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Pancreatoduodenectomy with preservation of the arterial archade of the pancreas head
Hirohisa KITAGAWA, Koichi MIWA, Tetsuo OHTA, Masato KAYAHARA, Masaki TAKESHITA, Shouzo SASAKI
Surgical Oncology Division of Cancer Medicine, Graduate School of Medicine, Kanazawa University

We performed pancreatoduodenectomy with preservation of the arterial archade of the pancreas head for two patients complicated
with celiac axis compression syndrome. This procedure is based upon anatomical theory as follows. After departing from the gastrod-
uodenal artery, the ASPD runs toward a point 1.5 cm below the papilla of Vater, then turns to the posterior aspect of the pancreas to
join the AIPD. The ASPD, AIPD, PSPD, PIPD, or their branches to the duodenum, the bile duct, and the papilla of Vater were not
completely buried in the pancreatic parenchyma in any of these cases. Benign lesions as well as low grade malignancy of the head of
the pancreas may be possible indications for this procedure.
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