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ducted to evaluate outcomes with gallbladder can-
cer according to the type of Surgery, and the prog-
nostic factors for survivals. (Methods) One hundred 
and six patients with primary gallbladder carcino-
ma, who underwent operation for the purpose of 
curative resection between January 1999 and June 
2012 in the Department of Surgery, Gachon 
University Gil Medical Center, were reviewed 
retrospectively. (Results) Among 106 patients, cura-
tive resection was achieved in 75 (70.8%). The cu-
mulative 1-, 2- & 5-year survival rates of primary 
gallbladder carcinoma patients were 93.4%, 80.9% 
and 63.0%, respectively. Radical resections including 
extended cholecystectomy had more beneficial to 
the long term survival of patients. The 5-year sur-
vival rate in patient who underwent curative re-
section (56.9%) was significantly higher than in 
those who underwent palliative resection (0%, 
p=0.0003). Multivariate analysis revealed that cura-
tive resection, preoperative CA19-9, T-stage, N-stage 
and differentiation of histology were independently 
significant prognostic factors. (Conclusion) Curative 
resection and early detection of patients with pri-
mary gallbladder carcinoma were the most im-
portant factors for long term survival of patients.

간담췌 PP-III-6

Cluster hepaticojejunostomy is a 
useful technique enabling secure 

reconstruction of severely damaged 
hilar bile ducts

Department of Surgery, Asan Medical Center, 
University of Ulsan College of Medicine, Korea

Wan-Jun Kim, Shin Hwang*, Yo-Han Park,
Hyung-Woo Park, Tae-Yong Ha,

Sung-Gyu Lee

(Purpose) Secure reconstruction of severely dam-
aged multiple hepatic ducts from tumor invasion or 

iatrogenic injury is very difficult. If percutaneous or 
endoscopic biliary stenting fails, one or more percu-
taneous transhepatic biliary drainage (PTBD) tubes 
should be kept until death. To cope with such a 
difficult situation, we devised a unique surgical 
technique of cluster hepaticojejunostomy, which can 
be coupled with palliative bile duct resection. 
(Methods) Our technique of cluster hep-
aticojejunostomy consisted of placement of multiple 
internal biliary stents and single wide porto-enter-
ostomy to the surrounding tissue. (Results) A pre-
liminary trial was applied to 6 patients. Five peri-
hilar cholangiocarcinoma patients undergoing pallia-
tive bile duct resection received this procedure. 
Follow-up PTBD tubogram and hepatobiliary scin-
tigraphy were performed at 2 weeks after Surgery, 
and then PTBD tubes were removed. No patient 
showed surgical complication and the 6-month pa-
tency rate of clustered hepaticojejunostomy was es-
timated as 100%. Another one patient with laparo-
scopic cholecystectomy-associated major bile duct 
injury also received this procedure and no biliary 
complication occurred for first 3 years to date. 
(Conclusion) Based on the results of this prelimi-
nary study, our cluster hepaticojejunostomy appears 
to be a useful surgical technique enabling secure 
reconstruction of severely damaged hilar bile ducts.

간담췌 PP-IV-1

Enucleation of pancreatic 
neoplasms

Division of Hepatobiliary and Pancreatic Surgery, 
Department of Surgery, Ulsan University College of 

Medicine and Asan Medical Center

Ki Byung Song, Song Cheol Kim*

(Purpose) Standard resections for benign and bor-
derline neoplasms of the pancreas are associatedwith 
a significant risk of postoperative morbidity and 
long-term functional impairment, whereas enuclea-
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tion has less morbidities and preserves healthy pa-
renchyma and pancreatic function. (Methods) From 
March 2005 to July 2013, 57 cases of enucleation for 
benign tumors in the pancreas were identified 
through retrospective review of medical records. 
(Results) Mean age was 51.7 years. Median tumor 
size was 2.5cm (range: 0.5-8cm). The most common 
indication for enucleation was pancreatic neuro-
endocrine tumor (18, 31.6%). A clinically significant 
pancreatic fistula (grade B,C) was reported in 8 pa-
tients (14%). The patients with the tumor of pancre-
atic head and neck had more pancreatic fistula after 
enucleation (6/21, 28.6%). Thirty two patients were 
addressed with open and twenty five with laparo-
scopic procedure. There were no differences of clin-
ical outcomes between two groups (Age, Sex, BMI, 
ASA, postoperative hospital stay, new onset DM, 
postoperative complication). At a median follow-up 
of 45 months there were no no new onset diabetes, 
recurrence and mortality. (Conclusion) Enucleation 
is a safe and effective procedure for the treatment of 
benign and borderline pancreatic neoplasms. It pre-
serves pancreatic function and is not associated with 
recurrence. Even though the incidence of post-
operative complications including pancreatic fistula, 
is acceptable, the enucleation for pancreatic head 
and neck tumors should be evaluated carefully to 
prevent postoperative complications.

