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Clinieal and Radiological Studies of Pancreatic Carcinoma
—With Special Reference to Diagnostic Efficacy of Angiography-—
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Department of Gastroenterology, Juntendo University, Tokyo, Japan
(Director: Prof. Hikoo Shirakabe)
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Seventy six cases of pancreatic carcinoma histologically confirmed by operation or autopsy were
clinically and radiclogically studied. The ratio of male to female is 56:20. Age ranges from 36 to 85
with an average of 60. In 49 cases, the tumor involved the head and in 27 cases lesion affected body
and/or tail of the pancreas.

Clinical symptoms of pancreatic carcinoma are nonspecific, e.g. jaundice, abdomial andfor back
pain, loss of appetite, weightloss, abdominal fullness, fatigue, abdominal tumor, nausea, vomiting and liver
enlargement. Laboratory examination revealed elevation of serum alkaline phosphatase, leucine am-
inopeptidase and fall of serum cholinesterase level in most of cases.

From 1968 October to 1972 March, upper GI series, hypotonic duodenography and percutaneous
transhepatic cholangiography (PTC) were performed for diagnosing pancreatic carcinoma. For 34
cases of pancreatic carcinoma, diagnosis aws established only in 16 cases (479). 5 cases out of 34 cases
were resectable (14%). From 1972 April to 1976 November, endoscopic retrograde cholangio-pancrea-
tography (ERCP) and angiography were introduced for the diagnosis of pancreatic carcinoma. Forty
one out of 42 cases of pancreatic carcinoma were correctly diagnosed preoperatively (97%) and of 13
cases were resectable (319).

To improve therapeutic results of pancreatic carcinoma, small carcinoma which is resectable and free
from metastasis must be diagnosed. Results of present series indicate that diagnosis of pancreatic car-
cinoma must be established within 3 months from initial symptom since carcinoma diagnosed after 3
months from initial symptom are all unresectable.

Detection of pancreatic carcinoma at resectable stage is difficult. Laboratory examination and sympt-
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om of the patient are nonspecific. ERCP is a only method which can detect small resectable pancreatic
carcinoma, however, there are several drawbacks in ERCP, such as difficulty in deciding on the size,
extent or resectability of the carcinoma. If the presence of a pancreatic carcinoma is clarified or suspected
by ERCP, angiography should be performed. In performing angiography, portal system and intrapan-
creatic small vessel bed must be well visualized. A clear demonstration of portal system allows to assess.
presence of carcinoma and to predict resectability. Most of pancreatic carcinomas are poorly vasculariz-
ed znd important findings of pancreatic carcinoma in angiography are encasement and occlusion of artery.
If intrapancreatic small arteries are well visualized by superselective angiography, very small pancreatic
carcinoma can be diagnosed. The smallest lesion diagnosed in present series was 1.6 x 1.3 0.5 cm and
was located in the body of the pancreas. The angiogram is also useful at the time of operation. Faulty
assessment of tumor site and size might lead to incomplete resection. In order to prevent such incidents,
a detailed angiographic evaluation of tumor size and vascular anatomy must be diagnosed for making it

possible to map out the area to be resected exactly.
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Cases of Pancreatic Carcinoma in First Period 1968, 10~1972. 3
| N M g g .
Case | | | Histregical Clinical Histrogical P Duration ?r":“l Pericd | Fadiolegical ~ Examination
e lter| Cofirma- | Size gt of Mmissia |1 Hypotesic PTC
I Ellunusls Diagnasis e Symptoms o (Resection) | Duodenography
= T Jaundice, Uper
171 | Liver Metastasis |Susp Head Ca. Hutopsy [ 2X2Xdem | Abdominal Pain 1 Month 9 and kalf Mo. | Negative
2 lss|m Less of Appetite
Head C2, Head Ca. (peration | Fist Upper Abdominal Fullness | 20 Mo. 2 Mo. Head Ca,
575 m Jaundice Died at
Head Ca. Head Ca. (peration | Hen's Egg | Fever 2 Weeks {peration Susp Head Ca. Head Ca.
41590 F | Hoad.body @ | Head 0a. theratien | Fist Jaundice 2 M. 1and half Mo, |Susp Head Co. | Head Ca. Common e Dust G,
5 59| M . Upper Abdominal Fain
Head Ca. Head Ca, (peration | 6X45 Thirst 1 Mo. (2 and hall Mo.) | Kegative Head Ca Head Ca.
6 68| M Cperation Jaundice
Head Ca. Head Ca. Fotopsy | Fist Upper Abdominal Pain 7 Ma. 2 Mo, Negative Head Ca. Head Ca.
7151l F Cperation Unper Modeminal Pain |
Head Ca. Susp Head Ca. Aulopsy | Fist Abdominal Tumor 6 Mo 3 Mo. Susp Head Ca,
RER Operation
: Head Ca, Tead Ca. Autopsy | Hen's Egg | Jaundice 1 Mo, 3 Mo Susp Head Ga, Head Ca. Hed Ca
9 61| F Upper Abdominal Pain
Head Ca. Head Ca. Adtopsy | 27%18 Less of Appetite & Mo, Jand hall Ma. | Negative Head Ca
1069 m Head Ca. Upper Abdominal Pain
| Liver Metastasis | Stomach Ca. (Operation | Fist 4 Mo, 3 Mo, Stomach Ca
1 16| 5 |Bedy G Susp Pancreatic Ca, Loss of Weight 2 Mo,
" |Pertonitis Ca. | Peritonitis Ca. Attopsy | Hen's Egg | Abdominal Temer I Mo, Negative
1274 M _ ) Upper Abdommnal Pain |6 Mo,
Body Ca. Pantreatic Ca. (oeration | Chids Head | Loss of Weight 2 ang half Mo. |Pancrestic Ca. Susp Pancreatic Ca, Susp Pancreatic Ca.
13 152 1 llpper Abdominal Pain 5 Mo. Died at
| HeadBody Ca. | Head Ca. (veration | Fist lipper Abdominal Fullness Operation Susp Head Ca.
14 | ga | g Tel G loss of Weight 12 Mo.
Liver MetasTasis| Susp Pancreatic Ca. [Adopsy | 4.3%27X 48| Loss of Aopetite 1 Me. Susp Fancreatic Ca.
15 |66 M Back Faia 1 Mo,
Tail Ca, Susp Tail Ca. Operation | Fist l.oss of Aopetite 3 and hall Mo. | Negative Susp Tail Ca,
08 51| M lpper Abdominal Pain 18 Mo.
Body-Tail Ca. Sesp Pancreatic Ca. |Operation |Men's Egg | Abdominal Tumer 1and hall Mo.)| Kegative
17 59l m Body Ca. Susp Pancreatic Ca. Hack Pain 7 Mo.
Liver Metastasiy | Liver Metastasis | Qyeration | Fist Iedena 3 Mo, [Pancreatic Ca.
1863 M . \pper Abdominal Pain |8 Mo.
Body-Tail Ca. Aitepsy  [Hen's Epg |loss of Appetite 1 Mo, lNegative Regative
18 lsal m Tail Ga. Jaundsce 1 Mo, 1
wer Metastasis | Susp Pancreatic Ca. |Autopsy | Fist Modominal Tumor 1 M. Susp Pancreatic Ca.
1 Mo,
AL S Head G, Geration 35252 | Jaundice (13M0)  |Megative _!Head .
21 45! m Head Ca. Metastatic Hack Pain 3 Mo,
Liver Metastasis | Liver Tomor Autopsy | BXTXS Fatigue 6 My, legative
Head Ca. Upper Abdominal Pain 3 Mo.
221591 M iover Metastasis | Hepatoma Kotopsy | Hen's Egg | Faiigue 2 Weeks
29 | 58| M Upper Abdominal Pain W
Head Ca. Headl Ca. Operation |6X5X45 | Jaundice {1 and half Mo)| legative Head Ca.
24 |g1| w |Head O 12 Mo,
Liver Metastasis | Susp Head Ca. Autepsy | Walnut Jaundice 1 Me.
%575 M , . D 4L i
Head Ca. Head Ca. Operation  |Hen's Egg | Jaundice Cperation Sugp Puncreatic Ca, | Head Ca,
Upper Abdominal Paia 2 Mo,
2672 Moy o, Stomach Ca. hutopsy  [TXEXAS | Loss of Weight 1 M. Stomach Ca,
27 36| W . . 0 Mo. Common Bile Duct Ca
Head-Body Ca. | Duodenal Ca. hulopsy  [Child's Head |Back Fain 1 M Stomach Ca. Duodenal Ca,
28 68| M Tail Ca, Upper Asdomnal Pain
Liver Metastasis | Hepatoma Mulopsy  |6X4X4 | Abdominal Tumor Tand ball Mo 2 Mo Pegative
fBody Ca. Loss of Wesght |
29 1500 M Liver Metastasis | Susp Pancreatic Ca. [Autopsy |46 2309 | Ascites 16 Mo, 1 Me i
30 70| M Back Pain |
Head Ca. Head Ca. Rulopsy | Walnut Abdominal Fullmess 2 Mo, 3 Mo, Negative | Head Ca.
3177 M Body Ca. ) Usper Abdominal Faim
Liver Metastasis | Susp Pancreatic Ca. |Actopsy 4% 33 Ascites 4 Mo. 2 W eehs
82 (43| [fladla Uper Abdominal Pain
Liver Metastasis | Head Ca. Autepsy | Childs Head | iundice 1 Mo. 1 Me.
83146 M {yoag 2o, Hiad . Oeration |Hen's Egg | hundice 1w, (100} Head Ca.
3 55| F Bck Pain !
Head Ca. Head Ca. Operation |55 Jaundice 2 Mo, 3 Mo, Regative | Heacl Ca.
() Resectable

