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Prognostic Factors Influencing Survival in
Ampullary Carcinoma after Radical Resection

Jong Gook Woo, M.D., Hyoun Jong Moon, M.D., Jin Seok
Heo, M.D., Sung Ho Choi, M.D. and Yong Il Kim, M.D.

Purpose: This retrospective study was aimed to determine
prognostic factors after radical resection of an ampullary
carcinoma.

Methods: Medical records of patients with adenocarcinoma
of the ampulla of Vater who had undergone pancreaticoduo-
denectomy between Dec. 1994 and May 2002 were re-
viewed. This study included 59 men and 40 women with a
mean age of 58.9 years. 62 patients underwent Whipple
procedures, 36 patients, pylorus preserving pancreaticoduo-
denectomy and 1 patient, total pancreatectomy. Actuarial
survival rates were calculated using the Kaplan-Meier
method. A Cox proportional hazards model was used to test
the independent predictors of survival. P<0.05 was con-
sidered statistically significant.

Results: The overall 5-year survival rate was 45.4% with
3% mortality and 34.3% morbidity. According to the pTNM
stage, the 5-year survival rates were 91.7%, 54.3%, 28.5%
and 0% at stages I, II, Ill, and IV (P<C0.01), respectively.
The patient survival was significantly impaired by the depth
of invasion, lymph node metastasis and intraoperative trans-
fusion (P<0.05). In a multivariate analysis, only lymph node
metastasis was a statistically independent prognostic factor.
Conclusion: pTNM stage is a good prognostic indicator for
an ampullary carcinoma after pancreaticoduodenectomy and
patients with lymph node metastasis should be identified as
high risk and considered as candidates for further adjuvant
therapy. (J Korean Surg Soc 2003;65:408-412)
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Fig. 1. Overall survival of patients following radical resection for

carcinoma of the ampulla of Vater (n=99).

ArjFeto g HA4olAF HAleS AleY vhd 99 o] 3
2 FA7E 599 A7) 40 oo HFAH L 5894
B4~24NAT) UYL G FAE Foo] 8HE 7P Bt
Oﬂi A T Aol Exo] 394, AT A 354, &
g 269, A87HE 9 43R 284, 3 39 To| $
13] ‘?a}?d% BAEE 497F QA
& Wil w2kA Whipple procedure’} 624, f H
°l7<1 AAzol 364 A& =HAx, FFAA AT
HYE 190X = F AAAEo] AlF= ATt 2t
%‘i‘l’% Epj.(ﬂq] DLM ]-LH Dl—y)rol-)o] 01041:4 ch]o]]/\
AR ZA f\lﬁﬂﬂ‘”v} ol A X4 dAl«=
o] Al HA| T Jﬂ o A& A0S HQ
1= gt B YA LESE 24170193 389 (39%)
A Hzd Hol7t HAHAS HiE F& A 6143
@~115A17holen, & F F8L 52804 AJP= A
I T 5 Fe 16 0~ 12pint AT & F FHEL 351
9] #xK34.3%) A HAH O & AAGES

oA A A e A B2 A5 19, 39, 59 A=
£ 47} 87.4%, 57.5%, 45.4%°1R0eH F4 A
447] € o] Ath(Fig. 1). UICC ¥ 7o) & 53 HE&L 17]
AA 91.7%, 2715 54.3%, 371 285%, 4715 0%TH
(P=0.001)(Fig. 2).

E8ol| GFE v A= Aol vk g

oX N

- i+

2

M
S
ih)
o

HZA o] o R(P=0.004), TF & 2°](P=0.009), T
& F 58 ARE-004) S0 FARHOE ulv} e
QA ol ArkTable 1), tol, 4, 5% 7 Fg ¥, F=
e Ale) o T AEE TS FA o F
Fol A7)9} 223 ol ® TATZ] AolS B
100 A
Stage | (n=12)
80
£ 601
g Stage Il (n=48)
@ 40+
20 4 Stage Il (n=35)
Stage IV (n=3)
O T T T T 1
0 12 24 36 48 60

Months

Fig. 2. Survival after resection of adenocarcinoma of the ampulla
of Vater depending on 5" UICC stage (P<0.001).



410 tiettets| Al M 65 M 5= 2003

Table 1. Univariate analysis according to the clinicopathological
factors in resected ampullary carcinoma (n=99)

S-year survival

Factors N %) P-value
Age (years) 0.44
<61 49 45.4
>61 50 46.1
Sex 0.42
Male 59 512
Female 40 36.0
Preoperative jaundice 0.49
Present 58 40.3
Abscent 41 53.6
Preoperative bilirubin 0.29
<13 mg% 27 49.8
>1.3 mg% 72 43.3
Biliary drainage 0.25
(+) 66 36.0
) 33 61.2
Type of procedure 0.30
Whipple 63 452
PPPD 36 47.0
Transfusion 0.04
0 52 39.9
>1 47 515
Operative time 0.07
<6 hours 62 49.5
>6 hours 37 37.2
Tumor size 0.26
<2 cm 50 332
>2 cm 49 53.8
Differentiation 0.28
Well 44 46.7
Moderately 42 39.0
Poorly 13 51.0
Depth of invasion 0.009
Confined to AoV 14 92.9
Duodenal invasion 43 45.3
Pancreatic invasion 42 313
Lymph node metastasis 0.004
Positive 38 25.6
Negative 61 60.2

>

oz

o] A &Yt fro] FE 025 o5t WFE X FPdte] A

ZH Mol JF7t FAGH R
122 YERETHP=0.038). ¥
A Ho| oF-2 o] £ o, gz Ho|rt glld 9 3¢
AEEL 708%, 53 AEEL 603%, A HAolr} e

9 3d WERL 350%, 59 WELL 255%% ThFig. 3).

e

100 1

80 1

60 -
Negative
(n=61)

Survival (%)

40 A
i Positive
20 (n=38)
O T T T T 1
0 12 24 36 48 60

Months

Fig. 3. Survival curve in patients with resected ampullary carci-
noma depending on the lymph node metastasis (P=0.004
by univariate analysis, P=0.038 by multivariate analysis).
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