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Purpose: Periampullary malignant tumors become sympto-
matic at an early stage because of their particular location.
For this reason, radical resection is possible in the majority
of cases. Periampullary tumors can be removed either by
a local resection, as performed by Halsted in 1899, or by
a radical pancreaticoduodenectomy, as performed by Whip-
ple et al. in 1935. Both techniques have been used, and
their respective places in the treatment of benign or malig-
nant periampullary tumors has been the subject of constant
debate. Therefore, we reviewed the cases of four patients
who had undergone a fransduodenal ampullectomy for an
ampullary tumor which was confined to the ampulla of Vater.
Methods: The clinical records of 4 patients who undergone
a transduodenal ampullectomy were reviewed. All patients
were diagnosed as having an ampullary mass based on gas-
troduodenoscopy, endoscopic retrograde cholangiopancreato-
graphy, or both. Clinical presentation, comparison of path-
ologic findings of preoperative endoscopic biopsy, operative
frozen section, final pathologic examination, complications,
follow-up period, and recurrence were reviewed.

Results: The two men and the two women studied had a
median age of 59.3 (range, 49 to 64 years). Among the four
patients who underwent a transduodenal ampullectomy, an
adenocarcinoma was found at final pathologic examination
in two patients with preoperative diagnoses of a villotubular
adenoma and a villous adenoma, respectively. The other two
cases were diagnosed as fubular adenomas at final path-
ologic examination as they had been at the preoperative
diagnosis. No evidence of disease was observed in any of
the four patients on follow-up at 29 months, 30 months,

AJAAL : AEE, A FF % 18414
® 700200, FH) Unkez}
Tel: 053-605-3355, Fax: 053-253-3017
Agd 120004 19 3Y, AlAGAS 2001 39 7Y
B =59 oA 1998 549 dishelzels] EAIRhEu] oA
T-AE A F

432

&2 d

36 months, and 4 months. None of these patients had major
complications in the immediate postoperative period, tran-
sient hyperamylasemia without clinical significance deve-
loped in two patients.

Conclusion: The transduodenal ampullectomy is a valuable
tool in the treatment of ampullary lesions. The result of local
excision of the Vater for ampullary tumors appears satis-
factory, and this procedure may be particularly indicated for
benign tumors, as well as for older or high-risk patients
whose malignant lesions are confined to the ampulla of
Vater. However, the selection of this procedure required
judicious decision making and precise technique and should
involve an experienced team of pathologists and surgeons.
As a result, for patients in whom it is indicated, a trans-
duodenal ampullectomy is an alternative to the pancreati-
coduodenectomy and has good long-term results. (J Korean
Surg Soc 2001;60:432-437)
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Fig. 1. The endoscopic feature of the case 3. A 1.2 cm sized
pinkish polypoid lesion was detected in ampulla of Vater.
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Fig. 2. The duodenum is mobilized by the Kocher maneuver and
opened longitudinally opposite to the ampulla of Vater. An
incision is made between two stay sutures placed pro-
ximally to the papilla at the point of protrusion of the distal
choledochus.

Fig. 3. The tumorous mass and papilla are pulled downwards by
a heavy stay suture. The posterior duodenal wall and
underlying distal common bile duct are incised stepwise
and sutured together.
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Fig. 4. The stepwise incision of posterior duodenal wall and un-
derlying biliary and pancreatic ducts continue around the
papilla until the initial point of dissection is reached.

Fig. 5. The papilla has been completely excised. Biliary and pan-
creatic ducts are sutured together and fixed to the duodenal
wall. The sutures are tied at the end of the procedure when
a frozen section of the resected margin has proven absence
of residual tumor.

Table 1. Dermographic features, clinical features, and outcome

Case Age (Y)/ Symptoms Preoperative Intrao-operative Final pathologic ~Length of follow-
sex at diagnosis endoscopic diagnosis frozen-section study diagnosis up (mo)/results
. . . . 29/alive
1 49/M Incidental symptoms Villotubular adenoma Villous adenoma Adenocarcinoma
no recurrence
. . . . 30/alive
2 60/M Jaundice Villous adenoma Villous adenoma Adenocarcinoma
no recurrence
. 36/alive
3 64/F Pain Tubular adenoma Tubular adenoma Tubular adenoma
no recurrence
. . 4/alive
4 64/F Pain fever/chill Tubular adenoma Tubular adenoma Tubular adenoma

no recurrence
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