— Location of main tumor
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Cases of Pancreatic Carinoma in latter Period 1972, 4 -~1976. 11

ot e Iumw'fu Gl ol recmr e ) o o ?g;:: - N

K Disgrosia Diagnosis ten " [regiogran | mm:. o | Complaints Sraptoms Mm‘, G, mmwh’ PTC ERCH Mgiography
1|62 F ooty . [HesdyTai o [BRA000 | g | Ds | facse Spper Ronsal Bt | o5 s |3 Mosths [ Head 6. Pascreatitis  |Glstone | Heasd G, HeadBodyTall Ca.
2| 65| F |ttt 6. |masmg o (BN ) g py 53500 i GM Land habf Mo Pegative HeadBody Go. Head O, | Head Ca. HeadBody 2.
8 [o4| m patl |laeana . o |7 | Jaxsxas (e idemt P 1o 2andbalf Mol Stanach . Body G2 |Meplive | Body (3. HeadBody Tal O,
) | 62| F [Hest o st Gention | 2 Je DX [hunsce i, (48 Moa) [heative Had o HeadCa  |Head G Head G,

5 |67| M |Haotdy s [HeadBioy G0 [oention | 7 [mm (S Ddoaieal Fueess a1, 3 Mo, Hesd G [Susp Heod Cu. | Head G, HearbBudy Ca.
6 | 68| F |Bdytiil ca, BodpTail G [Autopsy I L ] ﬁ:’u’,"ﬁ:' Fain | & s, 1k, Hegative Regative Body (3. Body Tal G
7 (69| u [l S lhastgy o [otee | 7[Rt |20 frongey O T T ok R [P Kptive  [Ngitive | HeadBidy Ca Headdody Ga.
8 |46 | M |BodyTail ca. BodyToil G |Owration | 7 |Fst  |Fst v ET Jandhatf Mo Susp Pamcreatic Ca. |Negative T G Body il €

o |n|m|polal  |maTeS e [ 7 [ s e oselie |5 Lo, Negative Neptve  Mptwe TG Body Tl &
10 (60| M |fed B i [Heofher G [htosy (Wit |t :!“"‘" g e [iwek 1w Sum Head G |Hesd G (Hwd G | Wesd a. HeaiHBody (3,
1 62| F|fadS oy |Hetka e B gy i boss of Mo o, 2 Mo [SmaBedy G [Hed G [Sush Bead ©. | Mepative HeadBady (2
12 77| M [T o Botytal G sy | 7 M fexoe s otwem o [su & and o Mo Pegative Regitie T G, BodyTal G,
13 | 62| M [heat 0o, Headedy G (Geation | 7|75 g poss of Wt g o, I Heod G [Hd G| Hesd G HeadBady (3.
(58| m (B0 s TG Natopsy 1 ] a‘:‘"‘ "L;:;“mﬂl'm o, Land alt Mo Negative Tl G, Liee Tamor | Susp Fascrestic G5t |Hepatema

09 | 61| M |Head Oa. Head G Fersill B 3 [pasaq |fedee o [swe (B e e [Hod .| Head Head Ca.

16 45| m (BB [red S mwsy | 7[R ooy | Rede T Lt Mo Neutive i [Fade Head (2, Head Body Ca.
7 |74 | M |Head Ca. Head Ci. 'f"[:ﬂ;' H 3 |18X1BXLE |laundics EL g,',';.','l.,,. Begative Neutive Head G, Head (2. Head G,

18 | 68| M [Head Ca. WeadBody Ca. | Operation ’:'.':‘ Ft :‘:g’“ m'm'i{::'“" W0Ns |16 Maa.  Negative Susp Heod . [Head C [ Head Ga. HeadBody Ca.
19 63] F [Bragbody o [Head €1 eration | 7 |Waat [t Jaundice Ihg, Uknown | Negative Negtive  [Susp Head Ca. | Hend Ca. Head .

