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Table 1 Mode and direction of hepatic infiltration
in the 50 patients with advanced gallbladder

cancer
INF | @ 8
Total
Direction J | .
Hilus | 0 4 16 20
- i + e .
Liver bed 13 17 0 30
Total 13 21 16 50

Table 2 Mode of infiltration in hepato-duodenal
ligamento in the 51 patients with gallbladder
cancer

Mode of infiltration No. of patients(%)

direct infiltration 45(88%)
Iy(+) 43(84%)
Interstitial | |
infiltration
(+) 36(71%)
on(+) 38(75%)
bile duct infiltration 38(75%)
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Table 3 The rate of positive lymph node metas-
tasis relating to the depth of cancerous invasion
Lymph node m, pm* ss se(i)
_bar.riers (n=23) (n=47) (n=77)
A 126,k 1(4.3%) 21(44.7%) 44(57.1%)

m 12hap 0( 0%) 6(12.8%) 17(22.1%)

8 0( 0%) 4(8.5%) 16(20.8%)
13a 0( 0%) 7(14.9%) 33(42.9%)
mo14 0( 0%)  1(2.1%) 12(15.6%)
17 0( 0%) 0 0%) 4(5.2%)
o 16 0( 0%) 2(4.3%) 6(1.8%)

* (except for 1 unknown case)

Table 4 The rate of positive lymph node metas-
tasis relating to the locotion of cancerous occupa-
tion in the ss gallblader cancers

The rate of positive lymph node metastasis relating
to the location of cancerous occupation in the se
(i) gallbladder cancers

Gn Gfb Gf or Gb Total
(n=22)  (n=13) (n=14) (n=49)
n(+) 55%—*—85*%***—21% 51%
ne () o 2% 46% 0% 24%
(except for 2 unknown cases)
"p<0.05
Tp<0.01
Gn Gfb Gf or Gb Total
_ (h=57) (n=12) (h=5) (n=74)
n(+) 82% 58% 80% 78%
n (1) Jorious 58% 50% 80% 58%

{except for 3 unknown cases)
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Table 5 Operative procedures for advanced gall-
bladder cancer

Cholecystectomy 43(6*)
Cholecystectomy® with extra bile duct resection 7
Cholecystectomy* with wedge liver resection 25
Cholecystectomy® with subsegmentectomy** 8
Right hepatic lobectomy 12
Pancreatoduodenectomy(PD) 4
Wedge liver resection with PD 21
Subsegumentectomy** with PD 12
Right hepatic lobectomy with PD 16

Hepato-ligamento-pancreatoduodenectomy (HLPD) 6
Total 154

* I including regional lymphadenectomy
** . subsegment IV inferior with V
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Fig. 1 The curves of survival rate relating to the
level of cure in ss or more serious advanced
gallbladder cancer
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Fig. 2 The curves of survival rate in the patitens
with se (i) gallbladder cancer including n, or
more seriously advanced cancer who underwent
HPD or non-HPD.
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Radical Operation for Advanced Gallbladder Carcinoma

Fujio Hanyu
Department of Gastroenterological Surgery, Tokyo Women’s Medical College

The modes of tumor spread and results of surgery in 164 patients with advanced gallbladder cancer resected
between 1968 and 1990 were evaluated retrospectively. All of the gallbladder cancers located in the fundus or body
with direct invasion through the liver bed (liver bed type) were localized tumors apread in the liver parenchyma,
whereas 80% of the tumors located in the neck (hilus type) were invasive tumors spread in the liver along Glisson’s
sheath of the hilus of the liver. Lymphatic spread, vascular spread, and neural spread in the hepatoduodenal
ligament accounted for 84%, 71%, and 75%, respectively. Positive lymph node metastasis was related to the depth of
cancer invasion in the gallbladder wall. The incidence of positive lymph node metastasis, in ss cancer which
extended over one area, either fundus or body, or in ss cancer which was located in the area of neck, or in the se or
more serious cancer, were in the range of 55% to 86%. Positive lymph node metastasis surrounding the head of the
pancreas was found in half of the patients with these cancers. The curability in this series was 41%. The most
important factor which prevented curative resection was positive surgical margin in the hepatoduodenal ligament
in the patients with ae or more serious cancer. Hospital deaths occurred in half of the patients who underwent right
hepatectomy with pancreatoduodenectomy (rHPD) or hepatoligamentopancreatoduodenectomy (HLPD). In the
patients with se or more serious cancer with positive n2 or more distant lymph node metastasis, the survival rate
for the patients who underwent hepatopancreatoduodenectomy (HPD) was significantly better than than that for
the patients who underwent non-HPD therapy. We conclude that patients with advanced gallbladder cancer should
undergo HPD, and we especially advocate rHPD for patients with hilus type cancer and HLPD for patients with
positive surgical margin in hepatoduodenal ligament. However, there still remains the problem of the significant
risk of operative death following these extended procedures. Post operative liver failure is the most important
problem to be solved.
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