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Table 1 Comparisons of resected biliary cancer
patients 70 years of age and older with those
younger than 70 years

- E—

Operation

Resectability rate 69.8% f
Curative resectability rate 61.6% )
Rate of hepatic resection 56.1% l

RiE, BERFEMNES, #7:1X OGTT linear pattern
LEEL.

MEREHED S B, WAL ITES L THitk 5 HU
R AR A B L 7R, R4, T. Bil>10mg/dl,
BEAR4E, BUN=50%7243 Creat.>3.0L E&EL 7.

EEZEBTICIX Mann-Whiteney ¥5E, 74 ZFH
%, Fisher OEEHETEHIEEH Wiz,

w R

1) UIBR=E, KEHVIBRHTE

[EIHAR 2 2B L 72 70 DAL O BB IR B30 D >
B, YIERGIZ4260T, YIEREE69.8%, 69T OHE
270N B 2YIRRERT2.6% &, IZIXERIETH - 7o,
BRYIGEY, ERET61.6%, 69T T65.5%,
FFIIBRHEATER b Sl T56.1%, 69RELAT T56.7% &
ZIZFETH -7 (Table 1),
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53.7%, 69 LA T D EHI T53.1% L HE THo7
(Table 2), &fEFIZXTT 2 KEFFYIRRETEIZ, S
HET30.1%, 69T OEF T3 A% TH o7z,

2) ETEPHE

KEFFYIRR %17 - - & 2268 (BUF, SiEED)
B B IERER B OMETAIHAR 1318.2%, MR
PEEIX22. 7%, FHERIT13.6%, BEBEIZ 0%, R
WIX27.3% Th o7z, ThOMEIEHHEDOHEEIX, K
ENFTIBR 21T - 7269 A T D844 (LIF, FEEiE)
L, BEER2RO R, o7: (Table 3),

3) MPETF

TR BE OO TR 56404, iy HIME 135
4,100m! TIHESEE L OB L TEEEZ2RD -
7z, FPIIREGHIER X REERED22. 7% THITL 72 DI
U, FEEEE TIZ50.8% X BRICHITLTEY,
BANCEBEZ 2RI (p<0.05), BEHEETIR:
ML, SEEHD31.8%, EEIBED27.6% THHEL
TBDIZIZFZETH -7z (Table 4),

4) fireaitE

WMEEERLOESHRE, HEHELS 3% TH- 7
DR, BHERTIZIN IR EEBRCEETH T2
(p<0.001), [Flkiz, MEBFTE2OEHEIL, FERER
FEH29. 8% TH->T: DXL, BEEFHTIIS.5%E

Table 2 Comparison of hepatectomized patients 70 years of age and

Procedure of hepatectomy

Major hepatectomy
Right trisegmentectomy
Extended right lobectomy
right lobectomy
Left trisegmentectomy

Minor hepatectomy
Extended left lobectomy
Left lobectomy
Central bisegmentectomy
Right anterior segmentectomy
Right posterior segmentectomy
Subsegmentectomy
Caudate lobectomy

Combined resection
PD
PV

i =70 yr(n=41)
| 22(53.7%)

older with those younger than 70 years

Number of patients(%)

i) yrn=158)

| 84(53.1%)

4( 9.8%) 18(11.4%)
13(31.8%) 46(29.1%)
4(9.8%) 11( 7.0%)
1( 2.4%) 9( 5.7%)
19(46.3%) 74(46.9%)
5(12.2%) 24(15.2%)
3(7.3%) 14( 8.9%)
1(2.4%) 10( 6.3%)
1( 2.4%) 5( 3.2%)
10 2.4%) 1( 0.6%)
6(14.6%) 17(10.8%)
2(4.9%) 3(1.9%)

26(16.5%)
52(32.9%)

10(24.4%)
10(24.4%)

PD: Pancreatoduodenectomy, PV : Portal vein
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Table 3 Preoperative associated disease in patients with major hepatic

resection

Preoperative associated diseases
Cardio vascular
Pulmonary
Hepatic
Renal
Diabetes mellitus

Number of patients(%)

270 yr(n=22) <70 yr{in=284)

| 12(54.5%) | 10047 7%)

4(18.2%) 14(16.7%)
5(22.7%) 12(14.3%)
3(13.6%) 18(21.4%)

0 3( 3.6%)
6(27.3%) 17(20.2%)

