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A A, RSB SR, R ORR R i 'R, AR B, BRAR £
(/AT . I ) B B T SO 7 S/ =S £ 1 /AN B 7 e S A Pu i 1

M P eyieies

iR LURETERULAE2Z2BEFHE+T B YR (sub-total stomach-preserving
pancreatoduodenectomy, EL'F SSPPD) #% DB ZEMEEBICE U -MEEREBEILD 2 /A& %
WET S, EF T =IEBIESFEICH L SSPPD 2 iT S h-51m&k. TESEE IHFIC
HaslkE22, BEIBCTICTfree air 2B Shi-. FAMBEEREXEZHL, BRFEFHZE
TUZ. FER 2 (XMEEEEERREICXE U SSPPD #fEfT & h7-%, &I LIEZEEF TH - /-
69 B M. ZRIESEZ XRICHSIE S hIEEE CT Three air 2538 3 HRFHIMAE IS TRRL .

2%1& % SSPPD #DMIAEHBEBFIL Th - - - HMED BRI BEEN AT EFAFICHIF AT
WFTREMD 5. EFI1 37O RO THEEZRRPICHEHS TREL 2. EHI2 ISERE
ICx$BIEXRTO NEREFEHNEERAL TWAEZELRIEO—BIEHESh S, SSPPD #ii#D
EHELE L TYEMEBOFREMEZSHEICHZFHICBROILENH B, EFIICKE U TISFRFHIM
BECOHUEIRADDIGZENH 5.
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Ui A7 e B — 4R B Y Bl (pylorus-preserving
pancreatoduodenectomy, LLF PPPD) @l A%
fF1E$ 5. PD R ORI - JHE OWi 2
HALE L WET 5130, B2ELEWA PRI LH
2% 5. PD & & REHALEWIBRFANICHE S

Wb, FOILINTHLIFEILEMNH S
L dHDH. LTk 413 SSPPD R H & W&
A L7 A B ILO 2 FEf 2 RE5R L
72. 209 H 1 BHIIEFARHRE TEEHEE S
N7-7-0, BEFMEIT-7-10LHbETIH
59 5.
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WIRZE : W RIEERIERICH LT A T TV —
V, Bitx 7 AT A, TurzunRsI sk
Mk

BUWREE © -+ 48 B FLEBERE 55 .26k L SSPPD
ZHEAT L7z BREEDESASLER LI LR
%, AB$5d70 bRy THEHE (proton
pump inhibitor, 2L T PPI) < il -5 72 & D Pk
PRECRERGE LB Wik 6 r FHORH
22IRFEE D HAFICEER 72 < TIERR AT B L 72,
WA W 2 O 23R S BER R R & 2
L7z 2B RORNTHE AR L 75 72 h 3
H® CT AT free air 380 72, HALEHSL
WX DR E B S NBERATFHE o7

k Be g BLUJE © MR 401 70[0 /4 I 96/61
mmHg i 36.3C  #% B I B IR 1L 5% 3% fa Al EE
96% (room air)

JEERIETE, Bk, ACIREEZ: L, IBERE R R
WES, TS A B R A RIS BR V- B R &
RS .

i 3 A AL 2 b A T B - I ER 213080/ 1l

(F 1 2k86.0%, 1) > 7%k 10.0%), C-reactive
protein (CRP) 0.07 mg/dl, #&¥ VIV E Vi 0.5
mg/dl, Alkaline phosphatase (ALP) 258 U/,
y-glutamyl transpeptidase (y-GT) 14 U/I,
Aspartate aminotransferase (AST) 25 U/I,
Alanine aminotransferase (ALT) 26 U/l

JEER RS CT AT L « MK & 8 22 W &80
JEAPRIZ free air #7255 (Kla, b).

TR - % BT 2 BB B CRIIE L2 E
R B 22 i O & # M 2 &
KL I L7z H 2265 oo I
Z2IREICH) 8 mm ROLESLITZ D 7. Gk
W€ 2 7 4 T X MigEGHR 5 THILOZ
REATPHSH L, PHEHFAB % 1R BE CTHOB Ml R L Tl
T L7z (K, d).

Miteftd B RET, K279, 7
VEZERT M)A, BALR AT AR
LUCBRBE L. i 4 BB O LIS NG
FIMRATTIEH 22 W& O 0 22 s 2 16
Bl /NEE % 5RO 72130 W & 2 e R ALIX
BB o Tz (Kle). LIRS EHHEIRZ < #%

HBENTH 5.

