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Talbe 1 Functional tests of the important organs on admission

Important organs Functional tests (ﬁiolygr) (ilogf]r)
Cardiovascular Lr}c%?gr(lf% of al()%(;rmal findings on ECG and/ 21.1 4.5
Respirator %VC (%) 82.8+28.5 84.1+13.6

piratory %EFV, o (%) 75.6£11.6 85.2418.4

Cer # (ml/min) 67.7+19.5 87.5+26.9

Kidney CH,O# (ml/hr) —38.0+16.9 ~58.4+30.9
FENa# (%) 0.748+0.354 0.357+0.154

ICGR; (%) 18.61+11.5 16.4+14.2

Liver HPT (%) 92.8+16.4 104.6+15.7
ve decreasing rate of T-Bil —0.068+0.055 | —0.097+0.045

(Shimizu’s b value)

Reticuloendoterial syst endotoxin  (pg/ml) 18.9+15.9 11.6+12.6
cutoendoterial SyStem| o ronectin - (ug/ml) | 239+55.6 288+47.4
Nutritional ascesment PNI-S# ‘ 8.414+1.347 9.39610.094

#:p<0.1

Table 2 Treatment of hilar bile duct carcinoma and cholangiocellular carcinoma

Hilar bile duct carcinoma{n=283) Cholangiocellular ca_rcin;ma_(n=39)
Treatment T T
270 yr(n=23) | <70 yr(n=60) =70 yr(n=6) <70 yr(n=33)
Operation 17(73.9%) 51(85.0%) 5(83.3%) 26(78.8%)
Hepatectomy with or |
without bile duct 5(21.7%) 33(55.0%) 4(66.7%) 22(66.7%)
resection
Two or more than o o
eyl il et 3(13.1%) 25(41.7%) 3(50.0%) 20(61.0%)
L than t 0, ) ()
segmentectomy 2( 8.6%) 8(13.3%) | 1(16.7%) | 2( 5.7%)
Bile duct resection 9(39.1%) 10(16.7%) ‘ — =
Bypass operation 3(13.1%) 8(13.3%) ‘ 1(16.7%) 4(12.1%)
Non surgical 6(26.1%) 9(15.0%) | 1(16.7%) | 7(21.2%)
Wilcoxon B T1T o 7z, 0.1) TH-o7: (Table 1),
B & 2) Rk
1) A& ® FMEEE R F 860 15 & F238 176

DEBETIROENB I L 2 —TOREMERR (73.9%) L FEEEMECOPITOIH (85%) izt~ <,
FE CHERERE CEREER (p<0.1) T, MR FEF MBS ERE TEE oo 2. MR TR
TiZ FEV1.02%, BT /v 7 F =207 5
A, HEAZ V7 7 » A2 5 TZ Na Helt 3, fP9Rmk Table 3 Grade of tumor extension in hilar bile
BETY 74 70X 7 F BT EESE TIIIEEHE duct carcinoma
B HAE» -7 (p<0.1), FEEETIIMSERES S
MO THRBERLIEEREIRFH TH - DTHL,

I =70 yrin=14) <70 yr(n=43)
Stage III and IV 12(85.7%) 31(72.1%)

S BN BT TH o, HE OMHT R ETM ly (+) 13(92.9%) 38(88.4%)
PNI-S Cix (8 LA L : LRI BEF) SHE $8.414¢ v (+) 8(57.1%) 29(67.4%)

BHRIFChH o7, FBBECHATRHER (p< pn (+) | 13092.9%) | 34(79.1%)
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270 yr(n=14)

Operation
No. of Radical
Patients resection
Hepatectomy with bile - o
duct resection 5 ©5(100%)
Two or more than two . 9
segmentectomy 3 3(100%)
Less than two ] o
segmentectomy 2 2(100%)
Bile duct resection 9 L 2(22.2%)

R E T PR IRE & & O P E R O FHTA

D 131.1%) | 10

HFA=EE 295 105

Table 4 Radical resection and mortality in hilar bile duct carcinoma

<70 yr(n=43)
mortality PI;I?i‘eggs : rré::cigzln mortality
120.0%) | 33 19(57.6%) | 6(18.2%)
1(33.9%) Tse00%) | 406.0%)
0 C G0 | 2050

P 2020.0%) 1(10.0%)

Radical resection means curative and relative non-curative resection.