Table 4 Operative results in patients with major hepatic resection

Operative results
Operative time, min
Operative blood loss, g

HPD
PV

HPD : Hepatopancreatoduodenectomy,

Number of patients(%)

=70 yr(n=22) <70 yr(n=284)

640130 690170
4,100+2,300 5,000£5,400
7(31.8%) 23(27.4%)
5(22.1%) 43(51.2*%)

*p<0.05

PV : Combined resection of the portal vein,

Table 5 Postoperative complications after Major
hepatic resection

Morbidity rates

Postoperative complications =270 yr <70 yr
(n=22) (n=284)
Cardiovascular 4.8% 6.0%
Pulmonary 10.9% 8.3%*
Hepatic 54 .59 29.8%**
Renal 27.0% 9.5%
Sepsis 8.2% 11.9%
Anastomotic insufficiency 8,15 14.3%
Total £3.6% 47.6%

*p<0.001 **p<0.05

BEEERTHo (p<0.05) (Table 5). SEEE
THIBIER RS % &6t L7 9 Bch 8 41(88.9%), it
e ®2&6 L z12680d 9 Bl (75%) ERSET Lk,
Ml E, BLe, BUE, BETE0EHFRICE
M ARZEZ2H D r o1 (Table 5).
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ML, EREHTCIRS. U EEBRIERTH-72(p<
0.01) (Table 6), EREFEOMEBERIELT IX1061T,
it 8, 16, 17, 18, 20, 21, 49, 53, 67, 97HwHIZ

Table 6 Hospital mortality for patients with he
patic resection

Hospital mortality
Hepatic resection rates

=70 yr <70 yr

Major hepatic resection 45.5% ]‘ 14.6% [p<0.01
Minor hepatic resection(n=93) 5.3% 4.1%
Total (n=199) 26.8% 10.8% |p<0.05
*p<0.01

T U7z, 9B RE, 8 Bl re %
LTI, D35, 6HTREEZEHL T
7o, 1990 BT 012812 BT 2 MR ERE TR IZ
58.3%., 1991ELBED10MI2 BT 2 HEAFE TR
30.0%TH - 7.

Rk A BIT VIR AEBEIE o345, 5% 1 R HIRT i 3k
KEZEYIRRLUT O VIR 2 /1T L - ERE 190 B
BMEERETRS 3% LR L TEBCERTH-
7z (p<0.01) (Table 6),
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Major Hepatic Resection for Biliary Carcinoma in the Elderly

Michio Kanai, Yuji Nimura, Naokazu Hayakawa, Junichi Kamiya, Satoshi Kondo,
Masato Nagino, Masahiko Miyachi, Katsuhiko Uesaka and Shinichi Mizuno
The First Department of Surgery, Nagoya University School of Medicine

We retrospectively evaluated the surgical results of hepatic resection for 22 patients (age>70 years;
the elderly group) with biliary carcinoma and compared their outcomes with those for 84 younger patients
(age<70 years; the younger group). Since 1972, hepatic resection has been performed in our department
on 199 patients with advanced carcinoma of the gallbladder (93 cases) or the bile duct (106 cases). Of 69
elderly patients with biliary carcinoma, surgical resection was possible in 46 (69.8%) and 41 (56.1%) of
them underwent hepatic resection. These rates were similar to those for the younger group (72.6%,
56.7%). Major hepatic resection was performed on 22 elderly patients (right trisegmentectomy 4, extned-
ed right lobectomy 13, right lobectom,y 4, left trisegmentectomy 1). Hyperbilirubinemia above 10 mg/dl
and pulmonary complications occurred in 54.5% and 41.09% respectively, of elderly patients undergoing
major hepatic resection. These rates were significantly higher than those for younger patients (p<0.05).
The hospital mortality rate after major hepatectomy was higher in the elderly group (45.5% vs. 14.6%:
p<0.05). The main reasons for hospital mortality were postoperative hyperbilirubinemia and pulmomary
complications. However, the hospital mortality rate after major hepatectomy has been decreasing in the
elderly by improving perioperative management (1990 or earlier, 58.3%, after 1990, 30%). Morbidity and
hospital mortality rates for elderly patients after major hepatectomy were significantly higher than those
for younger patients. Prevention of postoperative hyperbilirubinemia and pulmonary complications might
improve the outcome after major hepatectomy in the elderly.
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