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Table 1 Summary of the patients with

resectability and the depth of invasion

23(993)

gallbladder carcinoma according to

m, pm ss f | & S; se, si Total . l\%aAI;e Ssl.(};l;;ces
allcases | 10| 31 9 | 13 0 132 | u 8| 196
resection 11€100) | 31(100) 9 13 9 | 333D 75(57) | 22,1.39 (34.6)
radical | 11Q100) | 247> | 9 | 9 | 6 | 1416) | 49B37) | 14, 35 | (7.5
resection 59.6

a: male, female b:mean age c:cumulative 5-year survival rates
d : numbers of patients parenthesis: expressed in %

o, ERnBEFROVCTREZENDO Y v AHERD
FHIBHERYHE L, X651 ss BB BTIRUGIOE
EWRCDOWTC Y v B OEER, KRB
Lic, BV, ST CBERRE VG HE
X o‘fc,

ET R EVARAT

RBEEFHRINIE, MHTEMNL S DT Kaplan-
Meier 5iC TIER, L, B B £ D H # 1 generalized
Wilcoxon’s test THRE L, BREERDOEEERTE
it Z-test # AV, BHERDILEIL y2-test 1Tk - 72,
WThLERES BUTEEEED Y & LI,

oA

BIBRFTSFIOBREZE IS BREF B Tidm,
pm¥EL se, sifE, ssHEL se, sSiBRHBELTCkDE
DHEHFE (p<0.00D) CRFLKELFLA., m,
pmED 5> b mBEO 1 FIAMEKREL, pmEo 2 HF
WEEH L BEREY 6 BE% O 2 HFMANERIE L
7o, ss HE31PI% ssa, B 2201 & ssy 9 Bl CEt
T3, ssa, fitssy RHNTRIFREFMBEY T
L, ssa, B &ssy DEORODMERE 4 FLEFER
(LT 44ER) 68% E23%1EFEE (p<0.05) ¥@B»
7z (Fig. D, X HBEYIBRGI4IFITIL ssa, B 1861
D 4ERTT %X ssy 6 FIDLTRICHE L THEE (p<
0.0D TBEFTH-7T., ssy DRBEERIL se, sifE
CRIBETRRTCSFEEFLLEMI R o7 Fig.
2).

REEBFNORT I Lo RBEFMBREYBHAT
EnHFTR, F1IHFY v & A2b1, 12¢, 12D K
EBLD BIEF (9B 2 Y v A HEB O I\ FER (35
B EHELCRMTHROIFETH S 44K, 54K
PBEE (p<0.05) WERTH -7z, F2RULDY v
AEERBBES G1F) ks &) v AfiEBok
WIEBIIC R BREEFMBRIEZL SBILLE (p<

Fig. 1 Cumulative survival after resectional sur-
gery according to the depth and mode of inva-
sion. There are significant differences between
the curves of m, pm and se, si, ss and se, si (p<
0.001). A significant difference in the 4-year sur-
vival rate is found between ssa, # and ssy (p<
0.05). A patient with m died of unrelated disease
and two with pm died of recurrence
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Fig. 2 Cumulative survival after radical surgery
according to the depth and mode of invasion.
There is a significant difference between the
curves of m, pm and se, si (p<<0.05). A significant
difference in the 4-year survival rate is shown
between sse, £ and ssy (p<0.01)
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Fig. 3 Cumulative survival after resectional sur-

gery according to n-factor. There is a significant
difference between the curves of n (—) and n2—4
(+) (p<0.001). Significant differences in the
4-year and 5-year survival rate are observed
between n (=) and nl (+) (p<0.05)
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Fig. 4 Cumulative survival after resectional sur-
gery according to hinf-factor. There is a
significant difference between the curves of hinf
(=) and hinf (+) (p<0.00D)
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Fig. 5 Cumulative survival after resectional sur-
gery according to binf-factor. There is a
significant difference between the curves of binf
(=) and binf (+) (p<0.00D)
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Fig. 6 Cumulative survival after resectional sur-
gery according to ly-factor. There is a significant
difference between the curves of ly (—) and ly
(+) (p<0.05)
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Fig. 7 Cumulative survival after resectional sur-
gery according to v-factor. There is a significant
difference between the curves of v (=) and v (+)
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Fig. 8 Cumulative survival after resectional sur-
gery according to pn-factor. There is a significant
difference between the curves of pn (—) and pn
(+) (p<0.0D
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v ASEEEBIIS5 %I A b, se, st D64% & FIRE DB
HEEZR L% (Table 3).

