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Table 1 TNM classification by AJCC

Primary tumor (T)

Tis Carcinoma in situ

T1 Limited to the muscle layer

T2 Limited to perimuscular connective tissue

T3  All layers and direct extension beyond serosa
or into one adjacent organ, or both (less than 2
cm into the liver)

T4  All layers and direct extension 2cm or more
into the liver or into two or more adjacent
organs

Nodal involvement (N)

N0 No

N1 Metastasis to first station nodes

N2  Metastasis to second station nodes

Distant metastasis (M)

MO No

M1 Present

Stage grouping
0 Tis, N0, M0
1 T1, T2; N0, Mo
II T3, T4; N0, MO
I T3, T4; N1, N2; MO
IV T3, T4; NO—N2; M1

fo. &R\~ hinf; 1061, binf; 8 #1, n,(+) 4 HI(N16:
241, N15: 1641, N3: 1#D, hy4FlTH -7, B
BEZ, HFAEERBECS L T - FUBRERA K
BEERERE L IEEFNCEEL TR Y, FRHEE
BEENSOERR L E 2 Shi: (Table 2).

ETIEERE (stage 11,

IV) oI KFER & HE

BHEASE 268 35

JSBS & stage lI1, IV fEfl % AJCC 5w B Cid
5 Lk, stage 11 1561, III 186, IV 4 Flcmshic
(Table 3).

2) FroIBROmA & M2 4 oH R
FasomAit, 1E#82cm O FFIEZER O 548,

Couinaud® DX FB S X Xk 4 (F1/2)+ 5 9k
(LAF Segda+5), & 2 XBEIE (Segd+5+8), &
EUR, £ 3 KGR o s diz, Table 4 i FFEIERAT
REFHNEERE & OBAR%E /R L. Segda-+5i3166]
ERBEL, 3PN hinf,TH o722, 8 Fik hinf, T
HoTHTBRLEL., EETREL I UH 3 KIS
Bk 4 B, FFREERED hinf, L BETH - 1o,
binf, s DIFFIRBERH TH - oo, HFOKETRY
DHELE LR, 1HFREEEBE12cm XKOBEX K
BECH-ftowd, A 3IEBEYBRET -1,

W UIBR & il 25 & OF Y]k O BE R % Table 5 &
AU, BEREWRE Y v E3EIcE Lok 2 fie
BT, S0 IRE MBS SHIR, H5
VREH R EAER IR FHRSET S R,

e & IR B E VIR 5 Bl % SR EY)
Br1261, BBV 2 6, LERETTR 4 6,
BREE-HETEBSSHERBT IR 46, HEEB
Ik 1A, BEEESIRR 1 1, BREE -+ =3B (pan-
creatoduodenectomy, LAF PD) 6 #, PD+H1TH B
Motk 2 ThH -7, FEAFTIR (Segda+5+
PD) 15 ficfTdohic,

Table 2 Local and hepatic involvement in stage Il and IV

Factor| s n binf |  hinf | h
Stage lssfeelsi|0]1]2]3]4]0 1z]s]o]a]2]s]o]n
mN=1 5/ ® |8]0|®® w1/@ |8|5/0 |1
VN=22) |46 ®|8|6[3 2@ 12(2[1|® 7 4|2|®| 1 ®

Circle shows number of the patints which prescribed

stage Il and IV

Table 3 Staging of advanced carcinoma of the
gallbladder according to JSBS and AJCC

JSBS No | AJCC No

stage Il

stage IV

EHURESCERFENEORBEIER I N
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3FICTH 7. PD 8 CR LB RERED D L
s L OB REYRD TR, Vv fEE
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Table 4 Resection of the liver for direct tumor extension

Resection of |
Direct the liver|  Partial Segment Segment Right Right tri-
extension (Liver bed) 4a+5 4+5+8 lobe segment
to the liver
hinf 0 4 3

1 3 2 1 3

2 3

3 8 1 1

() Patients with carcinoma spread to the hepatic hilus

Table 5 Resection of the liver and other organs
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Resection of | . . .
: s _ Partial Segment Segment : Right tri-
Resection the liver | (—) 5 Right lobe
of other organs (Liver bed) 4a+5 4+5+8 segment
il —
(=) 2 2 2 |
Common bile duct
Transversecolon
Gastrectomy (GX) 2 2(D |
CBD+TC+GX 32 1
Right
hemicolectomy 1
Abdominal muscle 1M
Pancreato-
duodenectomy (PD) 3@ 3®
PD+TC 2( |

