, 60%, 371(3H
w, 9, A Hgo] FAFd)AE
7} 60%, 0%, 0% = KiL Q_TL A4 g
7, 1995). 3¥H Wade T IFHYLE A
3+ ABD cancer(ampulla, bile duct, duodenum)E
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Table 7. Mean survival time of patients with periampullary adenocarcinomas after treatment.

Days of survival (no. of patients)

Localized

(any T,NO,MO0)

Treatment

Metastatic
(any T or N,M1)

Regional

(any T,N1-2,M0)

Whipple, total, or local resection

ABD tumors 722 ( 58)

Pancreatic 533 ( 64)
Biliary bypass procedures

ABD tumors 415 ( 14)

Pancreatic 266 (108)

Biliary intubations
ABD tumors

Pancreatic

549 ( 26) 201 ( 4)
213 ( 24) 224 ( 6

540 (22) 503 ( 8
277 (46) 453 ( 8)
383 (10) 145 ( 20)
275 (60) 138 (136)
117 ( 17)
90 ( 42)
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