20 [ 45| M |lhest Ca. Head G, entin | 7 (W gy Wooer Rodamiral Pa | ¢ g, 8 Moa  |Pancreatic Gs, Had G, [Hesd G, Head € .

20 |80 | M |festlody o |Headdody G Gweaisn | 7 Fst  |Fst Jaundice 2Me. UMaa,  [Head O, HdCa [Hesd G, HeadBody Ca.
o8 [ 46 | M [Hesd o Headlody Co.  |Operatin | 7 a':’ 53635 u’?‘:‘;ﬂx:’“ T (14 Mo} |Megathve Head €. [Hed G |Hesd Co Head Body Ca
o9 | 55 | M [Heat o Head G Gerstion | 7 2 (naxe | Rl B0y ol aMe) [ regete Meptive  (MadCa  |Hed Co Head G,

00 | 63| F [Head ca. Head G peidll I 3 |6ea | wede 1 Mo. rg:.,:fw Megative Had .| Hesd Ca. Head Ca.

25 70| F [Head o HeadBoty ©. | opsy Bt (amas (e Rdomwlfn g, lywe meoetets [Bed G (Hedo. Rk tiead Bty .
26 | 69| M [kad . Headldy G, |Gperation ft |Fat T I L L (S Ty S M T T P Head By .
27 | 60 | M |Poay-Tail Ca. Head-Body-Tail Ca, | Operation g:’k Fist Fist Back Pain & and hat! Mo| & Mo, Begative I Body Cr HeadBody-Tail Ga.
26 47| M [lied . Heatdudy Ca. | eratien ]—51 hs | e ol P |1 6| 320d hall Mo hegatve Head . Head Bdy .
o8 [ 46 | M |mi ca il €2 Geaton | 7[Rt |oxaas  |jpeer il un |y, nomn | SR anaeh il &3 Susp il G,
0|48 | F [y o tody G, Ouation | 1 15 |16 |fomer Rdomimal gy, (1B 80a) |Negative Body G, Budy Ca

31 |75 p |l boiy G leadlodr G tperation Fst|Fal Jowdice o G [Pancenatic G Hoad G Hesd By .
02 |81 | M |Heat st . Qerstion | 7 2 155K | dsendice 14, (12M0a) |Megatime Head G | Head G, Haad Ca.

33 [ap| o |feudBlt D Deatboty o (enton | 7 [Fet |Fm et T S M |Memtie Mot G [Wed G | Mead Ca Headody G
a |7a| |l o [Heemey e |mention Fat |Fst Tt Wt |3 W IMe Fancraatic G2, Head G HeadBody G
09 (64| F [Hesd Co Head G, tpecation | 7 25 | axgq | Weer Adomina Pain |y, (10 Maa.) {Megative Mead G |Mead Ca Hed G,

36 |65 | F |festbedlal G _[EEE e |7 m masss [l e gy, 2. Panereatic 0. eptive | Bsdy . HeadBody Tl G2,
il e el i i i o [
98|67 | M sm'i‘ . :::'I‘uans o :;;‘s:" 7 g;_" | 43352a5 E::: :?h'tiﬁl i, Faszreatic Ca Bedy Ci. Body Ca.

o |es| M Head Ca. Hatepsy 3 |25x2%1 | hundice 1M Head @, Head Ca.

w0 | 6t|m Head & Operation 3 |ou Inusdice 2m Negatine Sesp Hond G Head G2,

B0 | 70| F [Head G, Head Ca Operation ? 2 |352@EXIE | hendice 3w Negative Head Ca, Head G, Head Ca.

42 |85 F oty Ca. Bady G, Deration | 7 Fat e ci et liwe AMo |Panereatic O, ody (3

{ ) Resectable

— Letatiea of Main Tumor

3 aliwe
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OI.  BrFeRkik

A. [ERAYHIH

A, vER, R, ERPCEER, B
, EEFORE, EFPHEOBMEIRS VO,
L L, YIERWIHE, HIBRAEEIZ i TR L Zuold
X5 & Licifirdio..

B2 R o, MR EL, fig
DEFIE S IEET 52, 22T, #EORK
HEMHEBEI LI HR 2 ) - = v 7 OfgEAR
HtH il

1. 5l 24 (Table 1)

B Hx56520T, 30iEfeh B80T & ot
D, 60— 22345,

2. JRIXHAR (Table 2)

IERFEBD D AR & TOMM & L.

&k Tl H AR 214 27.6%, 2% B136
17.1%, 3% A 9411.8%, 4~6 % F184123.7
%, T~12» F106113.2%, 13% Ll E5%06.6
%ThHD.

B %% &, B RE L R B3
DR NDT L ~2H AN28H57.1% &4 <,
3~6 7 H156130.6 %0 hictk <. —F, B
O CIL 4 ~12 A156155.6% & 9350% 5 9,
&\ T 3 AL 9HI33.3%, 137 ALLE3H
11.1%TH .

Table 1. Sex and Age

ser——%® | 30y~39 | 40~49 | 50~59 | 60~69 | 70~79 | 0~ | Total Cases
Male 1 11 11 20 11 2 56
Female 1 3 10 5 1 20
Total Cases 1 12 14 30 16 3 76

Table 2. Duration of Symptoms

ﬁﬁiﬂl ~1Mo. | ~2Mo. | ~3Mo. | ~§Mo. | ~12Mo. | 13 Mo.~| Total Cases
Head 7Q0) | 9(2)| 4(2| 8(D 4 2 34 (15)
Body. Tail 3(1D | 2 2(D | 9 6 2( 1D 24 ( 3)
Total Cases 0D | 112y 6¢3| 17C1D 10 4(C1D 58 (18)

() Resectable
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Bl TIEE18BI D 5 H166183.9% 1%, 3 ALA
ABRLTWS.

3. HEARAEIR (Table 3)

IRy, FEERE4s6159.2%, RERET
$35.5% , EIA176122.4%, EHHH156119.7
%, 1BRK146118.4%, MEENZHiRR146118.4%,
BLOEM-106113.2%, #E106113.2% 7 £ E e
HDT, SCERDHE L b b,

BT & AR ORERE HEE L, OB bE 2
Fo. HIRTTRE e & © CIEEROZE A4, h

AREZEERESMER H3TE F11%5

R L, YBRARER S 0RABTE, FERD,
W, E, BONEH:, S AR
WAL Tz, i, TEHE, ESMERS, K,
JREER, T BIBRAREBI IV A & e g1 R
REOIERTH B, RETRRGRL .

MR &5 &, MARE, ABRED, B|E,
fEE R, IEEBRR, ok, EOMREH BRI
s, ORI EILIL.

