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Table 1 Patients with gallbladder cancer

Gallbladder cancer 84 cases
age . 24~94 (average 65.2)
sex . male 25, female 59

resection

no resection 12

total 38
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Table 2 Stage and depth of wall invasion

crm—

' epth of wall m | .
s . pm ss se, si
5;;Q\Q3TM @ | © | G» | G

I 3 — 5 0
II 0 — 1 0
jul 0 - 3 2
v 0 — 26 29
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Table 3 Operative methods

depth of wall invasion m sS se, si
operation ) 3 (35 (&)D)

cholecystectomy
cholecystectomy +lymphadenectomy

cholecystectomy +bile duct resection

+lymphadenectomy

cholecystectomy +liver wedge resection

+lymphadenectomy

cholecystectomy +liver wedge resection
+bile duct resection+lymphadenectomy

cholecgstectomy +hepatectomy
+

ile duct resection+lymphadenectomy

pancreatoduodenectomy

pancreatoduodenectomy +hepatectomy

others

3 8 5
0 4 2
0 6(*2) 6(*3)
0 2 4
0 2(*D 40D
0 0 2C*1D)
0 8(*2) 4
0 4D | 3¢
0 1 1

*including resection of the hepatic hilus
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Fig. 1 Depth of wall invasion and prognosis
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Fig. 2 Survival curves in patients with gallblad-
der cancer with subserosal or serosal involve-
ment

Fig. 3 Grade of lymph node involvement, depth of
wall invasion and prognosis
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Fig. 4 Grade of direct liver infiltration, depth of
wall invasion and prognosis
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Fig. 6 Grade of curability, depth of wall invasion
and prognosis
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Table 4 Patients who have survived for more than three years after the resection of the gallbladder cancer

site deli)rt)saosfi Ozall ly | v : n | hinf | binf operation prognosis
1. Gn m 0| 0 0 0 0 | cholecystectomy lzlfiéeM
3YSM
2, Gb m 0 0 0 | 0 0 cholecystectomy dead by other cause
3. Ge af 0 0 ‘ 0 | 0 2 pancreatoduodenectomy dead b}?%tlﬁgf e
cholecystectomy +bile duct resection (R,)
4, Ge af oo ol oo i : 9YeM
| pancreatoduodenectomy
[ | =
5. Ge I ss 1 1 ? : 0 | 0 cholecystectomy 3(5;;1‘\14
6. Gnb ss 1 0 0 0 0 cholecystectomy (R,) 5;1{{(,1:1
7. Gf ss 0 0 0 0 | 0 cholecystectomy aZi%e
‘ cho]ecyitectomy o
8. Gf =3 1 0 1 0 0 anterior inferior segmentectomy alive
‘ of the liver (R,)
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Mode of Spread and Surgical Treatment of Gallbladder Cancer

Naotaka Kadoya, Kohji Konishi, Masahiko Tsuji, Yoshitaka Kuroda, Kazuhisa Yobushita,
Takao Taniya, Wataru Fukushima, Hiroyuki Sahara,
Fumiyoshi Saitoh and Atsuo Miwa*
Department of Surgery and Pathology*, Toyama Central Prefectural Hospital

To determine the characteristics of spread and the surgical treatment of gallbladder cancer, clinicopathologic
findings of 84 patients were investigated in the past 16 years especially from the view point of depth of wall
invasion. The rate of resection was 68.4% in the early period, and 97.8% in the late period. Simple cholecystectomy
was performed for mucosal cancer and its outcome was better. On the other hand, lymph nodal involvement was
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shown in 71.0% of the patients with subserosal invasion (ss), and 78.3% of those with serosal invasion (se) and direct
invasion to adjacent organs (si). Direct invasion to the liver was found in 31.3% of the patients with ss, 86.7% of
those with se and si, and invasion to the hepatoduodenal ligament in 41.4% of the patients with ss, and 89.5% of
those with se and si. Thus, ss, se and si cancer displayed various and expansive modes of spread. Five patients with
ss invasion survived for more than five years and the five-year survival rate was 16.0% for ss patients, and 31.3% if
limited to those with curative resection. But all patients with se and si died within 25 months. Patients with
gallbladder cancer who survived for more than five years had received curative resection, had no iymph nodal
involvement, or had lymph nodal involvement only in the first barrier along with ss invasion. Segmental
hepatectomy and bile duct resection should be performed in addition to cholecystectomy associated with regional
lymphadenectomy to obtain better prognosis for advanced gallbladder cancer.

Reprint requests: Naotaka Kadoya Department of Surgery, Toyama Central Prefectural Hospital
2-2-78 Nishinagae, Toyama, 930 JAPAN






