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Foreword

This book was written with the purpose
of concentrating in one volume the most
essential knowledge concerning the diseases
of the pancreas, excluding diabetes. Al-
though the co-editors have contributed the
major amount of the material, in special
areas they have requested the contributions
of a number of distinguished surgeons who
have shown a particular interest and made
specific contributions in their respective
fields.

It is of special interest that Dr. Allen O.
Whipple has written a chapter, for Dr.
Whipple has made important contributions
to the treatment of pancreatic disorders.
From his vantage point, he has been able to
note and appreciate the contributions made
by medical students and surgical residents
in the development of pancreatic surgery.
Despite the important strides in medical
knowledge, much remains to be known
about etiology and therapy of the diseases
of this organ.

The treatment of pancreatitis was based
largely upon empirical grounds when I was
a medical student, and it remained in this
arca for a considerable number of years
thereafter. We knew little about the life
history and the etiology of pancreatitis.

The authors have described the life history
of gallstone pancreatitis, alcoholic pancre-
atitis, postoperative pancreatitis, and they
have pointed out that these appear to be
specifically different diseases and require dif-
ferent forms of surgical management. If, in
the future, those reporting the end-results of
surgical procedures will utilize this classifica-

vii

tion, we shall be better able to evaluate the
various reports that are constantly being
published concerning the end-results of a
heterogeneous group of disorders affecting
this organ. Prior to the investigations of the
authors, the failure to understand the under-
lying background of many of these disorders
frequently had led to confusion regarding
surgical management.

The contributions made by Dr. Whipple
permitted a significant extension of the sur-
geon’s effort. For the first time there was pro-
vided, as the result of his efforts, the oppor-
tunity surgically to excise major lesions of
the head of the pancreas. The fact that the
“cures” following his operation for carci-
noma of the head of the pancreas still re-
main low in number is in no way due to the
operation which he devised, but is due to
the fact that the diagnosis of this lesion so
often is made too late. The time to cure
a major malignant lesion of the viscera is
when the lesion is still confined to the site
of its origin.

Those who read this volume will realize
that the major contributions which have
been made in the field of pancreatic disease
during the past thirty years, with the excep-
tion of the work on insulin, have come from
a study of patients rather than from a study
of animals. Both Dr. Howard and Dr. Jor-
dan developed an interest in this field while
they were medical students. Both of these
men were my students and one of them was
among my most distinguished residents

1. S. RavbpiN, M.D.



Preface

Pancreatic diseases have been on the pe-
riphery of interest of so many—close enough
to hold the interest of limited personal ex-
periences—distant enough to shroud the
answers in a mist of conflicting opinions.

This is a current report to clinicians and
clinical investigators- who have an interest
in disease of the pancreas other than dia-
betes. It is designed to present the authors’
observations and experiences within the
broad framework of the recorded experi-
ences accumulated in the literature. This is
an area in which so much has been written
with a background of hypothesis only, and
in which so many statements have been
written and rewritten, attributable not to
clinical experiences or experimental facts but
to the limited observations and deductions of

a bygone era. Except in the chapter on phys-
iology where valid observations concerning
pancreatic secretion may be made, we have
not attempted to present in detail the ex-
tensive data which have been accumulated
as a result of animal experimentation, for the
experimentally produced pancreatitis may
not be comparable to that observed in the
human. Rather, as a result of our study and
clinical experiences, we and our colleagues
have attempted to provide a factual back-
ground, current and thoughtful, in which the
opinions are based on the best observations
available with emphasis on the natural
course of the disease, for upon this rests
the foundation for current modalities of
treatment.

JoHN M. HOWARD

GEORGE L. JORDAN, JRr.
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ALLEN O. WHIPPLE, M.D.

Valentine Motr Emeritus Professor of Surgery, Columbia University, College of Physicians
and Surgeons, New York City

1

A Historical Sketch

of the Pancreas

The first description of the anatomy of the
pancreas was made by Ruphos, or Rufus,*
of Ephesus (A.D. 100, approximately). He
was an excellent anatomist for that period.
In his work, On the Names of Various Parts
of the Body, he describes, among other
organs and structures, the pancreas
(wavypeas—all flesh). Little, if any, further
knowledge was contributed until the 17th
century, when Reiner de Graaf'* (1641-
1673), while still a medical student, pub-
lished a thesis in 1664, entitled Disputatio
medica de natura et usu succi pancreatici.
This was a treatise on the pancreatic juice,
describing and illustrating his method of col-
lecting the juice from the cannulated pan-
creatic duct of the dog. Unfortunately, his
description of the juice obtained was meager,
and in discussing its role in digestion he fol-
lowed the theories of his teacher, Sylvius.
He stated that “Effervescence is excited by
the mixture of pancreatic juice, which
abounds in acidity, with bile which abounds
in volatile and fixed salt.” This efferves-
cence, Sylvius claimed, was the second
stage of fermentation. It is strange that
De Graaf did not find that pancreatic juice
is alkaline. But he was the first to cannulize
the pancreatic duct, as well as the bil duct
and the parotid duct.

The first real discoverer of the function of
the pancreas in digestion was Claude
Bernard® (1813-1878), the great French
physiologist. He is the founder of experi-
mental medicine in the artificial production of
disease by means of chemical and physical
manipulation. Working from 1849 to 1856 on
the subject of pancreatic digestion, he showed
that “gastric digestion is only a preparatory
act,” that pancreatic juice emulsifies fatty
foods passing through the intestines, splitting
them into fatty acids and glycerin. He dem-
onstrated its power of converting starch into
sugar and its solvent action upon the proteins
undissolved by the stomach. He put the ex-
perimental pancreatic fistula upon a working
basis.

In 1849 Bernard discovered that punctur-
ing the 4th ventricle of the dog resulted in
temporary diabetes. The disease of diabetes
had been known for centuries, but the cause
of it remained a mystery until the latter part
of the last century, when Von Mering and
Minkowski*®* produced a fatal diabetes in
dogs by removing the entire pancreas. Even
then the part of the pancreas that was respon-
sible for sugar and carbohydrate metabolism
was uncertain.

In 1869, Paul Langerhans,*” while still a
medical student in the University of Berlin,