YIBRFIHETR & DI\ BRI, FIFERE & ARy
CE b GEER T, [, HE, MR, 5

Table 3. Initial Symptoms and Symptoms on Admission
= Head Body-Tail Total
\ Location 49 Cases 97 Cases 58 (13) Cases
Symptoms Ital | IR gl | CRRO | gl Chmetoms
Admission YMPLOMS | Admission YMPoms | Admission
Upper Abdominal Pain 21 21 24 18 34 (11) 29 (10)
Lower Abdominal Pain 1 (D
Loss of Appetite 14 24 13 21 23 (4) 39 (6)
Loss of Weight 18 8 14 14 (3) 27 ( 5)
Back Pain 6 10 9 13 15 21 ( 2)
Abdominal Fullness 9 11 5 5 10 ( 4) 12 (4)
Fatigue 11 12 3 3 11 ( 3) 11 ( 4)
Jaundice 10 25 6 5(4) 22 (9)
Nausea. Vomiting 8 9 2 6 9(C1D 14 (1)
Abdominal Tumeor 4 11 1 12 5 22 (1)
Ascites 2 3 3 3 5 6
Fever 4 5 1 1 3(2) 3(3)
Liver Enlargement 4 3 3 3 6 (1)
Thirst. Glycosuria 5 1 3 3(3) 6 (2)
Hematemesis. Melena 5 0 1 1 6

( ) Resectable

Table 4. Correlation between Clinical Symptoms on Admission

and Resectability

No. of A No. of B Symptoms
Symptoms 0 ’ 7 = i =
0 eeo [ I 11 Jelele)[ele]e)
A AA
1 @000 ®000 o0000C ®
AAA ANANNA A
9 o0 00 OO00000|00O O o
AA A A
3 (o]e] O O
AAA AA HANMAL
4 O Js
O Head e Resectable

A Body-Tail A
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R, WERHEER(DE, R, REThs.

T, BREREDITL T, SBRoTMHHET
BN OE L FE TR L TRz,

TIRAREEPIC S\ ERE ASER, BIBRTTEERIIC
ZWEREBIERE TS, &0 A, B OFEREE
OTHROTBELEZEL TR,

9, ABERERTA B & Table 4 Lins, 3
thb, AFERD v ik 16694 7 41 43.8%
., ASERD 12D Dix24f 9 $i37.5% ]
PROFIRECTH DIz icish. 22 ED b0k
366346194 4% BV RE T H 07z

DEW, WFIERTIH~NS & Table 5 k5.
ASEIR 232 2L B0 0k £BIYIBRTEET B
Jo. FIERTTEE R B DIk, 186 146177.8% M ASE
ot ThHhokl, BB 4L AFERS 1
DEFOHOTHOIk.

FFRET ASERD I hs, 12804 o,
T, JERKOIER TS DOT, ZhbilgmF
RO B PR TEhEELbhS. Lk

1025—(C7)

L, WBRAREEE Ieotc b D630 45671 . 4% 3
b5,

PIBRTREER § 7o B LR E % 630 O @) 5k 0 1%
B, BRIRZEITi-~<5 & Table 6 & 7c5,
FIFRFCHTE O n\ b O 2630 H574190.5%
B, BEEEETH20P3665185.7% & b0,
BRI ARERD 1 0 F T § O THEEEEY
FHLdox, 6300 5 H384I60.3% TH 3.
BIRERZ 22121501, FRbisz2x23flch ok,
BEIDFFEFIC O B hic BN, B 5, ¥
TEEREE A6, B, 23, T=EEBEE 3
B, BER#ES B, B 16T hotk. 75256
65.8% X ERF L EvbhT i, Bl e 2 s
hieBlidic <, EFEEEOZE ORI NERET
ot

4. HEFABRAE (Table 7)

FESf306139.5%, #EH12006138.2%, [Emfilinod
F131.6%, FHhEn236130.3% e ERERL DTH
5.

Table 5. Correlation between Initial Symptoms and Resectability

No. of A No. of B Symptoms
B pesphotcs 0 1 2 3 4 5
0 L 1 1] ] leleleleleleloloelell II TTTI Jolelele]kele)
A A MAANAN AA A
1 o0 |@®@0O000 OQ00 [ ] [ ] (]
AAMAAA A ANMA
9 o0 O O O
Fay A fa
3 O AN O
4 Fay
g g:c?)?v'l"ai] : Resectable
Table 6. Jaundice and Diagnosis at Initial Symptoms
— Jeundice naogfs Jaundice Diagnosis
\ g Total Cases
Location T + — Faulty normal
“-.____\‘H 3
Head 2(4) 25 (11) 6 (2 12 ( 5) 27 (15)
Bady.Tail 18 ( 3) 4 (1) 7CL0 18 ( 3)
Total Cases 2(4) 43 (14) 10 ( 3) 19 ( 6) 45 (18)

() Resectable
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Table 7. Abnormality of Physical Signs

e

——_ Location Head Body . Tail Total
Physical Signs . 34 (15) Cases 24 (3) Cases 53 (18) Cases
Tenderness 15 ( 5) 9(C 1) 24 ( 6)
Resistance 18 ( 4 7 25 ( 4)
Palpable Tumor 13 101D 23 ( 1)
Palpable Liver 10 ( 6) 7 17 ( 6)
Ascites 5 6 11
Abdominal Fullness 5 6 11
Palpable Lpmphnodes 4 2 6
Palpable Gallbladder 2(3) 2(3)
Meteorism 3 3
Muscular rigidity 2 2
Negative 2(3) (D 2 (4

( ) Resectable

Table 8. Correlation between Clinical Symptoms on Admission, Physical Sign and Resectability

No. of A No. of Physical Signs
Symptoms 0 ] 7 ; -
O 99000 ®®000 | 000
0 A A -
1 [ T T 9] [ 111 19 ®0000 o
AAAAAA | AA A
2 @000 000000 | OO0O 00
AAA A
3 ole] O @)
AA AA AA AAA A
4 ' @)
A
(O Head (]
A Body.Tail A Resectable

FIBR I RE 71801 T, FES 6 4133.3%, i 4
B22.2%, FEHIONFikH6 B133.3% LIED 5 fil:
m36116.7%, [EREME1415.6%, FTRRL 4
$122.22% T, YIBAEER S D X Y FT RO e ho
b o

ORI X 2 BRI ROZ X Lotk

P EOEENFTRE, T TRONAERED
MEET, UBROFABEIHETE 201 50%5
~THie (Table 8),

AJEIR  FEZRIFTRA, BOBD129FTDY
DIX226F135159.1 % I TTRE T H 1=,

HERFTRZT TR S &, 12F TI3BFIHI5
BU45.5% B EIERFBECTH o, 2 DBl ki 436
3BT % LA LI

5. A{bZA#iE (Table 9)

TAFI TRt Lic. £k Tk GOT 50%, GPT
50%, Ch-E 54.1%, LAP 75.7%, AL-P 67.6
%, YA Ev40.5%, GTT 52.3% L BRI R
HWTh2lc. R7 31 5—¥1323%, M7 35—
H1118.9% & RERIMEN Dz,

BB A5 &, BAEME Tk, GOT 63.8%,
GPT 63.8%, LAF 89.4%, AL-P 30.9%, GIT
53.6 % MEERDOE D TH oW, KRBT
1%, REEOWb o0, Ch-E 3%, LAP 51,9
%, AL-P 44.5%, GTT 50% Chic.