R 2 69i%, B

BEARIEE -+ 48y, wile, BB SR,
FERIRIMAE, HERRHE, LWy R B IR, A
&g

PIREE - RIS L CIER T a4 FEPi%
JEFE  (non-steroidal anti-inflammatory drugs, L
NSAIDs; @¥y7Fu7xy, ZViE7Sa7
V) BN, 7R rTI /)T ELN
SYNEZEH, #RWEICFLTL 7Y = b5
Mk

HURIEE © WEBHERIE (3 L T SSPPD % fitifT L
72, WRMIMLERE (F A7 -V F AT
NVSFTTIIN) ZEBLIZDS r ARIZE%
MR 2B 72720 F T3 7 ) ¥ v /7r A
VEE U OERL ARE T BEA L. ik
11 H H 0% H 220262 225k o e IS A%
MHLL, YREAFEWEEI N,

Sk Be s BURE ¢ IR 47 94000 / 43, 1L 1= 130/87
mmHg, i 37.8C, #EE I B IR I 5% 3% AT EE
100% (room air)

JEERISBCIREE TR PER i d O, BalEBhEid <
R39S, AR H IR & R0 5.

MR AAL A AT L - Bk e 2410/ w1 (b
ER 59.0%, V) > 735k 38.0%), CRP0.96 mg/dl,
ANEZ U E 10.6 g/dl, M/MEE 18.975 /1,

YY)V M 0.2 mg/dl, ALP 396 U/l, y-GT
82U/, AST22U/l, ALT18U/l, 73 5 —%

16 U/L

JEERE RS CT T B 22 A3 R PRI free
air & 580, WA O =B — RO KIE
REEDOELHHS D (M2, b).

Bl K Y PO — U BIFCIREE D B
LTzl & Lfbdih CEsiikiE 2 X Lo
L IRE~ORELEE L, FiMidirb
FRAER NI & IR L 72, 7H B oM & f 0%
BEHEICX 2MEICTEROYE 2B 72, A
Wt 2 B o FIEEALE NBLEIMRA TIEW A
D ZE2 M B OMEERS; & 207225, wih
DEEY HI2A 57 —2) Th ) BRI
FILH OB ITHEECTH - 72 (K2, d). K/
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Wid B W IF B Ll ol En
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W EHICELLIEETH Y, PDEOYH
Wi OMEEIZ25% L Vb TWws () b
#1% PD T132.0%, PPPD TIi32.6%)?. W&
BB O EREBIII TR T v R EOFM
JBELZ XT3 % BB R - R B AN R I3t 72 & DBl
WT- DT Y AHE LTV BHIH I TH S,

2 B 2 ORI 15 & A N AR 5
a o TET CT OAKEWT (RENZ free air Z653)

b @ AT CT OEIRET (RBFUIRER BT IR
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K1 BT R VI R e & SRR B AL O AR B

. e , [EN Braun W& ZEILATOHIEEIE B0 ZEILICK T 5
AR RE mmen) ot DA risk factor i b
1 P i SSPPD (PJ) AN H2RA NSAIDs Fl 7)
2 ‘e JiER=R SSPPD (PG) A L NSAIDs T 7)
3 n gk SSPPD (PG) AN H2RA L Tl 7)
4 e i SSPPD (PG) A L L Fl 7)
5 n B SSPPD (PJ) A PPI L R 7)
6 LIS v iKes PD (PJ) Y RHA ASHH FAl 8)
7 e FLIE SSPPD (PJ) Y PPI L Fl H Bt
8 5 TG SSPPD (PJ) oY) 7L NSAIDs PRAERY EL 3

3 SSPPD : sub-total stomach-preserving pancreatoduodectomy (i 4= B {5 £F W& 51 -+ = 48 W5 Y B2 487 ), PD : pancreatoduodenectomy
(BE#e BEBE T 38 M YU B4l ), PG : pancreaticogastrostomy (BEF )4 ), PJ : pancreaticojejunostomy (FEZ2H5 W) &), H2RA :
H2-receptor antagonist (H25% 7+ R 3% HT 3 ), PPI : proton pump inhibitor (71 b ¥R ¥ 75 3E), NSAIDs : non-steroidal anti-

inflammatory drugs (JEA 7 1 4 FEEHLARNES)

BRI T3 % b B ERSUWLIRREIE T A M) R
G & RFEMARTERR WD SN S, IR
EEEL-OICE A Y I v HOZEERIEHLHE

(H2-receptor antagonist, LA N H2RA) X PPI 72
EOBRLEERRR, TRTLRENEIH O
X9 R TEY AR I H A R ke
MELIEE 7 & ONEEBRVBE N TH S Y. FE
B2 PD fir #4212 H2RA R PPL 2 i34 2 &1
£ 0 W& S OSB3R - 72 & O b
Hr?.