BHaflid S E T 5B (21.7%) & IEEERE D33
(55%) WCH~NEEI (p<0.05) D, RETIRKRO
BB IE (39.1%) L&Eh-o7:, FFYIBRGHHER O AR
13 2 RIBLA EFFYIRRG0S 3 6 (RAIRZES B AGZEY)
k2 B L BREAHEZEGIR 16)), 2 KEREBFIR
Bl RRESHNE T/ T RBYIEED 2 I TH - 7.
@ FREEMRE : FHAEEERE 6 fld 5 5
(83.3%) & IEEEEIIFIH26M (78.8%) CHENEE
BEIFE L, FURE L EEE, EEmE L 66.7%
ERU T2 REBL EOFFVIERE L SfETIH (%
YIBR 2 B, PRRZEZEVIR 14 50.0% L E=@ED
61.0% & LL~EEZ I o7 (Table 2),

3) MEEERE L 6K - HNFERREYIRES L U
3 - fEBESER

O FFEEER URFICEEERE 2425 LA
ARAY Stage TII % 72 12 IVD & D 55 B 8335 1448 ch 1241
(85.7%), LIEEEELGITIB (72.1%)
PLEUPEEEIT L, HBENERETIRY Vo E
REE, MERE, MERAERHLEHE LESHED
FICEBEEZEIR S B EER NS 57 (Table
3). 2 CTHNIEEREMU EORBYBREYA2 2, B
BUBROATIERE tEEREORCEES I,
<, HUIERBHE T I3 SkE N IEREYIR T
100% & FEFEE DT 6B LEREBWMETROEET
Hoiz, —H, mortality &4 5 & EEE L ESBER
VIR GHER) & HEVIRB & b EERZ R b o7z,
TREE CHIBERI: 72 <, 2 KD EIFTIRER R O 1
FIIMTET & D BOE 2 GHF L, MRG0
HEEC X 2072 TRT L. SREEESYGRD
A OLEBETEHIZ SR D IRE K 1« T BUIMIE % §F% LIET
LRI TH o7z, —H, FEEEO 2 KL B
ExFl> mortality 132561 4 B (16%) T, FEHEIZFFY)

Table 5 Grade of tumor extension in cholangioce-
ltular carcinoma

- =70 yr(n=4) . <70 yr(n:20)_ .
Si I and I 4(100%) 19(95%)
3( 75%) 17(85%)
3( 75%) 17(85%)
2( 50%) 18(90%)

B EBEER S 2 MOF Th-7: (Table 4),

O EMlTE - BEEREE 245 &, Stagelll
EIVAEEEL00%, EEBMEDBR LIZ LA EBEEHE
BOIT, S OTHEE b EEEEGNSh T
(Table 5), &V & mortality # R 2 &, SBE
IR 2 <, FEEERE T 2 KB LY
BT d35% TH -7, B 2 REL_EYIREITI
MR D 1 BINERSEFITH - 72, - FEEEE
2 BRI LA_ YT 0 mortality 5 @b 3 Fliz iz E
HIERIC X 2EEETH o7z (Table 6),

4) ERPE - QOL

© KPS @ YIRTHM o BREFER Tk
R OIRHVIBRG X 2BIEFE T TH - 758, Hrtdk
HHEUIRGIIEEEE b 2 EUNICBZET Lz, #Ex
YRR G I SR E T 1 4267.5%, 34E33.8%, 5
#22.5%, FEEEE T 1493.3%, 34E63.6%, 54
1.8% L BERRE R RhoT- (Fig. 1). 1% QOL o
L U Ui A BRI g 59 2 BER AR S &
%k, EEEEORBUREITIZ4.2% LB RIFT
Hodah’, FENFEERYIBRG LM IR RIS Tt
s, FFRMERCEREER o7,