YIERTTREL b D% 25 &, £ Tl yBAEER]
L) BEEEATEHA?E . E# T, Ch-E
& GTT B, UBRARELRLO X ) REEY T
JHEIgL R, RS Tk, Ch-E & LAP ©
EENREL, ME7 § 5—+«, GOT, GPT, v
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Table 9. Abnormality of Laboratory Examination
P Location Head Body+Tail Total
Examination ———— 32 (15) Cases 24 (3) Cases 56 (18) Cases
Blood Sugar (> 100mg/dl) 10 ( 8) 5(1) 15 ( 9)
U-Amylase (>1800u/1) 6 (5 5(1 11 ( 6)
S-Amylase (> 360u/1) 6 ( 4) 4 10 ( 4)
GOT (>40u) 16 (14) 6 22 (14)
GPT (>35u) 16 (14) 6 22 (14)
Cholinesterase (<0.6 4pH) 17 ( 6) 15 ¢ 2) 32(8)
LAP (> 160u) 27 (15) 12(2) 39 (17)
AL-P (>10u) 23 (15) 11 ¢ 1 34 (16)
T-Bi (= 1.0mg/dl) 14 (9 7 21 ( 9)
1008-GTT 9 ( 6)/28 7 (116 16 ( 7)/44
( ) Resectable
i, TRTORE DO L O, 745463
A BU85.1% T % 2 tz. £® 3As AL-P, Zeffiimemm
. B, Ch-E 2RO 5ok b 0B, ThEh
() Resectasle 1 ‘[ﬂi’.ﬁo, Tisg—¥EL Eﬁ%}@ﬁi?_ﬂ]ﬁ@éﬁ-'ﬁ?ﬁgh
16, 2<RED thoich D 7H19.5% T Ho
80 ' el
% 1ERPTEE e b @ £flic, LAP, AL-P, Ch-E o
) — ' : s wiha, EFkiX, FRTK REY Bk, ¥
tx,[xl Dol I e B o B i, ThooRER, 75—+, GIT, Zefirs
o | T | MAEDRFE D B ot & DILITHIN. A% TH 1.
Fig. 1. Abnormality of Laboratory Examination 6. AR

YL EVDREITREhichot,
ELFENREN YR CEAREL A7) — =
V73 hiREERDTHE (Fig. 1),

4k T 5 &, LAP, AL-P, Ch-E D\ 1,
Elk, TRTREHE ODD S DL 744 64
86.5% H2f. ThLOBRERET I 5—+¥, I
w7 37—+, GTT, ZEjEimiED Fha, ¥

VIERARE T o7 b D1k AR A b o IR i
B '

E3, FMIED 5B L FERHO 1 fIxER 8
BRZREE D528 o\ TE~ e (Table 10), .
FETIX48192.3% T, 1 » ALIPI2T.1%, 2%
R20.8%, 37 R31.3%, 4~6*A18.8%, 7
~12% B2.1% T, 97.9%7'6 » FUAT JE-L
T3,

Table 10. Survival I’efiod from Admission of Unresectable Cases

—_— Month \
Location and Prognosis — ™1 Mo.|~ 2 Mo.|~ 3 Mo.|~ § Mo.|~12Mo.|~24 Mo.| Total Cases
Dead 5 5 &
Head e.a 5 7 8 4 26
Alive 2 i 3
Dead 7 3 7 5 22
Body.Tail
e Alive 1 1
D . I
Total Cases e‘ad 13 10 15 9 1 48 |
Alive 1 4 r
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Table 11. Survival Period of Resected Cases
——————  Month o | K . N Total
Prognosis and Size ~—~—__ | 1 Mo.|~ 2 Mo.|~ 3 Mo.|~ 6 Mo.|~ 12Mo.|~ 18Mo.|~-24Mo.|37 Mo.~ Biic
Less Than 3cm 1 1
Dead
Over Than 3.1cm 1 3 1 2 7
Less Than 3cm 2 1 L 4
Alive
Over Than 3.1cm 1 1
Table 12. Accuracy of Radiological Examination in First Period
I‘E.;;;Tn;t_ion Eif_fg_r_lhois C_orrect Suspected Faulty Negative Total Cases
Gl 102) 503) 3 9 (5] 18 (10]
Hypotonic Duodenography 4 (1) 2] 1 53]
PTC 11 L1l 2 1 13 2]
Combined 13 C 2] 104) 3 204 19 (10]
{ ) BodysTail
HEFELT W5 4BI7.7%1%, MET~122 A0 iz,

3ElL14n B 1AITHD. = OEFHNTIEIEE)
R X b HugEl (MMC) o one shot & FT 207
A LALOTHD . WO EIMAIC X BET
Tous.

—%, WEShich OFR~<% L Tab. 11&72
5.
BIRVHEISHID 5 b, FMFED 361, BELEN
o HIMTE 1 Fl, FEARE L FIOs 5 FlER<13
BlOEFER.

FEOKE X LTFHROBGRY Ablkcdic, 3.1cm
PLE&3em PTFwhbitic. FEC X 84161.5% T,
L1181 AL TH O, 205 b 7 HI87.5%1%
3.lempl - CHoie.

AL 5PI8.5%CThB. =D 5 b 4Hl80%
3em DIFCI13» ALk, RO 482 AIEAL
T3,

B. iFAX@2H

Wi, WEEO 28 TIXERES EEE KU
5.
GI, HDG, PTC %{Ticofdifi &, ERCP, Il
W AEA LB b C2RE D LR R

1. R oR#T

HiA34BI D 5 B X A 21T 27 D296 TH
% (Table 12),

F2x, GI 3410.3%, HDG 54162.5%,
PTC 114I73.3%C % . BrRZWEL IERZ156]
51.7%, B2 5017.2%, R 36110.3%, iR
7eL6HI20.6% Lics.

MR s &, B2 TCEET, &2
LR ROV OINERITEIC A .

m|B LI 303, Gl i cBiEE Lic SHEDN
2fl&, GI, HDG, PTC % fff L T + a5
L2 Li-ESE o 1 T ol

2. B oRE

B4 DA Table 1317 Liz.