간담췌 PP-IV-2

Pancreaticogastrostomy through an 
anterior gastrotomy in 

pancreaticoduodenectomy

Department of Surgery, Daejeon St. Mary's Hospital, 
College of Medicine, The Catholic University of 

Korea, Korea

Jae Woo Park, Sang Kuon Lee*

(Purpose) Postoperative pancreatic fistula is the 

leading cause of death and morbidity after 
pancreaticoduodenectomy. However, the best re-
construction method to reduce occurrence of fistula 
is debated. Pancreaticogastrostomy (PG) has recently 
been reappraised as a more secure procedure over 
pancreaticojejunostomy (PJ). In this study we de-
scribe our technique of PG after PD: one layer con-
tinuous suture method through an anterior 
gastrotomy. (Methods) We retrospectively analyzed 
early surgical outcomes in 9 consecutive patients 
who underwent this PG after pan-
creaticoduodenectomy by a single surgeon between 
August 2012 and August 2013. PG was completed 
with one layer continuous suture through the re-
tracted anterior gastrotomy. (Results) The patients 
consisted of 4 men and 5 women, with an average 
age of 66.4 years (range, 53 to 74 years). Of the 9 
patients, 6 patients had a soft and the remaining 3 
had a firm pancreatic texture. The mean pancreatic 
duct size was 5.1 mm (range, 2 to 10 mm) and the 
mean operating time was 591 minutes (range, 480 to 
720 minutes). The mean blood loss was 862.5 mL 
(range, 300 to 2500 mL) and the mean duration of 
postoperative hospitalization was 21.7 days (range, 
13 to 28 days). There were 1 patient with abdominal 
fluid collection needed drainage and 3 patients with 
wound problem with conservative care. And delayed 
gastric empting was developed in 3 patients then 
they recovered with conservative care. There were 
no operative or hospital mortality and no grade B 
or C pancreatic fistula occurred. (Conclusion) In 
our experience, this technique is simple to perform 
and it has several advantages over the conventional 
PG or PJ: it could be less traumatic to the pancreatic 
stump and more secure suture is possible due to 
good vision through anterior gastrotomy. However, 
to insist advantage of this technique, we need 
randomized controlled trial in large scale.
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간담췌 PP-IV-3

Intraoperative management of 
blood flow to the liver and stom-
ach during distal pancreatectomy 
with en-bloc celiac axis resection 

for pancreas cancer

Department of Surgery, Ulsan University Hospital, 
University of Ulsan College of Medicine, Korea

Byeong Ju Kang, Ji Eun Sung,
Yang Won Nah*

(배경 및 목적) 췌장암이 국소적으로 진행하여 복강

동맥을 침범한 경우에는 전통적으로 수술적 절제가 

불가능하다고 생각되었지만 췌장 윈위부 및 복강동

맥 일괄절제술 (Distal Pancreatectomy with en-bloc 
Celiac Axis Resection, DP-CAR)을 통해 R0절제를 