( ) Patients with histologic tumor invasion to other organs

O BHO AT PD 2 W17 LI IEFHE fa b » 1o,

3 T

stage IV (si, hinf,, Segda+5, B+ _i5&6t4)
B) O 158K 7 B BBULE R L YT L (=
FEER2.7%), ZO1HXBEEFERYERL A2,
stage III, IV (JSBS 7)) DAHFEXRIE, BDLD 1
£, 71.4%, 67.5%, 34, 35.7%, 19.2%, 54,
26.7%, 6.7% T, MHBICEREXRD - fc(p=
0.451, generalized Wilcoxon test) (Fig. 1).

—5 AJCC 5z X % stage I, Il D4FRIL, &
DD 1%, 80.0%, 52.2%, 34, 50.9%, 6.5%,
5%, 33.9%, 0%, stagell, Il DRI EEEY
bt (p<0.0D) (Fig. 2).
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Fig. 1 Survival curves of stage III and IV accord-
ing to the General Rules by JSBS. There is no
significant difference in survival rates between
the two groups.
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Table 6 Patients with stage III and IV disease who survived more than 3 years
T
Stage Tumor : N : Concomitant Survival
Case | Age/Sex (JSBS) location Histology (Ix;‘:g;\xrlesd 2 hinf resection (years)
1 79/M i Gfbn por se 0 0 | §BPa+s | LGlive
2 73/F m Gf well se 0 0 Liver bed 10(alive)
CBD
3 62/M m Gfb well se 0 0 Seg 4a+5 9(alive)
GX TC
4 74/M m Gfbnc well se 0 0 (€D 3.3
5 70/ F m Gfbne well se 0 1 | Liver bed 3(alive)
q |
si .
: Abdominal

6 57/F v Gf well (Abd“?:lulmal 0 0 e 4.1

si CBD
7 68/F v | Gfbn well ( Major ) 0 3 (S;e 4%-55 9.5Calive)

omentum.

si 4 Right hemi-

8 54/F v Gf well (Trir;?:)/:rse (N15) 0 colectomy 4.5

por : poorly differentiated adenocarcinoma well : well differentiated adenocarcinoma

muc : mucinous adenocarcinoma

Fig. 2 Survival curves of stage II and III accord-
ing to the TNM classification by AJCC. There is
a significant difference in survival rates between
the two groups (p<0.01, generalized Wilcoxon’s

test).
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Years After Surgery
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Fig. 3 The cut surface of resected specimen in
case 7. Papillary tumor proliferation in fundus of
the gallbladder with direct extension to the liver
and major omentum.
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Fig. 4 The cut surface of resected specimen in
case 8. Nodular tumor of the gallbladder (GB)
shows direct extension to the transverse colon
(TC). The tumor also spreads into the wall of the
gallbladder.
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Extended Surgery for Advanced Carcinoma of the Gallbladder —A Comparative Study between
JSBS and AJCC Classification, Based on Prognosis—

Atsutake Okamoto, Kohji Tsuruta and Tokio Onodera*
Department of Surgery, Tokyo Metropolitan Komagome Hospital
*Tokyo Metropolitan Fuchyu Hospital

Thirty-seven patients with advanced carcinoma of the gallbladder (14 in stage I1I and 23 in stage IV according
to the General Rules by JSBS) who received macroscopically curative tumor removal were analyzed retrospectively.
Five types of hepatic resection combined with resection of adjacent organs were performed in 25 patients. Eight
patients survived more than 3 years after the surgery. Three of the 8 patients had histologic tumor invasion to the
adjacent organs (transverse colon, abdominal muscle and major omentum) (stage IV). In the other 5 patients the
tumors had spread into the serosa of the gallbladder (stage III). Seven of the 8 patients had neither regional lymph
node involvement nor tumor invasion to the hepatoduodenal ligament. There was no significant difference in
survival rate between stage IIl and IV of JSBS. On the other hand, according to the TNM classification by AJCC, 15



199342 3 A 81(835)

of the 37 patients were in stage II, 18 were in stage I, and 4 were in stage IV. There was a significant difference in
survival rate between stage II and III (p<0.01). Thus, in this series, the classification by AJCC seems to be

reasonable because it sets a high value on regional lymph node involvement as a prognostic factor of carcinoma of
the gallbladder.
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