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Table 1 Operative procedures for carcinoma of
the hepatic duct confluence

Operative procedures* n %
Hepatichar resection 5 1_92 o
Left hepatic lobectomy 13 50.0
Right hepatic lobectomy 4 15.4
Central hepatic bisegmentectomy 1 38
Right trisagmentectomy 3 s

* Bile duct resection is included in all operative procedure’s
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Table 2 Resection of caudate lobe at surgical
operation for carcinoma of the hepatic duct

confluence
Resection of caudate lobe n % T
- ) 5 192
hemi-lobectomy 5] 19.2
subtotal resection 2 7.7
total resection 14 53.8

Table 3 Vascular resection and reconstruction at
surgical operation for carcinoma of the hepatic
duct confluence

Frocedures

Portal vein reconstruction 3 346
Hepatic artery resection 2 7.7
Hepatic artery reconstruction 2 77
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Table 4 Histological curability of surgical opera-
tion for carcinoma of the hepatic duct confluence

vascular reconstruction
ot

operative curability

curative resection (59 1 0nn 2 (17

relative noncurative resection a (629 5 (55.6) 14 (538)
absolute noncurative resection T (a2 3 (333 10 (385)
total 17 (100.0) 9 (100.0) 25 (100.0)

* n (%)

Table 5 Histological non-curative factors of sur-
gical operations for carcinoma of the hepatic
duct confluence

vascular reconstraction

non-curative factors total
((=)) (+)
ew 1 12 (1% 6 (67) 18 (69)
> 23 (88)
2 308 2 (2 5 (19
hw 1 1086 1an 208
> 10 (38)
2 7 (41 1an 8 (31
dw 1 0 ¢ 0Cm 0Cm
> 104
2 106 [ AQN 1048
¥n (%)

Table 6 Postoperative complications after the
surgical resection of carcinoma of the hepatic
duct confluence

vascurar reconstruction

a76)°

Hy;erbilirubmarzl-a 3 1 (L ) 4 (15.3)
Hepatic failure (death) 0 (0) 2 (222) 2 (1.7
Anastomosis insufficiency 1 (59 0 (0) 1 (38
Hepatic abscess 1 (59) 0 (0) 1 (38
Pneumonia 0 (0) 1 Ly 1 (38
T %0 (%
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Fig. 1 Survival rates following the resection of
carcinoma of the hepatic duct confluence using
Kaplan Meier’s method.

——— with operative deaths  (n=26)
---- without operative deaths {(n=24)
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Fig. 2 Survival rates following the resection of
carcinoma of the hepatic duct confluence using
Kaplan Meier’'s method and statis tically anal-
vzed by Generalized Wilcoxon test
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Surgical Approaches for Carcinoma of the Hepatic Duct Confluence with Hepatic
Vascular Resection and Reconstruction

Masaru Miyazaki, Ikuo Udagawa, Hisao Koshikawa, Katsuhiro Iinuma, Hiroshi Itoh, Yayoi Kanno,
Takashi Kaiho, Fumio Kumura, Jun Matsumoto, Toshio Isono, Hirouki Suzuki,
Takashi Koyama, Tsukasa Shimoda, Kohji Nakagawa, Katsuji Okui,
Kazuya Hayashida* and Toshikazu Suwa*
First Department of Surgery, Chiba University School of Medicine
*Ohmiya Red Cross Hospital

Twenty six patients with carcinoma of the hepatic duct confluence were treated by surgical excision with
hepatic hilar vascular resection and reconstruction in 9 patients and without vascular resection in 17 patients. In
only two patients (7.7%) was the treatment performed as histological curative resection, in 14 as relative curative
resection and in 10 as absolute noncurative resection without obvious differences between the which groups. The
“ew” factor was positive in 88% of patients who received a resection, there was no differences in it’s incidence
between the two groups. The “hw” factor was positive in 22% of the patients with vascular resection and
reconstruction, but in 47% of the patients without vascular resection. Two postoperative deaths occurred both in
patients with vascular resection and reconstruction. Survival rates for patients without vascular resection were
67.3% at 1 year, 34.6% at 3 years and 34.0% at 5 years but only 20.0% at 1 year for patients with vascular resection
and reconstruction. These results suggest that aithough hepatic hilar vascular resection and reconstruction
induces the slight improvement in histological curability, these aggressive surgical approaches can not always
achieve a satisfactory outcome. Vascular involvement at the hepatic hilus would be predictive of poor prognosis in
carcinoma of the hepatic duct confluence. To improve the prognosis of carcinoma of the hepatic duct confluence
with hepatic hilar vascular involvement, other effective therapeutic modalities should be investigated as additional
treatments to the aggressive surgical approaches.
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