도모할 수 있고 이를 통해 약 3~7% 정도의 환자가 

추가로 근치적 절제수술을 받을 수 있게 되리라고 

추정된다. DP-CAR 수술에는 필연적으로 총간동맥과 

좌위동맥이 절단되므로 간과 위의 허혈성 합병증이 

발생할 수 있다. 저자들은 본원에서 시행한 사례를 

통하여 DP-CAR에 대하여 정보를 공유하고자 한다. 
(대상 및 방법) 62세 남자환자로 특별한 증상 없이 

건강검진상 혈당이 조절되지 않고 CA 19-9 수치가 

높아서 내원한 환자로 Hb1AC는 10.1%였고, CA 
19-9는 였다. 복부 전산화단층촬영 (CT) 상 췌장 췌

부와 미부에 걸쳐서 장경 4.2cm의 종괴가 비장혈관

을 감싸며 복강동맥 일부를 침습하고 있었고 위십이

지장동맥과 상장간막동맥에는 침습소견이 없었다 

(Fig. 1). 수술전 동맥색전술은 시행하지 않고 개복하

여 췌장 윈위부 및 복강동맥간 일괄절제술, 좌측 부

신절제술, 대동맥 주위 림프절 절제술, 담낭절제술, 
대망절제술을 시행하였다. 수술 중 총간동맥을 시험

적으로 차단하였을 때 고유간동맥의 혈류가 약하게 

촉지되어 담낭동맥을 절단하여 유혈이 비교적 충분

하다고 판단되어 총간동맥을 결찰, 절단하고 수술을 

진행하였다. 위십이지장동맥을 통한 위와 간으로의 

혈류량을 보존하기 위해 위의 epiploic arcade 이하 

대망절제를 시행하였다 (결과) 수술 당일 AST/ALT

가 599/762 IU/L까지 급격하게 올라가는 양상을 보

여 (수술 전 수치 15/16 IU/L) 복부 CT 시행 하였으

며 총간동맥의 혈류는 잘 유지되고 있었다. 다음날

부터 AST/ALT는 즉각 감소하기 시작하여 수술 후 

12일째 정상 범위까지 떨어졌다. 식이는 수술 후 4일
째 시작하여 이후 특별한 문제는 없었다. 38'C 이상

의 열로 수술 후 15일째 시행한 복부 CT상 체액 저

류 소견 보여 경피적으로 배액관을 삽입하여 해결되

어 17일 후 발거하였고 수술 후 38일째 고식적 항암

치료를 시작하였다. (결론) 췌장 윈위부 및 복강동맥 

일괄절제수술 중 총간동맥을 임시로 차단하고 담낭

동맥을 절단하여 유혈량을 확인하는 것이 간으로의 

유입혈류를 확인하는 한 가지 방법이라고 생각된다. 
또한 담낭절제 및 대망절제를 통해 간과 위에로의 

혈류량을 좀 더 확보할 수 있으리라고 기대된다.

Fig. 1. Preoperative CT. Pancreas body and tail 
cancer with peripancreatic and left adrenal gland 
infiltration and splenic vessel encasement could be 
identified (①, ②). The tumor also invaded antero-
lateral wall of celiac axis (arrow, ③). 
Gastroduodenal artery and superior mesenteric ar-
tery were preserved. C; celiac axis, GDA; gastro-
duodenal artery, H; common hepatic artery, L; left 
gastric artery, S; splenic artery, SMA; superior mes-
enteric artery, T, tumor.
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간담췌 PP-IV-4

Laparoscopic distal pancreatectomy 
and splenectomy in patient with 
Pancreatico-pleural fistula after 
ruptured pancreatic pseudocyst

The Department of Surgery, Konyang University 
Hospital, Konyang University School of Medicine, 

Korea

Seong Uk Cheon, Ju Ik Moon, In Seok Choi*, 
Sang Eok Lee, Yu Mi Ra, Won Jun Choi,

Dae Sung Yoon

(Purpose) The pancreatico-pleural fistula is an un-
common type of pancreatitis complications. 
Pancreatico-pleural fistula is reported to occur in ap-
proximately 0.4%. These patients may need to un-
dergo a complex multidisciplinary treatment. We 
present the case of a patient with pancreatico-pleural 
fistula. We successfully treated with laparoscopic 
distal pancreatectomy and splenectomy. (Methods) 
Case: A 50-year-old female alcoholic with known 
chronic pancreatitis and pseudocyst required re-
peated PCD over 5years period for management of a 
recurrent acute pancreatitis and pseudocyst. She was 
admitted to the hospital with 6weeks history of 
right chest pain which was progressively getting 
worse. She complained of some abdominal dis-
comfort, cough and dark brownish hemoptysis. In 
the past medical history, she had DM, HTN, and 
angina. On admission, vital signs were un-
remarkable; physical examination revealed increased 
breath sounds with coarse crackle over the right 
lower lung fields. Abdominal examination was re-
markable for mild epigastric tenderness without re-
bound, guarding, distention, or palpable abdominal 
mass. Basic laboratory studies showed leukocytosis 
(WBC: 14400/Ul), and elevated serum amylase 
(>15000U/L). Thoracic, abdominal CT and MRCP 
demonstrated a right pleural effusion with evidence 
of chronic pancreatitis and a periesophageal pseudo-

cyst behind the tail of the pancreas where it was 
seen to communicate with the right pericardial area 
and right mediastinum. A thoracotomy tube was 
placed. Right pleural effusion revealed an amylase 
activity of 83495 U/L, fluid protein concentration of 
4.1 g/dL, and fluid cytology negative for malignant 
cells. We performed laparoscopic distal pan-
createctomy and splenectomy. At the time of laparo-
scopic distal pancreatectomy and splenectomy, fistula 
tract was noted to be fibrotic. Histologly revealed 
chronic pancreatitis. She discharged postoperative 
7days without complications (Results) 
Pancreatico-pleural fistula is a rare condition that 
pancreatic enzymes drain directly in to the pleural 
cavity, most commonly from an enlarging 
pseudocyst. Early recognition of pancreatico-pleural 
fistula is important and pancreatic enzyme activity 
of pleural effusion should be measured. Agressive 
approachs to diagnosis and treatment are required 
and surgical intervention is an useful treatment. 
(Conclusion) Laparoscopic distal pancreatectomy is 
considered one of the useful methods to use in the 
cases of pancreatico- pleural fistula.

