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Table 1-1 Twenty characteristics with categories
and results of log-rank test

Log-rank test
(significance)

| "~e0, 60~70, 70~ | NS

Characteristic Categon

male, female NS
A B p<0.05

I+IL L IV, V [V p<0.01

Papillary infiltrative, NS

Nodular infiltrative,

Infiltrative

papillary (A)

tubular (B)

undifferenciated (C3

fm+af, ss, se, si $s . se p<y.01
ss . sl p<0.05

hinf0, hinfl, hinf2 NS

hinf3

ginf0 . gin{3 p<0.01
T ginfl : ginf3 p<0.05
A ! Tumor extends from the bifurcation up to the right
or left hepatic duct and/or down to the middle com-
mon bile duct.

B ! Tumor extends from the bifurcation up to both the
right and left hepatic duct and down to the middle
common bile duct or up to the right or left hepatic
duct and down to the low bile duct.

I: Tumor is just at the major ductal confluence but not
obstructing it, II: Tumor is just at the major ductal
confluence and occluding it, III : Tumor extends into the
right or left duct, IV : Tumor extends into the hepatic
ducts in which the tumor invades the second order duct
branches, V : Tumor extends father than type IV to the
right and/or left hepatic ducts.

fm: fibrous muscle layer of the bile duct, af: fibrous

adventitia of the bile duct, ss: subserosa of the extrahe-

patic bile duct, se : serosa, si: cancer cells infiltrate into
the adjacent structures.

ginf0, ginfl, ginf2
ginf3

galll
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Table 1-2 Twenty characteristics with categories
and results of log-rank test

Characteristic Log-rank test

(significance)
Invasion into the panc(+), panc(—) p<0.05
pancres
Invasion into the d(+3,d(~) p<0.05
duodenum
Invasion into the vs{+, vs{~3 NS
major blood vessels
Lymph node nd. nl1+n2, n3+n4
metastasis
stump of the hepatic hw(, hwl, hw2
duct
stumnp of the dwl, dwl, dw2 NS
choledochus

stump of the opposite ewl, ewl, ew2
site of the mucosal
surface

stage (pTNM;

ew( . ewl p<0.05
ewl( . ew2 p<0.01

I+IL L IVA IVB | 141 IVE pe o0

Curability of curative, noncurative
resection
resection of the (+3. (=3 <00

major blood vessels

major blood vessels: portal vein, hepatic artery, n0:
negative in lymph node metastasis, nl~4 : positive in
lymph node

hw, dw, ew : 0 ; more than 5 mm cancer free from the cut
surface, 1. less than 5 mm cancer free from the cut
surface, 2 . cancer cells reaching to the cut surface.
State (pTNM) : see ref. 6)

curative : resection margins free from tumor microscopi-
cally noncurative : microscopic residual tumor at resec-
tion margins
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Table 2-1 Results of x>-test of 14 characteristics
between survivers more than 5-years and less than

5 years
. - . . . i No. (;I;’Pts. [ ﬁo.ioédl?s. 1%value
aracteristic ategory survived more |survivedless| , £
than 5 yrs. | than 5 yrs. (significance)
Tumor location A 8 27 3.82
B 2 3 (NS p<0.1
Extension type I+1I 2 9
m 5 15 4.26
v 3 20 (NS
\% | 0 14
Histopathologic papillary 3 12
type tubullar 7 43 i
N (NS)
undifferentiated | 0
IL\vabsion into fm+af [ 1 5
the bile duct
wall - . ! . 887
se 0 28 (p<0.05)
si 5 18
Invasion into ginf0+ginfl | 9 36 3.98
the gallbladder | ginf 4 ginf3 0 17 (p<0.05)
Invasion into Panc(—-) 6 17 2.89
the pancreas Panc(+) 0 9 (NS p<0.1)

Table 2-2 Results of x2-test of 14 characteristics
between survivers more than 5-years and less than
5 years

T No. of Pts. | No. of Pts. |
Category  |survived more survived less
| than 5 yrs. | than 5 yrs.

x*-value

Characteristic (significance)

Lymph node | n0 7 29 T
metastasi .
asts nl+n2 3 19 (NS)
n3+nd 0 6 |
Invasion into the d(—) 3 16 1.42
ducdenum ac+) 0 8 (NS)
Stump of the hwo 5 16 .
epatic duct a
v Lzl 3 g NS Ip<O. D)
hw2 2 33
Stump of the ew( 4 3 >
opposite site 12.
of the mucosal Gl g b (p<0.01)
surface ew? 3 40 |
stage (pTNM) I1+11 2 7
1 1 3 1.78
IVA 7 42 (NS)
| VB 0 6
Curability of curative 6 7 12.7
resection noncurative 4 51 (p<0.01)
rﬁserction of (&) 10 10 4.22
the major Y
vessels &) 0 L (p<0.05
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Analysis of Prognostic Factors for Hilar Bile Duct Cancer —Comparison between
Ten 5-year-survivors and Fifty Eight Survivors Less Than 5-year—

Takeshi Todoroki, Toru Kawamoto, Mutsumi Nozue, Naoto Koike, Shuuji Kato and Kazuo Orii
Department of Surgery, Institute of Clinical Medicine, University of Tsukuba

Ten of 68 patients with hilar bile duct cancer who underwent tumor resection (13 for curative and 55 for
noncurative resection) survived more than 5 years. The 68 patients were entered into a prognostic factor analysis
using the log-rank test for Kaplan Meier’s survival curves. The factors yielding significance after the log-rank test
were examined to detect significant differences between the group surviving more than 5 years and the group
surviving less than 5 years using the Fisher exact probability test. These analyses indicated that a patient would
have a possibility of surviving more than 5 years provided that the patient underwent a curative resection
(resection margins free from tumor microscopically) for papillary adenocarcinoma stage I or 11 (T1-2, NO, M0), i.e.,a
tumor which did not invade beyond perimuscular connective tissue, with no regional lymph node metastasis,
located exactly at the major ductal confluence with minimum extension up to the right or left main hepatic duct,
with no infiltration down to the middle common bile duct.
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