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Table 1 Operative procedures for carcinoma of the gallbladder

Procedures

| No. of patients

Standard operation (ST)
Modified standard operation
Extended operation

ST with extended right hepatectomy (n=6)

ST with PD (n=17)

40149
22 (D
25

ST with PD and extended right hepatectomy (n=2)
87(1D)

Total

Standard operation: standard method including cholecystectomy and
lymphadenectomy with wedge resection of liver bed and bile duct.
Modefied Standard operation : standard operation without resection of liver bed

or bile duct.
PD: pancreatoduodenectomy
( ): No. of radical re-operation

HFERIZ19924E 6 ARRETOREBERL S &L S3WTFM
T, AR, MliiR%E % &% T Kaplan-Meier % Tt
Bl

#® =%

1. FHET EMBEHHE

WEEHHEE LT, BERE 1), BREANREES
B, ERENEGm 26, FFEE 76, BREER6FIN
Bvbhte, ThbOEHEREEFHFEFOL%N, I
KEMBEDHIZAED LI, FMETIHFFMIC
WEEFH Lok 1PICRDObhicoHnT, BEF
HFED1.6%, £EDL1%TH -1,

2. HIFEIERYIRREEF

HEXFERRBYREFIFOFEERRTE k- BF %
Table 2 iZ/R L7z, &HEFI% Stage Flic &% & Stage
III ik 3BT, fBiX3XC Stage IV TH -7, HITH
RIC 25 &, BEFEHED 7H(11.3%), HBXFMH
B0 9P (36%) PHEXNFFEBMEIBRGITH - 12,

3. Vv AHEBER

m, pmETIZY v AHEBIED SR ok, ss
TR v HEBE4A26H216] (50%) R L h,
50 1 BHOZERDLRcdOR1261029%), 2B
LteRBobhicb D9 Hl (21%) TH oK. sei BT
1) v S EERBI3461266] (76.5%) IL@BDd b,
KEWREE Y v < EEB 306 8 FI27% I BHHh
7o, ssTETH 241 (18%) i@ b iz (Table 3D,

4, THRERBSFEEX

MERIETFNLIHNCRED Bl dy, BRI LE 2
ERBLDRFITH o, TOERBRERILZILD
Fi-BBESIMI LRSS, FER 86, MER 246,

Table 2 Pathological findings of the patients with
the residual tumors at the surgical margin

Case |Procedure | Elements Stage | Prognosis
1. 78m | ST | bw(hd) IV D2y 8m
2, 74m | ST bw(d) Ml D 4yllm
3, 69f |ST bw(d) hwew iv |D 8m
4, 66f | ST | ew ‘ m |D 1m

5 56m | ST bw(d) v A2y
6. 67m | mST bw(d) ‘ m D1y 9m

7. 75m | mST bw(hd) v |D 2y
8, 69m | E(PD) hw IV |[D1y 3m
9. 67m |E(PD) |bw() ew | IV |D 1y m
10, 71f |E(PD) | n| IV |D 8m
11, 78f | E(PD) | bw(h) hwew v |D 1m
12, 67m | E(PD) ‘bw(h) ew IV [D1y 3m
13, 67f | E(PD) i hwew Iv |[D1y 5m
14, 51m | E(PD) ew | IV |D1V 3m
15, 70f | E(PD) ‘bw(h) v A 10m
| v A 10m

16. 75f | E(HR2) |bwhd

ST : standard operation, mST : modified standard opera-
tion, E:extended operation, PD: pancreatoduo-
denectomy, HR2 : hepatic lobectomy, D : dead, A : alive
Elements ; bw, hw, ew : residual tumor at the surgical
margin of bile duct (bw), liver (hw) and other organs
(ew).

Elements ; bw(h) : hepatic side of bw, Elements ; bw(d) :
duodenum side of bw, Elements ; n: residual lymph node
metastasis.
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Table 3 Comparison between depth of the tumor
and scope of the regional lymph node metastasis

Depth of | No. of |
tumor | patients

No. of patients with lymphnode metastasis

Total | Group 1 | Group 2-4  Paraaortic

m, pm 11 0 0 [ 0/2

ss 42 21(50.0) 12 9 2/11(18.2)
se, si 34 26(76.5) 10 16 6/17(35.3)
Total 87 47(54.0) 22 25 8/30(26.7)

Group 1: cystic node and/or paracholedochal node(s)
Group 2-4: regional lymphnode(s) of the gallbladder
including paraaortic node(s) except for the Group 1

( ): per cent

Fig. 1 Cumulative survival curves of the patients
in four stages on the classification of Japanese
Society of Biliary Surgery for carcinoma of the
gallbladder.
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The Significance and Indication of Radical Operations According to
the Extent of Carcinoma of the Gallbladder

Kazuhiro Tsukada, Katsuyuki Uchida, Yoshio Shirai, Keisuke Yoshida* and Terukazu Muto
The First Department of Surgery, Niigata University School of Medicine
*Department of Surgery, Nippon Dental University School of Dentistry at Niigata

The results of a radical operation for carcinoma of the galibladder were reviewed. The standard procedure
consists of a cholecystectomy accompanied by adequate resection of the adjacent liver tissue, en bloc dissection of
the regional lymphatics and resection of the extrahepatic bile duct. Between July 1981 and October 1991, 87
patients underwent radical operations. Sixty-one patients underwent standard operations or modified standard
operations. The remaining 25 patients underwent extended operations (major hepatectomy in 6, pancreato-
duodenectomy in 17 and major hepatectomy and pancreatoduodenectomy in 2). One patient died within 30 days
after surgery. The cumulative 5 year survival rates for the patients in stages I, II, and IIl were 87.1% (n=11), 66.7%
(n=19) and 31.2% (n=16), respectively. The longest survivor in stage IV (n=25) is still alive 51 months after surgery.
The 5 year survival rate for the patients with no residual tumors (n=71) was 62.8%. We conclude that a radical
operation based on the standard procedure according to the extent of carcinoma of the gallbladder can be performed.
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