간담췌 PP-IV-5

A case of pancreatic cancer 
diagnosed as a recurrence of IPMN 

following surgical resection

Department of Surgery, Korea University College of 
MedicineKorea Unviersity Guro Hospital, Korea

Sae Byeol Choi, Hye Sung Jo, Pyoung Jae Park, 
Wan Bae Kim, Sang Yong Choi*

(Purpose) Cystic pancreatic tumors are being de-
tected more frequently, and particularly, intraductal 
papillary mucinous neoplasia (IPMN) has recently 
increased. IPMNs are known as a important pre-
cursor of ductal adenocarcinoma. They are cystic tu-
mors of the pancreas characterized by papillary pro-
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liferation of mucin producing cells in the pancreatic 
duct. We report a case of recurrent of IPMN as a 
adenocarcinoma, following surgical resection of 
IPMN after two years. (Case Report) A 69-year-old 
woman was admitted to operate pancreatic mass 
arising on the remnant pancreas. She had a history 
of hepatocellular carcinoma resected at 2001. The 
patient has been followed regularly by abdomen CT 
scan. In May 2011, on the follow up CT scan, a 
pancreatic mass located at tail was detected and she 
was performed distal pancreatectomy with 
splenectomy. It was proven to be (IPMN) with free 
surgical margin (0.5cm). It was 1.5cm sized, limited 
to pancreas, and demonstrated high grade 
dysplasia. However on the follow up CT scan on 
July 2013, 3.5cm sized pancreatic mass on the distal 
part of the remnant pancreas was detected. It was 
suspicious recurrence of IPMN. And she was oper-
ated to remove body and remnant tail portion of 
the pancreas. The mass was proven to be a poorly 
differentiated adenocarcinoma, which was an IPMN 
with an associated invasive adenocarcinoma. And 
the depth of invasion was peripancreatic tissue and 
lymph node metastasis was not detected. The pa-
tient recovered without complication. (Conclusion) 
Since patients with IPMN of the pancreas are at 
risk of developing recurrence and pancreatic ductal 
adenocarcinoma in the remnant pancreas, early rec-
ognition, treatment, and long term surveillance are 
of great importance.

간담췌 PP-IV-6

Completion total pancreatectomy 
for isolated local recurrence in the 
remnant pancreas 11 years after 

pancreatoduodenectomy for 
pancreatic ductal adenocarcinoma

Departments of Surgery and 1Internal Medicine, 
Ulsan University Hospital, University of Ulsan 

College of Medicine, Korea

Yang Won Nah*, Chang Woo Nam,
Ji Eun Sung, Jinsung Kim, Yung Joo Min1,

Su-Jin Koh

(Purpose) The author experienced a case of re-
current pancreatic ductal adenocarcinoma (PDAC) in 
the remnant pancreas 11 years after pan-
creatoduodenectomy (PD), which is resected with a 
curative intent and report here. (Methods) The pa-
tient was 65 years old male. He underwent pan-
creatoduodenectomy 11 years and 2 months ago for 
PDAC. On pathologic examination, the tumor was 
5x4cm and extended to the duodenum and peri-
pancreatic tissue. There were frequent tumor emboli 
in the lymphatic and vascular channels. There was 
lymph node metastasis in 2 out of 28 nodes 
examined. Resection margins including retro-
peritoneal margin were negative for malignancy. Six 
cycles of postoperative adjuvant chemotherapy con-
sisting of gemcitabine and cisplatin were given for 
6 months. (Results) There was no specific symptom 
which drew medical attention for over 11 years 
during which yearly follow-up was done. Then di-
arrhea developed and CT scan showed a 2 cm 
sized soft tissue lesion at the remnant pancreas, 
nearby pancreaticojejunostomy site. There was no 
evidence of distant metastasis on PET-CT scan. En 
bloc completion total pancreatosplenectomy, jejunal 
wedge resection (two segments) and sleeve hep-
atectomy was done (Fig. 1). The operation took 200 
minutes without blood transfusion. The pancreatic 



포스터 발표

381

cancer was moderately differentiated ad-
enocarcinoma and invaded jejunal side of PJ from 
the serosa to the submucosa as well as adjacent soft 
tissue. All the surgical margins were negative for 
malignancy. Postoperatively, pneumonia developed 
and delayed his hospital discharge to 30 day after 
the operation. There was no evidence of tumor re-
currence 2 months after surgery and he is going to 
receive adjuvant chemotherapy in a good general 
condition. (Conclusion) R0 resection of isolated lo-
cal recurrence of PDAC in the remnant pancreas 
long after PD can be done safely with through 
knowledge of postoperative anatomy after PD and 
meticulous dissection to avoid inadvertent organ or 
vascular injury. En bloc resection of the multiple 
adjacent organs may be required to achieve mar-
gin-negative resection.

Fig. 1. Operative pictures of completion total pan-
createctomy after pancreatoduodenectomy




