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Resection of the advanced pancreatic carcinoma (invasion of the superior
mesenteric artery and bifurcation of the superior mesenteric vein) of the uncus
—a case report—

Masayoshi Nagahama, Masayuki Shiraishi, Hiroki Sunagawa,
Hideaki Shimoji, Takao Higa, Sunao Miyagi®*, Takafumi Toita**,
Toshiomi Kusano and Yoshihiro Muto

First Department of Surgery, *First Department of Internal Medicine and
**Department of Radiology, Faculty of Medicine, University of the Ryukyus

ABSTRACT

The advanced pancreatic carcinoma of the uncus is accompanied by major vascular inv-
asion, including the superior mesenteric vein (SMV) and the superior mesenteric artery
(SMA). Surgical resection of such tumors is often abandoned due to the technical difficulty
of vascular reconstruction. We herein present the case of an extended resection for advanced
pancreatic carcinoma with invasion to both the SMV and SMA, which was performed by a
two-step passive bypass of the portal flow using the Anthron bypass tube (VTT type). A
56-year-old male presenting with complaints of abdominal fullness and pain, was diagnosed
to have a pancreatic tumor of the uncus. He was thus referred to our department for surgic-
al treatment on January 24, 1997. Abdominal ultrasonography showed a mass at the pancr-
eatic uncus. Enhanced computed tomography revealed an irregular high density area around
the low density tumor. Angiography of the SMA showed an encasement of the arterial wall
and the portal phase showed extensive invasion of the tumor to the SMV at its bifurcation
of the gastro-colic trunk, iliac vein, and jejunal vein. Markedly developed collateral vessels
of the marginal colic vein were also obvious. At laparotomy on Feb. 4, 1997, a tumor inv-
olving both the SMV and SMA was found to be located at the uncus of the pancreas, with-
out any peritoneal dissemination, liver metastasis or lymph node swelling, which led us to
perform a local resection of the tumor. To avoid intestinal congestion during the operation,
a passive bypass of the portal flow to the umbilical vein was established in a two-step mann-
er in addition to the normal operative procedures : first to the middle colic vein and then to
the SMV. The tumor was successfully resected by a combined resection of the SMV, which
was reconstructed by an interposition of the common iliac venous graft, while the tumor,
which extended toward the left side beyond the SMA, was separately resected, after a rou-
tine pancreatoduodenectomy of the right side of the tumor. Intra-operative radiation to the
retroperitoneal neural plexus was also performed after the resection. In conclusion, the
above described surgical procedures may be useful as a new strategy for the resection of pan-
creatic cancer of the uncus. Ryukyu Med. J., 17(3)161~164, 1997

Key words: passive bypass, carcinoma of pancreatic uncus, reconstruction of superior mesenteric
vein
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Table 1 Laboratory data on admission

WBC 3.7%10°/md y-GTP 13 1U/¢
RBC 355X 10" /mt LAP 45 10/¢
Hb 10.4g/d¢ CHE 322 1U/¢
Pl 18.8X10¢/mdt

: PT 12.5 sec (11.8)
TP 6.3 g/d¢ APTT 30.5 sec (34.0)
Alb 3.5 g/de Fib 298 mg/d¢
Glu 83 mg/d¢ TOT 8l %
BUN 17 mg/dé HPT 74 %
CRE 1.10 mg/dé 75g OGTT
Na 140 mEq/ ¢ 0 min 86 mg/d¢
K 4.0 mEq/ ¢ 60 min 132 mg/d¢
Cl 104 mEq/ ¢ 120 min 130 mg/d¢
T.Bil 0.4 mg/d¢
GOT 19 1U/¢ CEA 1> ng/mé
GPT 19 1U/ ¢ AFP 2.2 ng/ml
ALP 141 1U/ ¢ .CA199 1> U/m¢
LDH 203 1U/¢

Fig. 1 Enhanced Computed Tomography of the abdomen.
Enhanced computed tomography revealed a well enhanced
mass measuring 4.0X4.5cm at the uncus of the pancreas.
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Fig. 2 Portography.
Portal phase of the superior mesenteric arteriography
showed extensive invasion of the tumor to the superior
mesenteric vein at the origin of the gastro-colic trunk.
Markedly developed collateral vessels of the marginal
colic vein, which finally merged into the inferior mesent-
eric vein, were also obvious.
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Fig. 3 Laparotomy findings.
At laparotomy, a tumor involving both the superior mes-
enteric vein and superior mesenteric artery was observed
at the uncus of the pancreas.

HEX%Z L7 ERBEEREICTESBICER 2 ER S
hic7-o, YBREE—NREHENSIN. BEOFEE, TR
£1H24H, FRHEMTYRHBAARRE o7z,

AEERERR  BEOBAME REEE XD, ) v
AFI—BIIBEETL, 7uboryEVyEEIERLTY
2. HgRO7FEAWFRTIIEE Y-V 2RLTY
7

CEA, CA199, AFPOEE~— " —XIEEHTH o7
(Table 1).

B ERRE | BAHICZE 3 o KONBAE — 2 EE %
sz, KEMREIF) v EHER, HFEBRLEKESORMR
WX hoi.

JEERER CT B ESHBEEIERSRSH Y, A
BRI EE %5207 (Fig. 1). BEBE~NORERY /¢
HEA, FFEBIRD o7z,

JEE MRI #2% : T 1 EREH TRBMICEE SE 282D,
T2AFEZETIIHEL ) bR EEFHEE L.

MEEFARE : SMA ERZOBRMET SMA BIICOFER
B30, PIRMETE SMV #EEESHRERABRCE2MH
E LT ZEB L CEBRENRO PRI 0 D5 Ik
D% CREECRARMICTRHEBEERER 2 O FIRICER L T
7= (Fig. 2).

Lo B o FIEHESIEIRIEE % o 2 TSRS



R ® LE

tube drainage of
bypass tube “ the pancreatic cuc:
from the middle Y

collc veln

=

wbe dralnage of the
pancreatic duct

¢ by,urs tibe from
¥the spenor
sanleric vein

mesenteric vein

Fig. 4-A Passive bypass between the middle colic vein
and the umbilical vein.
To avoid intestinal congestion during the operation, a
passive bypass of the portal flow to the umbilical vein
was established in a 2 step manner using the Anthron
bypass tube (VTT type). As a first step, the bypass was
established from the middle colic vein.
Fig. 4-B : As a second step, a bypass was established
from the superior mesenteric vein using the same tube.
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Fig. 5 Reconstruction of the portal vein.
The superior mesenteric vein and portal vein were re-
constructed with an interposition of the left common
iliac venous graft.
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