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Scientific Session 1
Current Surgical & pathologic Issues in Neoadjuvant treatment  for Pancreatic cancer: Opinions from Japan Pancreas Society

The number of annual deaths due to pancreatic cancer is increasing every year, and a cure is 

achieved in less than 10% of patients. In pancreatic cancer, which is an incurable disease, improved 

results have begun to be reported due to the advancement of multidisciplinary treatment, including 

state-of-the-art chemotherapy regimens and improvements in perioperative procedures and 

management.

In resectable pancreatic cancer, neoadjuvant treatment and upfront surgery were compared in the 

Prep-02/JSAP-05 trial, a multicenter, randomized, controlled phase 3 trial in Japan. This trial showed 

that patients who underwent neoadjuvant chemotherapy using gemcitabine and S-1 had 

significantly longer overall survival (OS) than patients who underwent upfront surgery (median OS, 

36.7 months vs. 26.6 months, respectively) (Unno M, et al., ASCO-GI 2019). Neoadjuvant treatment is 

the new standard even for patients with resectable pancreatic cancer.

In borderline resectable (BR) pancreatic cancer, neoadjuvant treatment followed by surgery is 

typically performed because the prognosis is poor in patients who undergo upfront surgery. In a 

Korean phase II/III study of neoadjuvant chemoradiation with gemcitabine in patients with BR 

pancreatic cancer, the prognosis in the upfront surgery group was significantly poor, and the study 

was stopped early (Jang JY, et al. Ann Surg 2018). The type of regimen, duration of treatment, and 

timing of surgery require further study.

In the treatment of unresectable (UR) pancreatic cancer, the most innovative recent change is the 

introduction of FOLFIRINOX and nab-paclitaxel as an effective protocol. By multidisciplinary 

treatment using them, there are increasing cases in which resection is possible in pancreatic cancer 

which was unresectable at the time of initial diagnosis. This additional surgical resection is called 

“Adjuvant surgery” or “Conversion Surgery”, implying strategy-conversion. There is still no clear 

evidence on the validity and usefulness of this option; however, good prognosis has been reported in 

Surgical strategies in multidisciplinary 
treatment for pancreatic cancer including 

neoadjuvant treatment

Tsutomu Fujii (University of Toyama, Japan)
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locally advanced UR (UR-LA) pancreatic cancer patients little by little. However, a multidisciplinary 

treatment including regimen, duration of treatment, and timing of surgery require further study as 

well in UR-LA pancreatic cancer. In addition, surgery for UR-LA pancreatic cancer requires 

advanced techniques such as portal vein and arterial resection. In conversion surgery for metastatic 

(UR-M) pancreatic cancer, a thorough verification will be required in the future.

I will review previous reports, especially about conversion surgery for initially unresectable locally 

advanced pancreatic cancer following multidisciplinary treatment, and state the experience 

including combined radiotherapy and surgical results in our institution.
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Scientific Session 1
Current Surgical & pathologic Issues in Neoadjuvant treatment  for Pancreatic cancer: Opinions from Japan Pancreas Society

Patients with resectable and borderline resectable pancreatic cancer considered to already have 

microdistant metastasis, because most of the recurrence patterns postoperatively are distant 

metastases. Multimodal treatment dramatically improves prognosis; thus, pre- and post-optative 

chemotherapy is essential for long term survival. Therefore, surgery considering multimodal 

treatment is needed. Recently, minimally invasive surgery has become more common for various 

digestive disease. Minimally invasive pancreatic resection (MIPR) for pancreatic cancer, including 

pancreaticoduodenectomy and distal pancreatectomy, is now a treatment option for pancreatic 

cancer. However, the indications of MIPR after neoadjuvant chemotherapy (NAT) for resectable and 

borderline resectable pancreatic cancer remains unclear. Considering indication of the MIPD, there 

seem to be two issues; 1) What is the appropriate dissection range for resectable and borderline 

resectable pancreatic cancer after NAT? 2) What are the surgical skills of MIS required to safely 

dissect the range? MIPR expert discussion may be needed because of the lack of evidence for these 

issues.

