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PR OBEEL (Z30) @ As the result of anatomical research of the blood flow inside the
pancreas of pigs, it was proved that the dorsal pancreatic artery is the most important
artery in order to perfuse the anticancer agent because the arterial flow through the
dorsal pancreatic artery reaches all over the pancreas among all the arterial flows. We
have performed a percutaneous isolated pancreatic perfusion (PIPP). The leakage rate via
the pancreatic circulation into the systemic circulation was only 2 %. Histopathological
examinations showed no ischemic changes or other abnormalities in the liver, duodenum,
small intestine, or colon. However, they showed edematous changes in the pancreas with
in—flow rate of 120 mL/min or more. On the other side, there was no edematous change in
the pancreas with 60 mL/min in—flow rate. To apply this innovative therapy for pancreas
cancers, we need to investigate adequate in—flow rate of PIPP therapy.
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