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Table 1 Operative procedures for hilar cholan-
giocarcinoma

Hilar bile duct resection 1 case

Hepatic rassctior 18 cases (QL 10. PV 7, PD 3}

@L 1, PV
QL 2, PV 1, PD 1)

* centrat hepatectomy
* medial segmentectomy
« antero - medial segmentectomy

« left lobectomy (L 3, PV 3)
» extended left lobectomy 1 (@L1)
« extended right lobectomy 4 (QL 3. PV 2, PD 2)

QL ' combined resection of the quadrate lobe of the liver
PV combined resection of the portal vein
PD combined resection of the pancreatoduodenum
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HBRENY v AEBEBRIE A5 &n (—) 1261
(63.2%), n,(+) 4 H(21.1%), n,(+) 2 #1(10.5%),
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Table 2 Incidence of histological lymph nodes

metastasis
n -) 12 cases (63.2%)
n () 4 (21.1%)
ny (4 2 (10.5%)
ng  (+) 1 (5.3%)

Positive rate of lymph nodes metastasis
7/19=36.8%

n(+)® 55 141ix12b, 8a, 8p, 13a ik ¥ TEEY
2, n, (+) © 1HIk12a,, 12b,, 12p,, 13a, 8a,
8p, 9, 16: A#EIFERLYADIE,

2. BtYRESEOREABGFEHITR

D FIIRE BHIREE $I O BB R
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Table 3 An outline of seven cases resected the portal vein

Case Location Operative procedure

Resected range

Reconstruction pv invasion Distance from

of pv of pv macro micro  cancer to pv !
@ Bilrs ée:‘t'::;bxsvgomy W \ﬁ Vs Vs >B6mm
@ Birs ée:t FI)(\)/b((eVT;omy W ))) Vs vso <imm
® Bsrim ngts\ll :\;;Jatectomy W W V2 vs o 2mm
0o v S iem W OOK e -
® Blsr medial segmentectomy \

¥

QL. PV (R)

W Va2 VS| —

QL : combined resection of the quadrate lobe of the liver

PV : combined resection of the portal vein
W :wedged resection
R :ringed resection

PD : combined resection of the pancreatoduodenum

ext : extended pv : portal vein

:Distance from the apical part of cancer invasion to the adventitia of the portal vein
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Table 4 An outline of histological cancer invasion
at the wedge of section

Invasion negative 3 cases (15.8%)

Invasion positive 16 cases (84.2%)

cow (+) 8
cew, hw (+) 3
cew, dw (+) 2
cew, hw, dw (+) 1
shw (+) 2

Positive rate of ew 14 ,/16=87.5%
Positive rate of hw 6 ,/716=37.6%
Positive rate of dw 3 ,716=18.8%

Table 5 Positions and degrees of histologically
positive cancer invasion at the excisional wedge

ew (+) for large vessels in the hepatoduodenal ligament

10 (4) cases
. ew 6 (2) cases
cew, 4 (2) cases
( ) : cases resected
the portal vein

ew (+) at hepatic side 8 cases
cew, 4 cases
cew; 4 cases

Including 6 cases of ew (+) at both above positions

(Excluding 1 case of position unknown ew,)

RIE & DUIRDGHE & 7o 7 fEBIE 1 1 Te b » 7o,
Tl ew BBiE1460I, R—ERCH 5 BRIERN X
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Table 6 An outline of three cases survived over three years

Case Location Operative procedure s

hinf

n  ew/ hw/dw

Histological

rognosis

curaﬂity -
bsolut: 12Y6M
Blrs left lobectomy (R,) se 1 0 0/0/0 aoso u ° .
curative alive
ft i lati Y2M
Bsrl ext left lobectomy o . 0 100 relative . 3 .
aL (Ry) non curative alive
2 left lobectomy relative 3ysm
3 2] 2 1 1/0/0
: s aL.Pv (Ry e 70/ non curative died (recurrence)
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QL : combined resection of the quadrate lobe of the liver, PV : combined resection of the portal vein

ext - extended

Fig. 1 Prognosis according to histological cancer
invasion at the excisional wedge

Degree of
cancer invasion 1 2 3 4 ) 10CY)

owo o] [ ] (@]

[ J
ew > ©
A® O [ ]
ew? O
[

Qi alive, @: died, A: died (for other disease)

Table 7 Recurrent patterns in seven cases of pri-
mary death

local recurrence 4
local +peritoneal recurrence 2

local +lymph nodes
+peritoneal recurrence

Total 7 cases

Rate of local recurrence
1/ 7=100%
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A Clinicopathological Study of Hilar Cholangiocarcinoma
—Surgical Problems in Curative Resection—

Nobuhiko Ueda, Takukazu Nagakawa, Tetsuo Ohta, Tatsuo Nakano, Kazuhiro Mori,
Naotaka Kadoya, Hironobu Kobayashi, Yasuharu Nakano, Takashi Nakamura,
Masato Kayahara, Keiichi Ueno and Itsuo Miyazaki
Second Department of Surgery, School of Medicine, Kanazawa University

Nineteen resected hilar cholangiocarcinomas were analyzed clinicopathologically to elucidate the surgical
problems in curative resection for hilar cholangiocarcinoma. Histological lymph node metastases were within
group 2 lymph nodes except for 1 patient. Cancer invasion to the portal vein was histologically positive in 4 of 7
patients with portal vein resection. Two of 3 other patients with negative invasion showed cancer invasion close to
the wall of the portal vein. Quadrate lobe invasion was found in 6 of 10 patients (60.0%). Fourteen of 16 patients
(87.5%) with histologically positive cancer invasion at the wedge of section were judged to be excisional wedge (ew)
positive. Ten patients (55.6%) including 4 patients of portal vein resection were ew positive for large vessels in the
hepatoduodenal ligament. Eight patients (44.4%) were ew positive at the hepatic side. Recurrent patterns were
accompanied by local recurrence in all patients of primary death. The above results indicate that portal vein
resection is thought to be necessary to obtain curative resection for hilar cholangiocarcinoma, but it is necessary to
obtain an ew negative state for the hepatic artery from now on. Moreover, the pre and intraoperative closer
examination in cancer invasion and quadrate lobe resection is suggested to be necessary to obtain an ew negative
state at the hepatic side.
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