Wy &S ORFAE &L LT, EEIBDZELR
WL, $RzeRgd@ % Eh3dh 503, AIEFO &
I 2 PD i G E G EILE TE 2T oIk
Wchdbh, [HETZIHEEIER] [WaREsms
L) % F—7 — FICRZEPYLERE TL9894F 72 &
20204E F TR T B L 6 PIOHEDOATH - 72
(Baksk bR )7 (F1).

YR T PDOBICK3IIILDT L) R
Child HZ M L TWb. Child B3 HEICH W
%% B2l o LG (3 WIS 22 v 45, iR
BrabBWwe, BEBWAEEZITO Y, HEEWE
IR & =AM 2 A3 5 Vb @ b Billroth-
NEEHEE RS, 72, B2BEWED S/H10
cm B U C 22l oo i AR & i A & 4 2 W9
% Braun W& ML CTWwW5. Braun W& % 4
s %2 &T, BRMBELWE L7z AMEE
WU LT AR oMb oEE e/
WHRIE O A 7% EVHE D WEIH R 50 72 & O A
R ORI T x 2 Y.

«— BEBYE
(Billroth- 113%)

W& (Z8)

Braun¥&

3 MEHCIBU S PD DR

MBHI BT B BEE A IR Y) R O T (Child 27%)
O X %779, Billroth- 1 D H 225 W &858 & ) #9510
cm BlE U Clig A & i A 22 15 % 400 % )43 % Braun W)
HEEMAMLTVS.

L»L, WEREEFEILOY AZHT-LL
T NSAIDs R A7 0 A KO, Bz L hig
\FH5N%—FT, Bramn WEZIT9H & BEEAHH
ek ThfshinE FWETIERNT %
72O Wy BRI OIS EBE DT W & OGS b
H5HY. T, TR THEILOHEEIZRL
D, HEE#ERPD R PPPD 13 A 7 I b v &
OWEDH LY. EBICESEO 2EFE L EO
K4 5iAr &b SSPPD (2 Braun W) & %
MUZERTH 72, ZOFRERDENTY
AR ILOBEED R 72 5 O H T 18k
B ECHYIRMN 24T o 2B OWHESET L
e Z &5 2 5. BYUIERMiEOW &3S O
FEIEHHE T AF T0.4~0.6%, KK TIEH5 %
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K2 HUBREW S EEEEILO A TR B

SER PR 3 (5N i Braun WEOA LIS T A% SOk
1 Uil + IR S L P 0 5 G B Billroth I # EY) Fl 9)
2 % TR eL 0 5 O B Billroth II % H Fal 11)
3 B IR AR e I PR T U) Billroth II i »Hh Tl 12)
4 % + IRl gL 0 5 O B Billroth I # EY)) FAl 13)
5 % T E s e AL ER7II5S Billroth I i »HY Tl 14)
6 % R AL A Roux en'Y % AH Tl 15)
7 5B + IR )2 i R B B AHH RHA FAl 16)
8 5 TR AL 4 00 T B B Billroth II % A Fl 17)
9 % Rk AL HYIkR Billroth I # AW R 18)
10 L) T gL =R Billroth I RHA FAl 18)
11 'S Hipail ER71S Billroth IT % ARBH Tl 18)
12 3 B F 10 B B Billroth 1T AW Tl 19)

EHIZE Y B 5 ThH B HHEAMIC PD A
BOWEIRIESE LW SRR L, RENR
FEWERWEEZLNS, EEPRET [H
LI W& HEEEIL] THRET 2 L19964F
~20174E CL2ER D3 d o 72 (ke x bR
H)HI (£ 2). ZDIEBID S H 10625,
H & 2285 % M % W43 % Billroth- T 3:C, 20
9 H 5B Braun YEDEM STz (M5
B Braun WA IZ2W T OB L), Billroth-
I 1% + Braun W45 CW &R iE B 22 LA WL
E LTI, 13D Braun WHEIZ X D HEEAYHEA
RLEER AR SN T E AR T 5720
WrERINTVWDEHDODBE D72 WEHS
BB S T, HLESRILOIEARGR LS
BFMTH LD, H - FIER L Vo 2 B
L RILOYE, EBNC X o> TRIETMAEET
BEDG LN D WA D 5. FEFMHEL,

FARMI MR &, 208k, #iia iR L L

H2RA % PPI, $HiA# %5 L CIHLEDILIC
L BN S & S 2 IR RETH 5.