Is minimally invasive surgery could be 
applied to pancreatic cancer after NAT?  

Limitation and pitfall

Yuichi Nagakawa (Tokyo Medical University, Japan)
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Scientific Session 1
Current Surgical & pathologic Issues in Neoadjuvant treatment  for Pancreatic cancer: Opinions from Japan Pancreas Society

Recently, neoadjuvant therapy (NAT) has been increasingly used to control local tumor spread and 

micrometastasis of pancreatic ductal adenocarcinoma (PDAC). Volume reduction by NAT 

contributes to the increased number of curative resections with fewer complications and provides 

better clinical outcomes in PDAC patients. NAT has improved the survival rates in patients with both 

resectable and borderline resectable/locally advanced PDAC. Pathological features of the tumor after 

NAT are critical for improving prognostic stratification in these cases. For instance, marked fibrosis, 

perineural invasion, muscular vessel invasion, and tumor stage have been associated with prognosis. 

In addition, the extent of tumor regression after NAT has been reported as a predictor of clinical 

outcomes after resection; thus, it is important to establish a pathological grading system to assess the 

extent of tumor regression that is clinically relevant and practical. Currently, there are multiple tumor 

regression grading systems available for post-neoadjuvant pancreatic resections, and only few studies 

have compared the clinical relevance and practicality of these systems. The most commonly used 

tumor regression grading system worldwide is the College of American Pathologists (CAP) system. 

Recently, a new system was introduced by The University of Texas M.D. Anderson Cancer Center 

(MDA). Furthermore, Evans' grading system has been commonly used in Japan, and the Japan 

Pancreas Society (JPS) has recently introduced other grading systems. The MDA system is similar to 

the CAP system, but the former is three-tiered system instead of being four-tiered. The CAP and 

MDA grading systems require estimating the tumor bed (considered to reflect treatment-related 

fibrosis secondary to tumor cell death) and evaluating the proportion of the residual tumor. Evans’ 

and JPS require estimating the proportion of necrosis. There are conflicting reports regarding the 

reproducibility and prognostic performance of the tumor regression grading systems. Furthermore, 

appropriate tissue sampling from surgically resected pancreatic cancer after neoadjuvant therapy 

has not been elucidated.  Further studies are warranted to determine appropriate methods of the 

pathologic evaluation for PDAC patients after NAT.

Current pathologic grading systems to 
evaluate chemoradiation responsiveness after 
NAT in PDAC. It's implication and Limitation

Yoko Matsuda (Kagawa University, Japan)
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Scientific Session 2
Chylous ascites; What is it and how do we manage?

Chyle은 장세포에서 형성된 lymphatic fluid 로, emulsion 형태의 lymph 액과 triglyceride fat 

(chylomicrons) 으로 구성되어 있다. Chyle 은 장에서 mesentery 의 lymphatic vessel 으로 이동하고 이들이 

합쳐져 cisterna chyli 로 유입되며, thoracic duct 를 통하여 정맥 순환계로 배액된다. Cisterna chyli 와 그 

major branch 들은 주로 1st 및 2nd 요추 앞에 위치하고 있으며, 이는 pancreas head 및 neck 과 같은 level 

에 위치하고 있어 특히 pancreatoduodenectomy 를 시행할 때 손상을 받을 가능성이 커질 수 밖에 없다. 이런 

Chylous acites, Chylous leak 은 잘 알려진 췌장 수술 후의 주요 합병증이며, 드물지만 심한 임상양상으로 이

어질 수 있는 잠재성을 갖고 있다. 최근 연구에서는 췌장절제술 후 10% 정도의 chylous ascites 발생을 보고하

고 있으며, 과거에 비하여 보다 근치적인 수술이 시행되는 추세로 그 발생은 더욱 증가할 것으로 예상된다. 

