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Multicenter prospective observational study of the patients who undergo total
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A multicenter prospective observational study was conducted to assess
quality of life (QOL), nutritional and blood control status, and nonalcoholic fatty liver disease
after total pancreatectomy (TP). The study included 286 patients from 71 institutions in Japan.

QOL deteriorated in most components but improved mental health after TP. The occurrence rate of
nonalcoholic fatty liver disease was 19.6%. Female and high BMI were identified as risk factors for
nonalcoholic fatty liver disease after TP. Blood sugar levels were stable at 3 months after TP and
HbAlc levels averaged at 7.0%-8.0% thereafter. Nutritional makers decreased at one month after TP
and improved at 3 months after TP and thereafter. Body weight loss after TP more than or equal 0.3
kg and total cholesterol level <136 mg/dL at 6 months after TP and HbAlc less than or equal 8.9% and

rapid-acting insulin use at 12 months after TP were independent risk factors for hypoglycemic
events after TP.

QoL



2) 3)

Watanabe &
QOL
QOL
(PD)
PD

PD
30%

(IPMN) IPMN 2. IPMN 3.
QOL
HbAlc
performance status
44 70 70
Carlos 6
1,3,6,12 QOL
QOL
QOL
QOL
7)8)

nonal coholic steatohepatitis: NASH 1980 Ludwig

NAFLD

1)
2) 2

9)10)

NAFLD nonalcohalic fatty liver disease

NASH

22:454-461, 2007
32:529-534, 2011



3) 35: 365-371, 2014

4) 2013.10

5)  Yusuke Watanabe, et al. World J Surg 2015, 39: 123-129

6) CarlosChan, et a. J Gastrointest Surg 2012,16: 1341-1346

7) KatoH, et a. JHepatobiliary Pancreat Surg. 2010.17: 296-304
8) SatoR, et al. JHepatobiliary Pancreat Sci 2014, 21:562-572
9) Ludwig J, et a. Mayo Clin Proc 1980, 55: 434-438

10) Matteoni CA, et al. Gastroenterology 1999, 116: 1413-1419

QOL

12 QOL 1,3,6,12
D
2 20
(©)
(D)
@)
QOL 12 SF-36 v2
12 PAID
1,3,6,12 3,6,12 CT
1,6,12
(D)
)
(3) (Alb, T-cho, HbA1c ,
(4) PS(ECOG )
©)
1 QoL QOL
SF-36 v2 QoL

PAID




150
71 286
@) QoL
SF-36 v2 QOL
PAID
(n=124)
(n=107): 34.8
QoL
2
180
HbAlc 3
7.9%) 1,6,12
35%, 42%
index 1
1
©)
12
0.3kg
4
12
97%
BMI

11

1
(n=167)
6 1
/
38.2 34.7
(n=60): 36.6
QOL
1
12
12 (7.7-
1 30%,
3 12
-3kg -4kg prognostic nutritional
3 12
3
2
166 1
6 57 (34%) 12 70 (42%)
136mg/dL 6
HbAlc 8.8% 12
3
148

29 (19.6%)
12
37.9%



1)

2)

3)

Suto H, Kamel K, Kato H, Misawa T, Unno M, NittaH, Satoi S, Kawabata Y, Takano S, Rikiyama
T, Sudo T, Matsumoto I, Hirao T, Okano K, Suzuki Y, Sata N, Isgji S, SugiyamaM, TakeyamaY.
Diabetic control and nutritional status up to one year after total pancreatectomy: a nationwide
multicentre prospective study. Br J Surg 108: €237-e-238, 2021

Suto H, Kamei K, Kato H, Nisawa T, Unno M, NittaH, Satoi S, KawabataY, Ohtsuka M, RikiyamaT,
Sudo T, Matsumoto I, Hirano T, Okano K, Suzuki Y, Sata N, Isgji S, Sugiyama M, Takeyama. Y Risk
factors associated with hypoglycemic events after total pancreatectomy: A nationwide multicenter
prospective study in Japan. Surgery 172:962-967, 2022

Kato H, Kamei K, Suto H, Misawa T, Unno M, Nitta H, Satoi S, Kawabata Y, Ohtsuka M, Rikiyama
T, Sudo T, Matsumoto |, Okano K, Suzuki Y, Sata N, Isgji S, SugiyamaM, TakeyamaY. Incidence and
risk factors of nonalcoholic fatty liver disease after total pancreatectomy: A first multicenter
prospective study in Japan. J Hepatobiliary Pancreat Sci 29:428-438, 2022



15 7 0 5

Suto H, Kamei K, Kato H, Nisawa T, Unno M, Nitta H, Satoi S, Kawabata Y, Ohtsuka M, Rikiyama T, 172

Sudo T, Matsumoto I, Hirano T, Okano K, Suzuki Y, Sata N, Isaji S, Sugiyama M, Takeyama Y

Risk factors associated with hypoglycemic events after total pancreatectomy: A nationwide 2022

multicenter prospective study in Japan.

