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Prognostic factors for adenocarcinoma of the ampulla of Vater
after pancreaticoduodenectomy
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Abstract Objective: To investigate the prognostic factors in patients with adenocarcinoma of the ampulla of Vater after
pancreaticoduodenectomy.
Methods: The clinical and pathological data of patients with adenocarcinoma of the ampulla of Vater undergoing
pancreaticoduodenectomy from January 2007 to December 2014 were reviewed. The influential factors for
postoperative survival of the patients were analyzed.
Results: In the entire group of patients, the postoperative 1-, 3- and S-year survival rate was 87.5%, 64.3% and
54.5% respectively. Univariate analysis showed that preoperative level of total bilirubin, direct bilirubin, CEA,
CA19-9 and CA242 and degree of tumor differentiation, depth of infiltration, lymphatic metastasis, tumor stage,
involvement of pancreas, neural invasion and postoperative adjuvant therapy were influential factors for survival.
Multivariate analysis indicated that preoperative CEA level and depth of infiltration were independent prognostic

factors (both P<0.05).
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Conclusion: Multiple factors are related to the prognosis of patients with adenocarcinoma of the ampulla of

Vater after pancreaticoduodenectomy, and among them, the CEA level and the depth of infiltration are the most

important indicators for estimating the prognosis of the patients.
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Table 1 Relations of clinicopathologic factors with survival rates of the patients with adenocarcinoma of the ampulla of Vater
b n (%) LR | ks " (%) e
Ll P NGIPETN
B 93 (61.2) 64.2 53.6 0725 = 21 (13.8) 66.2 44.1 0.182
5’8 59 (38.8) 65.0 55.8 & 131 (86.2) 61.5 54.5
T (%) SRR EE
< 60 81 (533) 63.6 543 TR AR 7 (4.6) 83.3 83.3
0.700 ||
> 60 71 (46.7) 65.2 54.8 =51k 13 (8.5) 92.3 82.1
TBIL ( umol/L) ik 82 (54.0) 70.1 59.7 <0.001
< 67.7 77 (50.7) 714 66.8 0.008 ot 50 (32.9) 44.1 34.7
> 67.7 75 (49.3) 56.8 42.0 ’ Jifgea 43301
DBIL ( pmol/L ) 0 7 (4.6) 83.3 83.3
< 49.7 77 (50.7) 74.2 69.5 0001 | 1A 21 (13.8) 78.1 78.1
> 49.7 75 (49.3) 53.9 38.5 : 1B 58 (38.2) 753 67.7
AST (U/L) 1A 22 (145) 51.9 519 <000
<78 77 (50.7) 67.6 59.4 0480 || 1B 33 (21.7) 58.3 17.0
> 78 75 (49.3) 65.3 49.7 : il 11 (72) 11.4 11.4
ALT (U/L) R R i R
< 104.4 75 (49.3) 63.6 55.5 0.580 || Tis 7 (4.6) 833 83.3
> 104.4 77 (50.7) 65.1 542 : T, 25 (16.4) 77.0 63.5
GGT (U/L) T, 71 (46.7) 75.3 62.5 <0.001
< 331 77 (50.7) 65.7 60.0 0.180 || T 38 (25.0) 47.6 0.0
> 331 75 (49.3) 63.8 48.7 : T, 11 (72.3) 11.4 0.0
ALP (U/L) WRELEE RS
< 302 77 (50.7) 65.6 62.9 o136 || N 114 (75) 68.7 64.0 0.003
> 302 75 (49.3) 62.6 47.6 N, 38 (25) 59.7 322
CEA" Gy Y
[k 118 (90.8) 68.5 59.2 P 29 (21.5) 51.9 34.6
e 12 (9.2) 25.0 8.3 <0.001 i 106 (78.5) 774 71.9 0.002
CA19-9? TRALFERR
9503 93 (70.5) 72.7 65.6 = 49 (322) 40.7 29.6
FE 39 (29.5) 455 28.4 <0.001 15 103 (67.8) 75 66.3 <0.001
CA242 (E2| L2
03 137 (90.1) 69.1 58.3 0.017 = 9(59) 13.9 13.9 0.002
FHE 15 (9.9) 483 26.3 & 143 (94.1) 67.6 57.1

T 1) 225 CEA BORHERSG; 2) 20 ] CA19-9 BORHERG; 3) 17 Al BINAY T RORHB K
Note: 1) CEA data unavailable in 22 cases; 2) CA19-9 data unavailable in 20 cases; 3) Adjuvant therapy data unavailable in 17 cases
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x2 BEVWEEZRER Cox LLBIXEER ST
Table2 Cox proportional hazard model analysis of prognostic factors for the patients
Tebn B SE Wald df Sig Exp (B) 95% CI
CEA -1.452 0.413 11.892 1 0.001 0.241 0.107~0.541
ik T2 1 R B — — 18.031 4 0.004 — —
T, -1.968 1.087 3.275 1 0.070 0.140 0.017~1.177
T, -2.383 0.714 11.131 1 0.001 0.092 0.023~0.374
T, -1.880 0.502 13.994 1 <0.001 0.153 0.057~0.409
T, -1.152 0.507 5.175 1 0.023 0.316 0.117~0.853
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