2, GI 104 25.6%, HDG 13f54.2%,
PTC 214l65.6% T, Hifi& K&k, —7,
ERCP 333%091.7%, &k 386192.7% ¢
IVBMREERL W5,

mApPREGC 2B L, Gl TX26bY, ©
D 1B ESH» & B AROABICS X SEED
BEEE AL AL UEREE, 5 160H
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Table 13. Accuracy of Radiological Examination in Latter Period
‘F;;-l;;nation ‘__]?_iagnosis Correct Suspected Faulty Negative Total Cases

Gl 6 (4] 3C01] 2l 16 [ 7] 25 [14]
Hypotonic Duodenography 9 [ 4) 1 1 504 15 L 9]
PTC 20 C 1] 301 C2] 103) 24 [ 7]
ERCP 19 [14] 101) 1 21 [15)
Angiography 26 [12) L1l 101) 27 (14)
Combined 26 [15] 1 27 (15]

[ 1 Body-Tail

Table 14. Accuracy of Radiological Examination of Resectable Cases

oo Diagnosis

Fxa m};‘;‘t‘i;rﬁ__ Correct Suspected Faulty Negative Total Cases
Gl 1 13C2] 13 (3]
Hypotonic Duodenography 3 3 6
PTC 14 1 15
ERCP 9C2] 9C2)
Angiography 1nea 11 02]

[ ] BodysTail

th B EEEOIEE T X 5 EHE & BRI TR &
2L cBifETholk.

HDG o 16 +=EBAND 5 2 fREGH» H5E
3BT X SE LR RE L L-EETE TS
iz,

PTC o 2 i EREMHET Hofe. LI JER
EORFTHAEELBE L b0, &5 1 FIF
BB I AR EOESHE YL Lo T
Hotz.

ERCP CizfEo s fa LM LIcRHE 1Al L,
D 5 Ba & 357 L REE O 1 Bloit 26ITh
ey

MEEF O 2 i ERCP kL [F CEMTCH 2.

EREOBESERRA. FTRARLE LA O
GI 23(l60% , HDG 94l37.5%, PTC 412.9
%, ERCP 142.8%CTh5. IMEEY I ERF
Ro3oidicw.
AREOHHZMBEIXF2414197.6%, E2 1
B2.4% ThHote.

3. EIERTIRES DB

18l D2 ife% Table 14iiRm LTz,

Gl T &flih & iea2i-. HDG 1% BHERE
D 3PI50% 7 e iz, PTC 1 XEAHYE154
D5, [FL146193.3%, 2L 1616.7%ThH
to. ERCP k AT BRI <, 2em [
T o6 Bl%atrit1 3Bl 23 TE o,

4. FREDFRE OB

X © GHRZE © 2R % <% (Table
15).,

7, 2T RcHMmO REO EZ2, Gl
134119.4% , HDG 18f56.3%, PTC 32{69.6%
THof.

Gl ¢ HDG % DFF Lic20Bo IE2ix, 17
58.6%T & 5. GI L PTC o fERI456] T 34
137.6% , GI, HDG, PTC o274 < 234
85.2%, ERCP Lk Mm*E## o PfF35HI X 3341
94.3% LIE2REE LS AELE.

PERZE R IR TH, BB T, Th
Zh66.7%—81,1%—85%—90.5% LML, &
BiiET1,45.5%>50%—>85.7%—~100% & IE2HE
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HAREZESRESMERE 3785 15

Table 15. Accuracy of Combined Radiological Examination

CombinedExamination Diagnosis Correct Suspected Faulty Negative Total Cases
Only GI 7 (6] 8 [ 4] 3(2) 25 (12) 43 (24]
Only Hypotonic Duodenography 13 [ 5] 102) 101) 5[ 4) 20 (123
Only PTC 31C 1) 302 202 104 37 091

Hypotonic Duodenography 12 [ 5] 1C2) 1 4 [ 4) 18 (112
GI | PTC 30 [ 4) 4 1C2] 202) 78l
Hypotonic Duodenography PTC | 17 [ 6) 1 1 101 2007
Angiography ERCP 19 (14 2 21 (14]
[ ] BodysTail
Table 16. Clinical Diagnosis
ﬁﬁ@@w@ Correct Suspected Faulty Resectable Total Cases
First Period 16 11 7 5 34
Latter Period 41 1 13 42
Total Cases 57 11 8 18 76
WElies. (a) () 5l

Ll k2 ERCP & &R0 —3ko iR
DELBEHTHS.

kLT Table 161 R L7, "

ER, Fiio1647.1%» SE0414197.6
Z%em kL, £MEOT66ICHRS E5THIT5%Th
3.
RERND 7 4120.6%, BHI1412.4% 4
T 8 I10.5%Ch 5.

PR TE D00, Bl 5 H14.7% 05, 5]
136131% & L L.

C. MmEEY

TTRONR X 5, MEEFIIEEOBINC
Dabios,

IMEBF oW OWTIL, T CrEHOH
EpBP0, Lhl, thbo #isc, BE
DRE S EHE 2 IE PR OWTRIR L
BRIZATRND 2 F e, RIBTIX HED—FL
TWigWOT, ZIHEDE b TEin.

AT, JRRERFHLEARITT 2T
ZIMEEYT ST HREHT 5. EA 45ThH
5.

1. FHEHLFE

N ';’*,.v
| /> Y

o Shape Cobra Shape MIKAELSSON's Shape

Fig. 2. Shapes of Catheter

l.oop-the l.cop Shape

a) AF—Fn

Fig. 2itn T 4 @B D 57 — F Vi M OES
X oTEWbIT .,

BREmREY &, LBRBEBRE <X, JE
ZR5 . RIFENR, B-+RBENR, MEIR,
SRR, TR 3RIBEIR: & ORGSR
1zt Cobra 7l Loop-the Loop Ei% A5,
EHTIR EIBHEEEINR 25 o35 BHez,
MIKAELLSON @#l & Loop-the Loop Fl%{# 5,

Tic, EMC U T dmo fifE, &, Loop @
REREZI.

