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Grading of the Pancreas Head Carcinoma Based on the Angiographic
Findings
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Kenichi Kodera, Yoshiyuki Sekine, Makoto Mchri, Eiichi Kohda
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Department of Diagnostic Radiology, Keio University School of Medicine

Research Code No.: 515
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The relationship between preoperative angiographic findings and resectability was studied in 60 cases of
histologicaly proven pancreas head carcinoma, experienced during past 10 years. The arteries related to the
head of the pancreas were divided into the intrapancreatic arteries and the peripancreatic arteries.

Based on the grade of tumor invasion of these two kind of arteries, our series of cases were angiographically
classified into 3 groups and 2 subgroups.

Group 1 in which there is no angiographic findings was one curative case.

Group 2-A in which the invaded artery was confined to one pancreaticoduodenal arcade or anastomotic
branch showed the highest percentage of the curative resections and the longer survival period after operation.

Group 2-B in which the invaded arteries were present in the both pancreaticoduodenal arcades showed the
higher percentage of uncurative resections but the prognosis became markedly unfavorable.

Group 3 in which the invaded arteries were extended into the peripancreatic arteries showed the most un-

resectable cases and the poorest prognosis.
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Table 1 Materials

Carcinoma of the head of the pancreas

60 cases.
Resectable cases 31 (52%)
Curative 17 (55%)
Non-curative 14

Unresectable cases 29
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Table 2 Location of angiographic findings of 60 cases of pancreas head carcinomar

H Resectable Unre;seci:able{
cases cases|
Celiac artery 0 7 | 7
Peripancreatic Superior mesenteric artery 2 3 | 5
artery | Hepatic artery 2 9 | 11
Gastroduodenal artery 11 € 6) 7 E 18
Anterior & posterior pancreaticoduodenal ¢
atery | 4 (D 1 5
Intrapann:reatirt: Anterior pancreaticoduodenal artery 2(2) 0 2
a
td Posterior pancreaticoduodenal artery 7(5) 2 9
Anastomotic branch 2562 0 2
No finding 1C1D 0 1
| 810D 29 60

( ); curative resection
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ﬁ
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Fig. 1

Table 3 Location of angiographic findings of 60 cases of pancreas head carcinoma by our new classification.

| Resectable |Unresectable
,‘ cases | cases
o Celiac artery | 0 7 7
Peripancreatic Superior mesenteric artery 2 3 5
artery Hepatic artery I 2 9 11
Proximal gastroduodenal artery I o 4 4
Anterior* & posterior pancreaticoduodenal
artery | 11 C4) 3 14
Iml-'aPMCreatif: Anterior pancreaticoduodenal artery* 6 (5) 1 7
2
iriery Posterior pancreaticoduodenal artery 705 2 9
Anastomotic branch 2(2) 0 2
No finding 1D 0 1
31 (17) 29 | 60

[* A anterior pancreaticoduodenal artery includes a distal gastroduodenal artery. ]

( ); curative resection
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Table 4 Classification of pancreas head
carcinoma based on angiographic findings.

j! Group-1; No finding.
Group-2; Findings is confined to intrapancreatic
artery. [Distal gastroduodenal artery
is included in intrapancreatic artery.]
Group 2-A; Finding is confined to one pan-
creaticoduodenal artery or ana-
stomotic branch.
Group 2-B; Finding is present in both pan-
creaticoduodenal arteries.
Group-3; Finding is present in peripancreatic
artery. [celiac artery, superior mese-
nteric artery, hepatic artery, proximal
gastroduodenal artery, gastroepiploic

artery]
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Table 5 Classification of pancreas head carcinoma based on angiographical findings
& Resectability. (60 cases of pancreas head carcinoma)

ii Resectability Curative resectability
T e — _.I_._ . ——
Group-1 |0 /1 ( 100%) ; /1 100%)
i 0000000000 I
| Q0
i A | oee 15/18 ¢ 83%) 12/15 ( 80%)
Grgup-z 1_ S XXX 00000 - S E
| 0C0O0
| 2B ' YTYYY Y 11/14 ¢ 79%) 4/11 € 36%)
lF' K AKX
YY)
. XX XXXAX { X X
Group-3 sofotolefolet St 4/21 C 15%) 04 C 0%
AR X

O; curative resection
@; non-curative resection
X ; unresectable cases
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0 3 curative resection (alive)

(Fo-) ® ; cunative resection (died)
X ; non-curative resection
30
o
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0 +
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Fig. 2 Survival after operation (Mo.) of pancreas
head carcinoma.
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