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Diagnosis and Treatment
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O ABSTRACT 0O

This study includes 71 patients admitted to Al-Assad University Hospital in Lattakia
between 1992 and 2007. The most common symptom has been silent fluctuant jaundice
96%. According to management, patients are divided into four groups:
pancreaticodnodnodenctomy is done on 11 patients, local resection of Vaters ampulla
procedure is carried out on 9 patients, palliative operations on 30 patients, and ERCP
+Stent is performed on 21 patients. 36% of patients who have undergone surgery are
classified as Stage Ill. Pathologically, 81.9 % of patients have Adenocarcinoma.
Pancreatic fistulas are the most common post-operation complications; two patients are
reported dead. The liver is the most common place for metastasis.
Pancreaticodnodnodenctomy is a safe procedure with good results and high rescue rate.

Keywords: Carcinoma of Vater's Ampulla, Silent Obstructive Jaundice.
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