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Safetak:
Uprkos ku u dijagnostici, ivnoj tehnici i adju-
vaninof ferapiji, i i%j?nimn lofu prognozu i
nisku resektabilnost.

U ovom radu izlofili smo slulajeve 44 bolesnika iz nate
hirurfke prakse. Medu bolesnicima je bilo 28 mufkaraca i 16 fena sa
prosednom staroféu od 64 + 7 godina. Daleko naffesée se radilo o
dubtalnom karcinomu koji je wohvatae glavu pankreasa (u 88 %),
Prva manifestacija kercinoma glave pankreasa kod 41 bolesnika bila
Je opstruktivaa futice, a kod 3 bolesnika povrafanje. Kod 3 bolesnika
wradena je proksimalnn pankreatoduodensktomifn sa oluvanjem
pilorusa, distalng pai kreatekiomija sa splenektomijom kod 3 bolesni-
ka, dijagnosticla laparotomija kod 6 bolesnika, a kod ostalih 32
bolesnika palijativna operacija. Kod 22 bolesmika ufinjena je
derivacija i fufi i pasiridnog sadrinfa (gastrojejunostomija i holedo-
hoduodenosiomija), kod 8 bolesnika holecistojejunostomija sa Brown
anastomozom § kod 2 bolesnika Rowrv-en-Y holedohojejunosiomija.
Sest bolesnika je umrlo neposredno postoperativna, dok je praseéno
mrefivijavanfe bilo oko 11 meseci kod resekcija, a 5 meseci kod
derivacija. Pankreatektomija jeding prufa nadu w izledenje, dok
derivacione operacife nude samo kratkotrajnu palijaciju.

Kljuéne redi:  lefenje, hirurgija, tumori pankressa,
pankreatekiomija.

Abstract:

Despite the progress in diagnosis, operative technigue and
adjuvant therapy pancreatic carcinoma continues to have poor
prognasis and low resectability rate.

In this study our surgical experience with 44 cases is pre-
sented. Cur patients consist of 28 males and 16 females with mean
age of 64 + 7 years. In the vast majority ductal carcinoma existed
with location predominantly in the head (88 per cent). The first main
manifestation for head carcinoms was obstructive jaundice in all but
3 cases of vomiting. The performed operarions were pylorus preserv-
ing proximal pancreatoduodenectomy in 3 cases, distal pancreatec-
tomy plus splenectomy in 3 cases, diagnostic laparotomy in & cases,
and palliative procedure in 32 cases. The double diversion included
pastrajefunostomy and choledochoduodenostomy in 22 cases, chole-
cystojejunostomy with Brown in 8 cases, choledochojejunostomy
Roux-en-Y in 2 cases. There were 6 post-operative deaths, whereas
the mean survival was fess than 11 months in resections, and 5
mmanths in diversions. In conclusion, pancreatectomy gives the only
hope of cure, whereas bilioenteric anastomosis with gastrajejunosia-
my affers only short-term palliation.

Key Words: management, surgical, pancreatic tumours,
pancreatecionty.

Introduction

malignancy with increasing frequency in the Western

countries, predominant form the ductal carcinoma,
dismal prognosis, and low resectability rate. despite the
excessive diagnostic means, it is usually inoperable, and
only in 20 per cent of patients with location in the head a rad-
ical management by resection could be performed in specif-
ic centres (1, 2, 3, 4). The above imposes the task on the sur-

Pam::rtic cancer conslitutes the sixth commonest

geon to choose the best palliative procedure.

The 5- year survival rate after pancreatoduodenectomy
for carcinoma of the head fluctuates between 12 and 20 per
cent (5, 6). However, the carcinoma of the body and tail is
keeping steady a much worse prognosis over tae past 20
years (4). The improvements in imaging in combination to
adjuvant chemotherapy and radiotherapy may lead to better
outcome (7).

In this study we present our surgical experience with
management of pancreatic tumours in order to emphasize in
survival, outcome of palliation, and quality of life.
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