ssa, B & ssy OFEEBFNERRTOENHHR

Table 2 Positive rates of the histopathological factors in 75 cases with resectional surgery according to the depth
and mode of invasion. There are significant differences between positive rates of all factors in ssa, 8 and those
in se, si (p<0.05-0.01). Positive rates of 3 factors, n, ly and pn, in ssa, 8 are significantly lower than those in
ssy (p<0.05). While no significant difference is found between positive rates of all 6 factors in ssy and those

in se, si
= hinf binf i . ' - Total
=l 0 0 98(1) 9D 0 100C11)
- 45014 26(8) 13 81(25) 32(10) 3511) 10031
sa, B | 32D 143 5D 73(16) 18(4) 23(5) 100022)
ssy mm%NJn %@%gﬂn %®%§ﬂ" mm%iﬂ‘ m@%NJ” m@%NJ: 100(9)
sesi | 7920 g5t [aae Y eIV erepd NP | sag)d N

100(33>

a:expressed in % parenthesis : numbers of patients
*:p<0.05 **:p<0.01 N.S.:not significant

statistical comparison of proportion was performed among ssa, 8, ssy and se, si.

Table 3 Positive rates of regional lymph node
metastasis in 75 cases with resectional surgery
according to the depth and mode of invasion

i Total

n, . n ! n; | n; | Ny
m,pm (100°AD| o0 | o 0 0 10011
ss 55(17) | 16(5) | 103 | 13(4) 6(2) | 100(31)
ssa 78(7) | 222 | 0 0 0 1009
ssf 62(8) 81 | 1520 | 15 0 100(13)
ssa, f | 6815) | 143 | 9(2 9(2) 0 100(22)
ssy 22 | 222 | 1@ | 22 | 22 | 10009
se, si 21T | 124) | 24(8) | 24®) | 18(6) | 100(33)
Total | 47(35) | 1209 | 15(11) | 16(12) | 11(8) | 100(75)

a:expressed in % parenthesis : numbers of patients
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Fig. 9 Relationship between survival-period and histological findings following

curative resection
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Gx : site of the tumor
DM-L : distant metastasis-liver
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Modes of Invasion and Treatment of Gallbladder Carcinoma with Subserosal Invasion

Makoto Sasaki, Toshifumi Eto, Tsutomu Tomioka, Tsukasa Tsunoda and Takashi Kanematsu
Second Department of Surgery, Nagasaki University Schiool of Medicine

The records of 31 patients with gallbladder carcinoma with pathological evidence of subserosal invasion who
underwent resectional surgery were analyzed to determine their clinicopathological characteristics and to
investigate adequate surgical treatment. The mode of subserosal invasion was divided into three types: ssa
(expanding type), ssB (intermediate type), and ssy (infiltrative type). In 22 patients with sse,8, the positive rates of
histopathological prognostic factors, lymph node metastasis (32%), venous invasion (18%) and perineural invasion
(23%) were significantly lower than the 78%, 67% and 67% in 9 patients with ssy. Consequently a significant
difference in the 4-year survival rate was observed between the ssa,8 (68%) and the ssy (23%) patients. Four of the
22 patients with sse,8 and 3 of the 9 with ssy received noncurative operations. Of 18 curatively operated on patients
with sse,B, 11 are alive, 3 died of local recurrence, and 4 died of unrelated disease. For the 11 surviving patients,
cholecystectomy or partial hepatectomy (S5, S4 inferior) accompanied by Iymph node dissection was performed.
Resection of the extrahepatic bile duct was also performed in 3 and pancreatoduodenectomy for lymph node
metastasis in 2, while recurrence was the cause of death of all 6 curatively operated on patients with ssy. Local
recurrence developed in all 6 and distant metastasis in 5 (liver metastasis in 2, brain metastasis in one and
peritoneal dissemination in 2). In conclusion, an extended radical operation is needed to improve the surgical results
for patients with gallbladder carcinoma with ssa,8 invasion, and for patients with ssy invasion, multidisciplinary
therapy should be given after the extended radical operation.
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