19354F: 12 Wangensteen (2 & > TERAFRIIAHEDOH
RVEDSHA X, H2RA % PPI 7 & O M5
PHIBE OB I Z OME I 220 H
5. PRAEIIGIH OWIn e 2 (D4 BRE DR 8
LCW5, QISR RAS EEECBRE LT
Wb, @OCTTH VI ARV B L
QIIPETH B L LD, R REEY
Lo L7-#EDH 5. FEBICHIB L72AF T
Wi ST 5 PD WiEW & EE S ILO 6 61
EHBRB 261, B X OHORBY AR E L

D126 % & bR 7220810 5 B HERBIO 1 Bl % B
WA FM 2T -7z Lo LEL D
RSP N ZORBRPEELR D DD
ENTIE . GG L7z [hER 2 | Tk
TERRRH 2 IR L, ARICTFERLET 5
R RIFICRE L7 REEELIERTH -
7ol EZ A, REGNILFAEZHTH - 72054
RN ZE L TBY, TBEMERD
W& i 22 FLER LS — 5k L 7= A B 32 BR S
LTwizZ &, FREKRERD P72
5 OHRNLE L7 BieRHEIC S TIEE DL L VR D,

AEG 2 Bl 2 o TR Y R B &, ER 1 Tl
PPI WARFIZ D 22 b 538 L% & 72 L2 R
L LT, RN EETH > 72720 el LICH
W DHERE SN TOW TR E 2 5 5.
JEB] 2 TlX NSAIDs WAR=e, ZHUSHk3 255K
ARDBEREEZ 5N LA, IEFFRERSIC X
L EONRRED HETE R,

E

SSPPD #£ P4 DL LAkl L CHRIE L 72 &
W EILo 26 2L 2EME D
SSPPD T » 72720, itk b HERG W AR
NTWZTTREVED D D WA RS PR 0720 D
KR % & O 7o NI ISR 5 B LD D
%. NSAIDs %% & OHAbE #hE SR ¥ o
WZOWTIIY A EBRBESRAED ) A 7 & 1512 #
F i, BOBRINDEN L EOREIRD AL NS
B3 A R O AE 2 ST { LEDS
»sH. F7z, PDMBOYETHEEFEILICBW
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(Case Report)
Two cases of perforated anastomotic ulcer at the site of
gastrojejunostomy after subtotal stomach-preserving
pancreatoduodenectomy

Yuki NAKAMURA, Munenori TAKAOKA, Atsushi URAKAMI
Yasumasa MONOBE, Akihisa AKAGI, Takashi URANO, Kotone TSUJIMOTO
Kizuki MATSUMOTO, Masaki MATSUBARA, Naomasa ISHIDA, Jiro HAYASHI
Kazuhiro YOSHIDA, Minoru HAISA, Tomoki YAMATSUJI

Department of General Surgery, Kawasaki medical school

ABSTRACT We herein report on two cases that were treated for a perforated ulcer at the
gastrojejunostomy anastomosis site after a subtotal stomach-preserving pancreatoduodenectomy
(SSPPD). The first case was a 51-year old female who received an SSPPD for cancer of
the duodenal papilla. Six months after the surgery, the patient suddenly experienced lower
abdominal pain and a CT scan detected free air in the peritoneal cavity. During the emergent
laparotomy, a perforation was found at the site of the gastrojejunostomy. The perforation was
sutured, and the postoperative course was uneventful. The second case was a 69-year old
male who was receiving chemotherapy for metastatic liver cancers after receiving an SSPPD
for pancreatic cancer. He was hospitalized due to left abdominal pain and a CT scan revealed
intraperitoneal free air around the gastrojejunostomy anastomosis site. The patient did not
require surgery because his abdominal pain was controllable and the peritonitis was localized.
He recovered with antibiotics and a proton-pump inhibitor. We presumed that postoperative
gastric-acid secretion would be preserved to function as well as it did preoperatively, since
both cases received an SSPPD. However, and surprisingly, the first case developed an
anastomotic perforation despite regularly taking a proton-pump inhibitor. In the second case,
the regular usage of nonsteroidal anti-inflammatory drugs for lumbar pain might have caused
the perforation. From these clinical experiences, we learned the necessity of some prophylactic
treatments for patients receiving an SSPPD. It is noteworthy that nonsurgical treatments can be
applicable for some selected perforated anastomotic ulcers, though in most cases an emergent
laparotomy should also be considered. (Accepted on January 18, 2021)
Key words : Pancreatoduodenectomy, Subtotal stomach-preserving pancreatoduodenectomy,

Perforated anastomotic ulcer

Corresponding author Phone : 81 862252111
Munenori Takaoka Fax : 81 86 232 8343
Department of General Surgery, Kawasaki Medical E-mail : m-takaoka@med.kawasaki-m.ac.jp

School, Kawasaki Medical School General Medical
Center, 2-6-1 Nakasange, Kita-ku, Okayama, 700-8505,
Japan



