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Pancreaticoduodenectomy and Pancreatic Re-
section in Chronic Pancreatitis

Han Joon Kim, M.D., Kwang Soo Lee, M.D., Kyeong
Geun Lee, M.D., Oh Jung Kwon, M.D. and Heung Woo
Lee, M.D.

Purpose: Chronic pancreatitis is difficult to cure because
relapse is common. In particular the removal of stone is very
difficult in pancreatolithiasis (pancreatic stone), and is as-
sociated with pancreatic duct stenosis. We attempted to
evaluate the risk and the outcome of pancreatic resection
in chronic pancreatitis.

Methods: We retrospectively reviewed the clinical records of
twelve patients with chronic pancreatitis who had undergone
pancreatic resection at our hospital between January, 1991
and December, 2000.

Results: Pancreaticoduodenectomy was performed in nine
cases and distal pancreatectomy in three cases. In the nine
cases of pancreaticoduodenectomy, five cases were asso-
ciated with pancreatolith and four cases were suspected
malignancy. In one case of distal pancreatectomy, a pigtail
drain was inserted due to postoperative pancreatic leakage.
Additionally, one patient who underwent distal pancreatec-
tomy was readmitted one year later due to recurred pan-
creatitis. The remaining ten patients were discharged without
complications and followed up without pain.

Conclusion: According to two complementary theories
(visceral compartment syndorme and neural inflammatory
theory), pancreatic resection is better than more conservative
treatment, ensuring the elimination of pain. If performed by
an expert surgeon, pancreatic resection is a safe and
effective treatment for chronic pancreatitis. (J Korean Surg
Soc 2001;61:317-322)

Key Words: Chronic pancreatitis, Pancreatolith, Pancreat-
olithiasis, Pancreaticoduodenectomy, Distal pan-
createctomy
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Table 1. Symptoms of patients

mg/dL o] hell= 6ol $ith(Table 1).

4 MH

o2 o]Folzlon, 1d1E At EF HAIHH
AdedzdE o #3e] gAdo] Al
oAl7} 561(41.7%), AA el ARAR A7} 541(41.7%), A4
slo] A A3]strt AW o7} 160(8.3%), #1744
Aol 9% &2 nE2x] e YA HEE Bl F97t
8411(66.7%), AT FAHM-E Hel o7} 2¢0(16.7%)
k.

5 & ® Y

o
>
o2
ot
-
52

T A 7MEEel I AW o7l 3w AAE
w5+ (pseudoaneurysm)7} 1¢]], #]4 o] 5dlollA] ]Sl tl(Table
2). FTEIY] PAL: dolollA] WAt FrEH
HHrol ARY 4ol F 1ol FEdFo] FukE H5E
Agadel o3k dxo AL oy Ao Hilrh
53] AAo] AUAW 5o F 205 HAHHSLE 459
2 AA g AAsE oY SPAAAE 1A FsR A 34|
= WAZRA AAAAZE A Erbssict

r

Table 2. Preoperative complication

Preoperative complication No. of patients (%)

Pseudocyst 3 25%)

Pancreatic duct stone 5 (41.7%)
Pseudoaneurysm 1 (8.3%)
CBD obstruction 4 (33.3%)

Table 3. Indication of operation

Symptom No. of patients (%) Indication No. of patients (%)
Abdominal pain 11 91.7%) Pain 11 91.7%)
Weight loss 2 (16.7%) Indigestion 1 (8.3%)
Diabetes 4 (33.3%) Jaundice 4 (33.3%)
Jaundice 6 (50%) Suspected malignancy 4 (33.3%)
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Fig. 1. (A) Unenhanced abdominal CT scan show huge pancreatolith (arrow) in the head portion. (B) ERCP shows large filling defect
(arrows) in the head of pancreas with secondary dilatation of pancreatic duct. (C) ERCP shows fusiform dilation of CBD (arrows)

and APBDU (arrow head).

Fig. 2. Operative findings shows inflammation of Pancreatic head
and dilated pancreatic duct with pancreatolith.
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