W0 X Table 17w L.

b)) B LIGHEEEIIREGR: (Superior mesenteric
arterial portography)

Resectability o Yt HIE7s PIRFAD 351
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Table 17. Radiological Technique of Pancreatic Angiography

! Program | Volurne of R Iy

Methods of Positioning | Contrast 'lrr_l_lecnon Filming Sequence 2{% of
Angiography D= Medium e 11ns
Superior Mesenteric Left Anterior s IR
Arterial OinquE conram?-L 4 Second Ugegond >él 8 L) 16
Portography (30 degree) 50 m 1/2 Second x §
Celiac and o 0= 2/Second x 4, D
Superior Mesenteric A-P Cogaa‘s:]:ﬂﬁ.-L 4 Second ; [Second x 4 | 16
Angiography 3 ) I 1/2 Second x 4
Superselective A-P I d Dl
Dorsal and Inferjor Left or Right Conraxin-L 3~4 2.{§econ d X4,
Pancreaticoduodenal Anterior Oblique 20~40 ml Second L egon ):]4 ' 16
Angiography (30 degree) 1/2 Second x 4
Superselective Common | A-P R Second
Hepatic, Splenic and Left or Right Conraxin-L 3~ 2/Secon dx 4,
Gastroduodenal Anterior Oblique 30 ml Second 1/8 egon )é4 ' 16
Angiography (30 degree) i ”2 econ X. .‘-T

Tig. 3. Normal superior mesenteric and portal
veins visnalized by arterial portography injecting
40mg of papaverin and 50ml contrast medium
into superior mesenteric artery.

BANCATIe 5 . B 2 R0 L, Ak
e iRk papaverin) 40mg % 7 —F A 2 b
)E#50ce @ #5527 (lodaminde meglumin 65
% =Conraxin-L) #4§f»12.5m]l T A 2.

WPBY 1 T8 M, 28 L ¥TI6fh,

2416t H % .

MAFTRRA % AV, K& BFHY BAT S
&, EYRCBIRY OPIR~GRE TBTL, 8
o168 T, Fig. S0k 5 LIBEIEEIR &
WR2 VAR5 S A . & o Arterial portography
EIRHNCATIE 5 & EIBEIBHIR & 465G & o Eig
DARST D, F2/MCTIE, FHEMSM
BT+ hs.

c) JENEEhNR &Y

EEMLIEE T 40cc o #EE#I% H#10ml T
ATS. WEHEIEY 2K T4®, 481 KT
4B, 2B 1KT4®, 6B Tths. R
WAITE %5 < B % h BEHBIR & FEAB RO
Hich&Bi<. oMY 2T, o fik
5 Superselective angiography @ Load map iz
%. Fic, WA CHEBIROEEI T BE
i, MBIRER AT S .

d ) Superselective angiography

WERBINRA X < fiiH T 5 7o, R R
& EBRBEBIRER D @b,
selective angiography %#177: 5. # %33 Fig.
4D X5, BHOMMSVAEECHERTES.

ARGV, HEERHE T3R80 2 RHEI0KE, (hE0HE
TIXHERAMLIER, R IR | AII30fE %L & &
5.

AN %, 30ml % gf7.5ml ¢ FAT
%. R, MREREE LR ThD. L
mL, EHEBIRS TR+ 555k ~o Cathe-

& Bz Super-
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Fig. 4. Retrograde filling of the pancreatic vasc-
ular bed from the dorsal pancreatic injection.
Splenic artery is filled by reflux from pancreatic

magna artery and small pancreatic branches. DP,
dorsal pancreatic : TP, transverse pancreatic :
PM, pancreatic magna : SA, splenic : PA, poste-
rior arcade : AA, anterior arcade ; IPD, inferior
pancreaticoduodenal.

telization 735 % { W iRWBHAER H 7. &
oL &, BroiREER, STk, MERC
b Z L AR

e ) Pharmacoangiography

-Gl @ ~f- Arterial portography %, Pharma-
coangiography @ 1 2THhH5.

B+ iRBBiREY, RIFEIREY, MEIRE
Wi £ frie > CHBRBIIRD i@l S his
WA, IR (Norepinephrin) Spg %
NF—FADLEETS. hickb, FRBIR

HoRE 2RO RS MR H378 By

CEABIRIE L, SEAXRENBRC XD %
CWMAT % O THABIIROEMEL FE 5.
IR, 30ml o AR HRT.Sml <k
AL, JEEEBIRER & Rz T 5.

2. ZWHEDOHE

MEEYC X5 URT % WO BEiEx A
N, ko EREBREY, EEERBIREY &
Superselective angiography, Pharmacoangiography
# i L7z (Table 18),

MEEY LTI IYIRTEB1801D 5%, 5
P& 106 % Az,

Superselective angiography # {7727z 10f0|oD
5% 5 @iz Pharmacoangiography % ff i L 7.

¥, BrfiBiiRy —kaBE LT, BH
DR D FEFEIE A Yole Ut JEREBIIRAE R &
EIBMEBRER T TR, 1R16110%, 2K
6 4160%, 3U3BI0LTH 5.
angiography » Pharmacoangiography -7 % 3 &
14110%, 4& 7617025, 5K 26120% L EL
.

PERNBIIR O IEEZE D Fac el L CTRIE S 1
kL. Ticbb, IEEBNREY & EBREEIR
R CIERS 1 61107, BEZ 30130%, FTilois
D6 MHE0% THD. —7, Superselective an-
giography } Pharmacoangiography #47-2%z 4 @
el TE i (Fig. 5, 6).

3. XHRFTR

Superselective

Tahle 18. Evaluation of Superselective and Pharmaco-Angiography of Resectable Cases

Cose Celiac and/or S.M. Angiography Superselective and Pharmaco-Angiography
Visualization of - Visualization of
No. Diagnosis | Degree of Intra- Superselective Injection Diagnosis | Degree of Intra-
Pancreatic Artery Pancreatic Artery
4 | Suspected 2nd Dorsal Pancreatic Artery Established 3rd
292 | Established 3rd Common Hepatic Art Established 4 th
23 | Negative 2 nd Gastroduodenal Art Established 4 th
24 | Negative 2nd Gastroduodenal Art Established 4 th
30 | Suspected 2nd Splenic Art Pharmaco Established 4 th
32 | Negative 3rd Common Hepatic Art Pharmaco | Established 5th B
35 | Negative 1st Common Hepatic Art Pharmaco | Established 4 th N
39 | Negative 2 nd Common Hepatic Art Pharmaco | Established 4 th N
40 | Suspected 3rd Common_iﬁ-lepalic Art Pharmaco | Established 5th
| 41 NE&tr& | __211_d Gastroduodenal Art E'.stalb]_i_s!llc_cé__ 4th
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Fig. 5. Arterial phase of celiac angiogram of the
patient with 2.7 x2.0cm carcinoma in the head
of the pancreas. Intrapancreatic arteries are not
well filled and presence of carcinoma can not
be diagnosed.

ChECiIclE Shi, MEBYOXETRY
T LB TR,

BRMIC1: Encasement, Occlusion, Displace-
ment A3 7oA BT, EMEH TI1x Hypovascular
THh5H. TS, 42, PAEORT R H
B, BEHICHRA T R Tl m v

1033—(15)

Fig. 6. Arterial phase of common hepatic angi-
ogram of the same patient. Both anterior and
posterior arcade are well filled and there is oc-
clusion of anterior arcade (| | ). Diagnosis of
small pancreatic carcinoma in the head is esta-
blished.

lﬂl%?f&ﬁ?& ?ﬁ Teot-dlff|o 51, 40‘%-@13%%1. L
Fo X AT R A Table 192331 7.