@ FrRBEEMIE  TIRMER CEBRES # 2
&, HERE Tk efFEREYIR T 2 EUNIC2RZET
LTBORRTH- T, FEEEE Tt 5 EAERMNIHE
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Table 6 Radical resection and mortality in chalangiocellular carcinoma
=70 yrin=4 <70 yr(n=22)
Operation z = = o f . o p——

N, of Radical L No. of Radical s

Patients resection oLy Patients resection mortality
Two or more than two F 1089 A0 o : " ; 9
segmentectomy ‘ ' 33.57%) 2 5 7(35.0%) ] 5(25.0%)
Less than two 1 | . 0 ) 2(100%) 0
segmentectomy ! ' . | SERTMV

Radical resection means absolute and relative curative resection.

Fig. 1 cummurative survival rate in hilar bile duct carcinoma

=70 yr < 70yr
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Fig. 2 cummurative survival rate in cholangiocellular carcinoma
= 70 yr < 70yr
] ]
ki 100fy m— curative (n=8)
—— relative non-curative (n=2) —— relative non-curative (n=9)
"""" absolute non-curative (n=1) ------- absolute non-curative (n=3)
f‘..c; }:.é L 53.6%
: 50 50.0% = 50t
£ | £ |4 0s0
o ' ];_D. T
a 2 S
| ] 8.3%
(1] l 0 i
0 1 2 {year 1] 2 4 8 9 10 1 2 (yes

BFEVIREBIT8.3% Th - 7228, IR FYIREI Tix53.6%
THote (Fig. 2). 7Pt A HI3IEEAETIRS]
TREERE LIRERERCER ko,
x £

SEIOKRE T SRE ORBEEEWERE LT
SR AT FHAITIERER 2o 1208, L
HE, FROREREE, BHEE, WAREEES L URERE,
ETLTw, 207 oFFEEEROSHKSE T+

431 risk BIEE L, Filiz o VIR 2R L 2
& BFMR L FYIREROMET 23K L, #z8IBREIO
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M eMEEESLETChL EEZ NS, —h, IF
PIBEHIFE T IR FFVIBR A OB R 0 <, %
TR BR L  BEERAISNS Wi H 2 OFHRIER
RTH o7z, T0RELEDFFYIRRO BT O STERAIRE T
RS HERTED TR 4 %, MRS PHERERW0%,
5 &#39%, Mgl &+ 2 HREEEST
ML 0 ~13%, MiREPHEFREFIL.8~51%, 54
EIZ~T6% T TN HT0EKMBOES & 3EEZ R
ol LTwa, —7%, B 623 70& Lo EEE
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The Study of Surgical Treatment in Hilar Bile Duct Carcinoma and
Cholangiocellular Carcinoma for the Elderly

Kentaro Yamagiwa, Akinobu Kondo, Hisaya Kuroda, Go Ikeda and Toshio lida
First Department of Surgery, Mie University School of Medicine

Recently, the number of elderly patients, age 70 years or oldelr, with hilar bile duct carcinoma
(HBDC) and cholangiocellular carcinoma (CCC) has been increasing in Japan. We investigated treatments
for those hepato-biliary malignacies in elderly patients. Eighty-three patient (No of elderly: 23 [27.7%1)
with HBDC and 39 patients (No of elderly: 6 [15.4%]) with CCC were treated in our department (Sept.
1976-Sept. 1996). In the elderly, cardiovascular, respiratory, renal and reticuloendotherial system func-
tions, and the nutritional ascesment score were worse than those of patients younger than 70 years old at
admission. The elderly HBDC patients with good function of important organs were selected for surgery,
the opeative and liver resection rates in the elderly (73.9%, 21.7%) were lower than those (85%, 55%) of
the younger patients, but the radicality of liver resection for HBDC in the elderly was better than in the
younger patients. Operative and liver resection rates for CCC in the elderly were the same as those in the
younger patients, because extension of CCC of such high grade as to be of no concern with age. There
were no significant differences in rates of operative and hospital deaths, and prognosis/QOL according
to radicality of the operation between the elderly and younger patients with either HBDC or CCC. In
conclusion, radical hepatectomy could be performed in elderly patients with HBDC and CCC, if the risk
is good, to improved the QOL of these patients.
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