Surgery 962-967
DOl

10.1016/j .surg.2022.04.031.

Niwano F, Babaya N, Hiromine Y, Matsumoto I, Kamei K, Taketomo Y, Yoshida S, Takeyama Y, Naso 107

S, lkegami H

Three-Year Observation of Glucose Metabolism After Pancreaticoduodenectomy: A Single-Center 2022

Prospective Study in Japan

J Clin Endocrinol Metab 3362-3369
DOl

10.1210/clinem/dgac529.

Niwano F, Babaya N, Hiromine Y, Matsumoto I, Kamei K, Noso S, Takemoto Y, Takeyama Y, Kawabata 106

Y, lkegami H

Glucose metabolism after pancreatectomy: opposite extremes between pancreaticoduodenectomy and 2021

distal pancreatectomy

J Clin Endocrinol Metab

e2203-e2214

DOl
10.1210/clinem/dgab036.

Suto H, Kamei K, Kato H, Misawa T, Unno M, Nitta H, Satoi S, Kawabata Y, Takano S, Rikiyama T, 108

Sudo T, Matsumoto I, Hirao T, Okano K, Suzuki Y, Sata N, Isaji S, Sugiyama M, Takeyama Y,

Diabetic control and nutritional status up to one year after total pancreatectomy: a nationwide 2021

multicentre prospective study

Br J Surg e237-e-238
DOl

10.1093/bjs/znab097.




Ishida J, Toyama H, Matsumoto I, Shirakawa S, Terai S, Yamashita H, Yanagimoto H, Asari S, Kido 233
M, Fukumoto T

Glucose Tolerance after Pancreatectomy: A Prospective Observational Follow-Up Study of 2021
Pancreaticoduodenectomy and Distal Pancreatectomy

J Am Coll Surg 753-762

DOl
10.1093/bjs/znab097.

Kato H, Kamei K, Suto H, Misawa T, Unno M, Nitta H, Satoi S, Kawabata Y, Ohtsuka M, Rikiyama T, 29
Sudo T, Matsumoto I, Okano K, Suzuki Y, Sata N, Isaji S, Sugiyama M, Takeyama Y

Incidence and risk factors of nonalcoholic fatty liver disease after total pancreatectomy: A 2022
first multicenter prospective study in Japan.

J Hepatobiliary Pancreat Sci 428-438

DOl
10.1002/jhbp.1093.

7

2022

70-76

DOl

35

2019 2020

52-57

DOl




41

IPMN

MCN IPMN

2020

37-40

DOl

41

2020

657-661

DOl

75

2020

684-688

DOl

135

2020

620-623

DOl




74

2019

193-196
DOI
39
QoL 2018
475-479
DOI
Niwano F, Matsumoto I, Takeyama Y, et al. 9
Insulin deficiency with and without glucagon: A comparative study between total pancreatectomy 2018
and type 1 diabetes.
J Diabetes Investig 1084-1090

DOl
10.1111/jdi .12799.

19 4 1

26

2022




Lee D, Matsumoto I, Nobori C, Yoshida Y, Kawaguchi K, Matsumoto M, Satoi S, Kamei K, Takebe A, Takeyama Y

Outcomes of total pancreatectomy in patients with pancreatic ductal adenocarcinoma at our hospital

77

2022

Lee D, Matsumoto I, Nobori C, Yoshida Y, Kawaguchi K, Matsumoto M, Kamei K, Satoi S, Takebe A, Nakai T, Takeyama Y

Outcomes of total pancreatectomy with pancreatic ductal adenocarcinoma

Joint Congress of the 26th Meeting of International Association of Pancreatology (1AP) and the 53rd Annual Meeting of Japan
Pancreas Society (JPS)

2022

Lee D, Matsumoto I, Nobori C, Yoshida Y, Kawaguchi K, Matsumoto M, Murase T, Kamei K, Satoi S, Takebe A, Nakai T, Takeyama Y

Outcomes of total pancreatectomy in patients with pancreatic ductal adenocarcinoma

34

2022

(KIP-MED study)

64

2021




37

2020

QoL

51

2020

51

2020

51

2020




JDDW 2020 18

2020

57

2020

119

2019

Kamei K, Matsumoto I, Yoshida Y, Kawaguchi K, Matsumoto M, Murase T, Takebe A, Nakai T, Takeyama Y

Evaluation of nutritional status and postoperative management after total pancreatectomy

The 31st Meeting of Japanese Society of Hepato-Biliary-Pancreatic Surgery

2019




46

2019

81

2019

QoL

2019

49

2018




13

2018

JDDW 2018 KOBE

2018

http://www.kindai-geka.jp

(Kamei Keiko)

(30411606)

(34419)




(Yoshifumi Takeyama)

(70263374)

(34419)