BEMEIR & vk, 2 Ao arcade, FFEBIIF, BT
WEBNR, KRER, BERBIRT, =h oSt OB

Table 19. Angiographic Findings

e Disease
Findings Carcinoma 28 (12) Cases |
Extra and intrapancreatic 24 '
Int eati 1
Arterial Encasement s el 4 (10)
Irregular 25 (10)
Smooth 3
. . Extra and intrapancreatic
Arterial Occlusion ;
Intrapancreatic only 16 ( 4)
Displacement n 3
Hypovascular 26 (12)
Parenchyma Neovascularity 1
Hypervascularity or mottled stain 1
Normal ' 2 (11)
. Compressed 2(1)
Vein n
Narrowing 4
- | Occluded 20

( ) Resectable
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IRIXFEABIIRTH 5

BIRMI T %5 &, Encasement [3386195% TH
DL IO, BRE L OHEABIRCET RO H
Stz Di3244163.2% T, BEABIIRICET RARE
LT\ b DX 146135.9% T Holc.
T TERNBIRICRR L, 206050% CTH ok,
Displacement % 3 §7.5% T, +T~T_LIEGHEE
WRIRE D [ X 2 EHET »ofc. FBMEMET
%, IM%EIC &1F L\~ Hypovascular 38f/95% & K
AR LBDT WD, @ mEEo 16 L iE
B o 1 Fnik ol

BIRE T, BEoliuwbo136132.5%, HEHE
3617.5%, e 4MI0%, FIZE206150% CH>
pd

Occlusion

PprTE 5 b o, BIRE T, BTRABEAE
Rz FRJE3 % Encasement 10483.3%, Occlu-
sion 4 ffI33.3% TH2tz. HIRH TRRED LW
bD11H191.7% &, EEE1FITHT.

5. [EHOKE ZOWRTE

HAREZHHRFSHE BT HmU%

&R O BRI & ¥R O FT R 54081
VTt (Table 20),

YR TTREG & 261 ETs 6em LT &, UIBRAE
@ 6.1lem [J icbid, Ff RO LE X
EXFHEL K.

lem (3787 L L, Hen's egg size |[}6cm, Fist
size [110em [k L #-.

BEIB %I KE SORENTEI. ZDH B,
ELLZWLizd D196147.5%, NE LB LIz
YD 7THI7.5%, KELBEILIZLD12630% T
Bt MEEFIL L& BT EHs Ho
7=

KEZTHBH L, bem LITI96D 5 5, 1041,
52.6% M FLT&=. 6.lem [l ETi%, 2140
5% 9BI42.9%MNIEL BT TE .

YIRATRE: & X 1260 5 5 104183.3% 4% IE
Z, P01 flEREVLD IHITH K.

ERCP O EBENHRKE SHPRETEDNE D
D fiEt Ltz (Table 21), 36610 5+, 64116.7

Table 20. Angiographic Evaluation of Size
I?-h__h____iir_ihgiography Correct Smaller l Larger ' Undetermined | Total Cases
ize —
| Less than 6om (10) D 6(1) | 1 7 (1)
Over than 6.lcm 9 6 5 1 21
Total Cases 9 (10) 6 (1 l 11 (1) 2 28 (12)
( ) Resectable
Table 21. Predication of Size by Pancreatography
A Stenosis with
\‘*\h Pa;ncr;ato Abrupt or Prestenotic Ectasis, Rasefaction of Total
.\\__\gra Tapering Extravasation Branch
E inati \ Occlusion Contrast Medium, Caces
xamination J or Both.
Pancreatography 0/25 6/9 0/2 ‘ 6/36
Table 22, Predication of Resectability by Angiography
—— Artery Extra and Intrapancreatic Arterial Only Intrapancreatic Arterial
~ Vein | Encasement or Occlusion __ Encasement or Occlusion .
+ 22 41D
Venous Invasion e §| — I
- 2 (11)

( ) Resectable
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Fig. 7. Unresectable carcinoma in the head. Ar-

terial portography of superior mesenieric artery

demonstrating occlusion of superior mesenteric

vein (T 1). Numerous collaterals (C) toward

portal vein (PV).
BRFCRETE 2. Zh b EREFRAELRT
bOTH?R. 206D L, KEIRIELL
WETE DL IHT, 3H0 3FTNNE L2

L7,

5. BIBRAIEORIE

A0F >\ THRES Lz (Table 22),

P & BESHBDIRC BT S D 252 72 2465160 25 33~
TYHIBRAHET, £ D 5 H22691.6 % i IR AT
Ryidote (Fig. 7, 8). FABIIR BT ARG
TH5LD16610 5%, HIRMICRTEDH % 44125
% ZYIBRAGE T H 1.

YIBRAIRE e b D126, BENBIIRICHT RARIE
LEIRARIC BT RO 7ou 116191.7% &, HIRIEC
FEHHE D H o7 1 18.3% T > (Fig. 9, 10,
11)

1035—C17)

Fig. 8. Aterial phase of superior mesenteric ang-
iogram of the same patient. Replaced common
hepatic artery arising from superior mesenteric
artery and encasernent is present in common
hepatic and gastroduodenal arteries ( | | .

ERCP o Gl a7 o> PR % 3661 T i1 23,
2em DT OREEReAE A JR Ltz 2 BI5.6% 1)
BROFGEMES TR TE 1. 62T, FEEEN HY)
o HiREs b,

Iv. % ¥

LA, WAL OMEAC Xoo T, Y TRE e NS
DBWNAFEE 2t LL, ED X5k
AR E A 7 ) —= v 7T 500 METH S,

JHELAE TR 2 PAgE L, HiEA E T
DL, eI TR IR B L o T
1%, BEAEFYBRAETHS. BERIIWFERC
RS O s, ZENCHRE T, i
RiRAREA oW ek D, £, XBKRED,
WD FEFIERIBAGR 2 B i — OB E TRV AT D
nice,

Uk cE sl AE A2 ) —= v 7L, ZHT5
IR EE L, XERELEOOUTEERD X
WA TRET L R iudie b e,

4% Tic, BEEOMIKIER, BEkE, £t
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t:i :

Fig. 9. Superior meseneric arterial portography
of the patient with 1.5x1.5x1.0cm carcinoma
in the head of the pancreas. Superior mesenteric
and portal veins are normal.

SRR, XA ST L BER S
W, Lo L, chboBELFMoSIL, Yk
W ORE, A7 ) —= v/ OJk, BER
O XWX SOWTH LTS Ik A
Ly,

EHZ TP OB M L, YIERTTRE el ©
ZA~D W E b LD .

ST BB L, 0L oS, B
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