Chylous ascite 의 임상양상으로는 수술 후 복강에 chyle이 축적되면서 drain에 탁한 유백색 액체가 나타나고, 

triglycerides 수치가 상승하는 것이 일반적이다. Chylous leak 의 치료방법으로, 저지방 식이 또는 총 비경구 

영양(TPN)에 의한 Long chain-triglycerides 의 제한은 림프 흐름을 감소시켜 결국 Chylous leak 의 부피를 

감소시킬 것을 예상해 볼 수 있다. 아울러 medium chain-triglycerides (MCT) 를 저지방 식단에 도입하기도 

하는데, 이러한 MCT는 장 림프관을 통해 흡수되지 않으면서 환자의 칼로리 섭취량을 증가시키는 데 도움이 된

다. MCT는 장세포를 가로질러 장간막 정맥 순환으로 수송될 수 있고, 이 과정은 장간막 림프관으로의 수송을 

필요로 하지 않기 때문이다. 이러한 Chylous leak 은 영양실조 및 면역 저하 상태로 이어질 수 있고 입원 기간

을 연장시키며, 상당한 경제적 문제를 야기할 수 있다. 하지만 이러한 복강 내 Chylous leak 의 보고된 발생률

은 매우 다양하며, Chylous leak 에 대한 균일하고, 객관적인 정의가 존재하지 않으며 Chylous leak 및 

Chylous ascites 에 대한 최적의 치료 전략에 대한 합의는 아직 없는 상황이다. International Study Group of 

Pancreatic Surgery (ISGPS) 에서는 췌장 수술 후 Chylous leak 에 대한 객관적인 정의, 분류 및 등급 시스템 

등을 논의하고 있다. 이러한 노력은 Chylous ascite 와 관련한 합병증의 감소, 더 빠른 회복, 짧은 입원 기간 및 

비용 절감을 그 목표로 하고 있다. 그러나 이를 실제 임상에 적용하기까지는 많은 노력이 필요할 수 밖에 없는 

것이 현실이다. 이에, 위 내용들과 다양한 임상경험을 바탕으로 이 자리에서 Chylous leak 및 Chylous ascites 

의 발생과 치료에 대하여 논의하고자 한다.

Anatomy, physiology, definition and 
current treatment for chylous ascites

이옥주 (순천향의대)
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Scientific Session 2
Chylous ascites; What is it and how do we manage?
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제69차 한국췌장외과학회 학술대회  |  27
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Scientific Session 2 Chylous ascites; What is it and how do we manage?
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2009.03.~2013.02.	 전북대학교 의학전문대학원

2013.03.~2014.02.	 가톨릭중앙의료원 인턴

2014.03.~2018.02.	 서울아산병원 외과 전공의

2018.03.~2021.02.	 서울아산병원 간담도췌외과 임상강사

2021.03.~	 서울아산병원 간담도췌외과 촉탁임상전임강사

홍사랑
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학 력 사 항
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Scientific Session 2
Chylous ascites; What is it and how do we manage?

Surgical treatment for chylous ascites with 
case

홍사랑 (울산의대)
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Case Presentation

 

이현국(이화의대), 박준성(연세의대), 이재훈(울산의대)
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Case Presentation
 

If the common hepatic artery has to be 
resected during pancreaticoduodenectomy, 

what will happen next?

이재훈 (울산의대)
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Case Presentation
 

Successful endoscopic management of 
gastrojejunostomy (GJ) perforation after 
hepatopancreatoduodenectomy (HPD)

정혜정 (성균관의대)
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Case Presentation
 

Lap. Choledochal cyst excision

유동도 (가톨릭의대)



유동도 (가톨릭의대): Lap. Choledochal cyst excision
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Case Presentation
 

Rare malignant neoplasm of pancreas: 
carcinosarcoma

이미랑 (서울의대)



이미랑 (서울의대): Rare malignant neoplasm of pancreas: carcinosarcoma
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Case Presentation  
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이미랑 (서울의대): Rare malignant neoplasm of pancreas: carcinosarcoma
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Case Presentation  
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이미랑 (서울의대): Rare malignant neoplasm of pancreas: carcinosarcoma
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Case Presentation  
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이미랑 (서울의대): Rare malignant neoplasm of pancreas: carcinosarcoma
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Case Presentation  

46  |  제69차 한국췌장외과학회 학술대회



이미랑 (서울의대): Rare malignant neoplasm of pancreas: carcinosarcoma
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Case Presentation  
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Case Presentation  
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