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Table 1 Mode of recurrence of hilar bile duct carcinoma resected cases
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Table 2 hw and recurrent mode of hilar bile duct carcinoma curatively resected cases
hw 1: The distance of tumor edge from the hepatic side edge of resected bile duct was less

than 5mm. hw ( : more than 5mm.

Postoperative period (years)

recurrent site
=1 year

1year< < 3vyear

3year< S 5year 5 year <

7 6.25

hepatic side edge

local

05
Z)6.25

7125 7/ 6.25

hw 1 lymphnode
(18Cases) | organ —% 6.25 % 125
peritoneal
no recurrence | T qies | i
hepatic side edge 756
local 756
hw 0 lymphnode A 11
(16Cases) | organ L 22
peritoneal 222
[ ers

no recurrence

& OB Tk hwlfiliz FFEIBIREREE S G
BRDONhw 20 TI2BHOEERISIHER I L
7z (Table 2),

stage III, IV fEBI R 65R & U@ Cid, RHFE
Pk, MESHUIRR, FF-FHEERMESUERL &0y
KR BT I AR EE T ew ORBRBRBETE
o T b, hwOfs318frh126iz 2 & hw OB
PERCHEEL 2. ZTORBRBHEYROBELAE
WH_EL7: (Table 3). @2 EBEREZKICE S

BB AFMERATRE EE L 0T,

2) MRRED 7z H DT E L - FRELED
DOHE

a) MHTEREZ

BEE oM L% B 3 VIRME D 72 121X IERE
RESERZHFEEL 25, HECTREBEHEMINL
TRIAF 2y 7 CT &3 RERERZH, X7vA
EEERERIC L 2MRT2H 2 ER L THRMTR 2 8E
LT&ERD, HMEEERERYBLLERDRATV



132(2334)

Table 3 Comparison of extended and standard
resection in stage III and IV cases.
Extended resection : extended hepatectomy with
or without hepato-duodenal ligamentectomy.
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Fig. 1 Method of cine-cholangiography
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Fig. 2 Cholangiographies of 68 years female hilar
bile duct carcinoma.
Upper : Ordinary cholangiogram could not clear-
ly scowed the bifurcation of hepatic duct, how-
ever, Lower : Vertical 64 degree image of cine-
cholangiography revealed the type of bifurcation
as PAL type and also point out that carcinoma
invaded to anterior and left branch, (arrows)

DFEFEAT VA BER BT 5 & EASBERORH
FFAT VABEERTIRB% T Ty 2 EEH
TR THHTARETH D, FiRSEE TIX17%58
83% T, BRERAET SRICT X o7z D s
R% THHETRETH - 2.

iz, HEREL D OBKTRENLEBILARBE
ETIHEESZN AR T, BE TR RIICRER
FFEES Mz, WEOEESEZK 2Bl CBDAE
HTHB.

b) AFFimteiti
REYRBA L DT Y b izid, HEFTIXICG
TANBERIHIFBI EnS, WETHE, HFOs
gy —ATR#INDZ ) P4 Vv 2BELZ20REE
¥ monoethylglycinexylidide (MEGX 5 X +*) %l
ELUHSEHAROEE: LTwa, £33 585K
ROEAEREE (LT, HPS) % HIE L MATAFERY



1994£E10H

Fig. 3 MEGX test and measurement of hepatic
protein synthesis (HPS) for the assessment of
hepatic functional reserve. MEGX test shows
hepatic functional mass, and HPS indicates func-
tional reserve per unit liver.
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Fig. 4 Linear discernment of the post he-
patectomy liver failure by pre-operative MEGX
test and HPS measurement in jauniced liver
resected cases. It is suggested that post he-
patectomy liver function might be predicted by
these two indices.
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Fig. 5 ''C-Methionine positron emission tomogra-
phy images of 62 years old male case. PET
images clearly showed damaged anterior seg-
ment as “cold area” and functionally accelerated
posterior segment as “hot area”.
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Mode of Recurrence of Hilar Bile duct Carcinoma, and Importance of Occupational
Diagnosis and Liver Functional Reserve Assessment

Takehide Asano, Kazuo Enomoto, Hiroshi Yamamoto, Susumu Kobayashi, Tohru Nagashima,
Takeshi Uematsu, Hodaka Amano, Toshio Nakagouri, Hirotoshi Kinoshita,
Shinichi Okazumi, Yoshiharu Tokoro, Harufumi Makino,
Yoshifumi Matsui and Kaichi Isono
Department of Surgery (II), Chiba University

Sixty three resections of hilar bile duct carcinoma were performed in our department from 1973 to
1994. Study of the mode of recurrences of these curatively resected cases showed that recurrences at the
hepatic side edge occurred in 579 of cases. This type of recurrence, however, was minimal in cases of
which the distance of tumor edge from the hepatic side edge of the resected bile duct was more than 5 mm,
called hw 0 cases. In order to proceed extended operation for obtaining hw 0 safely, both the accurate
diagnosis of cancer occupation and assessment of liver functional reserve were important. For the
accurate diagnosis of hepatic side cancer invasion, we recommend cine-cholangiography because it
provides fine 3 dimensional rotating cholangiograms. We could, therefore, observe each bifurcation of
hepatic duct without overalapping. To assess liver functional reserve, we recommend the MEGX test and
measurement of the hepatic protein synthesis rate of needle biopsied liver. From their data, post
hepatectomy liver failure might be avoided using the linear discernment method. Further, ongoing studies
of 11C-methionine positron emission tomography of the liver could provide images of functional localiza-
tion. Therefore, it may become a good tool for liver functional reserve analysis in the near future.
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