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Fig. 1. Identification of dorsal pancreatic artery and then temporary
occlusion of splenic artery after branching of the dorsal pancreatic
artery by the vascular clamp.

Fig. 2. If the necrosis of the tail of the pancreas was suspected
intraoperatively, after releasing the vascular clamp, lymph nodes
and connective tissue around the splenic artery were carefully
dissected along the upper border of the pancreas.
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Fig. 3. If the tail of the pancreas was intact, the splenic artery was
divided after branching of the dorsal pancreatic artery.

Fig. 4. With the en bloc resection of spleen, lymph nodes (No.

10, 11) and splenic artery, the supplementary procedure of pancreas

preserving total gastrectomy was completed.
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Table 1. Clinicopathologic data from 141 patients undergoing
PPTG*

Group A Group B

Parameter (n=38) (%) (n=103) (%) P value
Age (years) 59.4719.1 60.3113.1 0.984
Sex 0.872

Male 26 (68) 69 (67)

Female 12 (32) 34 (33)

Location of tumor 0.477

Upper third 25 (66) 56 (54)

Middle third 10 (26) 36 (35)

Entire 38 11 (11)

Depth of tumor (pT) 0.694

pT2 4 (11) 8 (8

pT3 34 (89) 95 (92)

Stage 0.579

1II 6 (16) 21 (20)

1A 22 (58) 46 (45)

1B 8 (21 28 (27)

v 205 8 (8
No. of dissected lymph node 0.438

No. 10 38122 35+18

No. 11 27716 31124
Lymph node metastasis 0.262

No. 10 4 (11) 7

No. 11 38 6 (6)

*PPTG = pancreas preserving total gastrectomy.
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Table 2. Postoperative complications

L Group A Group B
Complication (n=38) (%) 0=103) (%) P value
Pancreatic leakage 4 (11) 0
Intraabdominal abscess 1 (3) 0
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= Abstract =

Complications Following and Supplementary Procedures for a Pancreas-preserving Total
Gastrectomy

Moon Soo Lee, M.D., Gil Ho Kang, M.D., Gyu Seok Cho, M.D., Yong Jin Kim, M.D., Sung Yong Kim, M.D.,
Moo Jun Baek, M.D., Chang Ho Kim, M.D. and Moo Sik Cho, M.D.

Department of Surgery, College of Medicine, Soonchunhyang University, Cheonan, Korea

Purpose: A pancreas-preserving total gastrectomy (PPTG) was introduced to decrease the postoperative complications due to
pancreatic resection. However, some complications, such as leakage of pancreatic juice, are stil reported. Thus, the purpose of
this study was to propose a supplementary procedure based on the results of treatment for gastric cancer at our hospital.
Materials and Methods: From Jan. 1997 to Dec. 2004, the cases of 141 patients who underwent a PPTG for gastric cancer
were reviewed refrospectively. The patients were divided into Group A (38 cases), patients who were treated using a conventional
PPTG, and Group B (103 cases), patients who were treated using a new and improved PPTG. Their postoperative complications
were compared.

Results: No statistically significant differences in clinicopathologic data were noted between the two groups. The comparison of
complications showed for groups A and B, respectively, 4 and 0 cases of pancreatic fistula, 1 and 0 cases of intraabdominal abscess,
2 and 0 cases of intraoperative pancreatic necrosis, and 2 and 2 cases of minor leakage. The difference in the prevalence of
complications between the two groups was statistically significant (P=0.0001).

Conclusion: In order to reduce the risk of PPTG-related complications, we used vascular clamps to observe the necrosis of
the pancreatic tail before dividing the splenic artery, and this method resulted in a significant decrease in postoperative complications.
Thus, we conclude that our use of vascular clamps in a PPTG is a simple and useful method for preventing postoperative
complications. (J Korean Gastric Cancer Assoc 2007;7:31-37)
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