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Fig. 1 Reconstructions for pancreatoduodenectomy
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Table 1 Complications of percutaneous transhe-
patic biliary drainage

Complications copic |Under sonographic

n=1,404
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Table 2 Resectability rate of malignant disease
Location No. of operations No. of resections Resection rate(%)
Gallbladder 212 142 67.0
Bile duct 263 171 65.0
Papilla of Vater 123 115 93.5
Pancreas 460 151 32.8
Liver 891 508 57.0
Total 1,949 1,087 33.8
Table 3 Resectability rate of bile duct cancer
Location No. of operations | No. of resections{%) . No. of curative resections(%)
Br-Bl-Bs 97 53(54.6) 14(26.4)
Bm 66 47(71.2) 19(40.4)
Bi 36 63(73.3) 36(57.1)
Bsmi 14 8(57.1) 2(25.0)
Total 263 171(65.0) 71(41.5)
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Table 4 Relationship between diagnostic imaging and pathological pancreatic invation
. Direct cholangiograpy Hypotonic duodenography
Image of the bile duct in the ampullary region
Stenosis Irregular and rigid mucosa Spiculation
Obstruction - =
Movility Rigidity Negative Positive Negative Positive
panc 0 13 10 1 23 1 24 0
panc la 3 8 2 10 1 8 0
panc 1b 0 5 16 6 14 13 6
panc 2 0 3 4 0 4 2 2
panc 3 0 0 2 0 2 2 0
L—Ns.—L—p<o.00— L—p<0.0001 — L—p<0.00—
p<0 0001
L—p<o0.0001—
Table 5 Relationship between diagnostic imaging and pathological duodenal invation
Direct cholangiograpy Hypotonic duodenography
Image of the bile duct in the ampullary region
Stenosxs Irregular and rigid mucosa Spiculation
1 Obstruction - —
Movility Rigidity Negative ‘ Positive Negative Positive
a0 7 4 1 9 ‘ 0 9 0
dil 6 8 3 13 1 14 0
d2 3 14 24 15 21 25 11
a3 0 0 1 0 : | 0 1
L—nNs—JL— ns L— p<0.001 — L—p<o.01—
p<0.001 !
L— p<0.001 —!
Fig. 2 US
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Fig. 5 Histology
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Table 6 Tumor size and diagnostic image

Comparison of tumor diameter and angiographical findings

19979 H
Size{mm) No finding Arterial encasement

—20 25 3

(n=42) (59.5) (10.7)

2140 8 10

(n=27) (29.6) (37.0)

41 0 5

(n=6) (0.0 (83.3)

EHICBATEBICHEIL, FLvF—Y%fTwn, LHF
WE|EFHE D &0 FETHRERDD L WHERD S
FHEDIWWROICEBRU 72, MTEGIBUIL19964E6 A £
TW1,6946NZ L, BPhEEY9.06%, AHHESREFIE
BEFEAA PETRIEECHI LS LLELEHETH
599 (Table 1),
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) i m, pm95.5%, s549.2%, se, sil6.9% T,
DAETIX43.3% TH - 72, ss BRI EBRAE R Lz
TAARDEELGMTH D, EMEREREDZE, B
BEREEERAL, EERERICIE U i) Filc £ 0 A
BFAVIAELELDDH 2, EAMRA L UTEF/HE
GYIRR + FEE 2 R2Y oo SETERSRS + FH T PE S BRIk 4T
BEIT> T3,

PHEERE L L QAT R IR S b - & A
THoiz,

2. IBERE

B FREGI OO RITIEREE B & CIREYIREZ
BB L. FERTI354.6%, 26.4%, d1ERIXT1.2%,
40.4%, T#TI273.3%, 57.1% T, & TIE65.0%,
41.5%CH -7 (Table 3). mIERE CIIAFE « £
T35 ARBBBYIERSS.0% (n=14), JEHEBYIR
5.6% (n=39), T TIFHEMUIERS.5% (n=55),
FEWRREYIRG.1% (n=55) THAEREOEHEYIRED 5
EREHELIDN TTHMEREETH > T, W]
B & JEIEHEIRR O FE W IR RRER W & e
DB, hw, ew, n KT DO THFET-FH

Hyper vascularity Tumor stain Sencitivity
11 6 17
(14.7) (14.3) (40.5)
12 7 19
(44 .4) (25.9) (70.4)
5 4 6
(83.3) (66.7) (100.0)
(

Table 7 Corelation between macroscopic types,
maximam tumor size and prognosis

Macroscopic  Cases Maximam size 5 years survival
type (mean £SD mm) rate(%)

(1) Tumor Type
13 165+ 6.4 57.5

»

Intramural protruding Type

38 20419.2 50.9

g

Exposed protruding Type
{2) Mixed Type

A 20 26.7+10.3

Protrudent ulcerating Type

-~

L
'%j 9 29.8+11.4
Ulcerating Protruding Type
(3) Ulcerating Type
12 18.545.3 67.3
(4) Special Type
4 33.5+7.4 100.0
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Table 8 Corelation between pathological feature and long-term survival

Long-term
survive
(5 years<)
20
13

Factor Grade

INF

N
- D O

pn

O W D W D W D WN O W R
o o oo

[\~]

—
o
=TT N B2

panc

(3
o

=

Not long-term

survive x? p-value*

(5 years>)

9 p<0.05 0.9343
22
3
4 p<0.01 0.4243
14

9 p<0.01 0.2413

N.S. 0.8239

p<0.01 0.3773

7 p<0.01 0.0179

16 N.S. 0.7870

*: Multivariate Cox proportional hazards model
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3,
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Fig. 7 Cumulative survival curves according to
histological pancreatic invasion
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Table 9 Recurrence and pancreatic invasion

Recurrent rate (n=91)

panc0 (n=42) _ |

pancla (n=17) |
p<0.01

-

panclb (n=24) |

panc2,3 (n= 8)

Recurrent pattern (n =27)

Local recurrence =

Recurrence in

pancreatojejunostomy — B panc 0,1a
Peritoneal carci '

Long distant lymph node | ] panc 1b,2,3
metastasis _
Liver
Lung i ——
Brain metastasis 'P
L] L} L L L] 1
] 10 20 30 40 50 (%)

% H DI KIS pancOT—EH pancla T, FAZERL
panclb A ES K45 % 5O TH D, pancdB & U
panc la Bz X D H 2B TH o 72! (Table 4).

RIEFRYE 8BS R & panc BF OREF
' H DA BFELOFED &N e 3941933648 pancl
aTZDI b pancOn23Plc A o te, EEBERE
bbiA Stz 8 Hlid 3 X T panclb LAETH - 7z,

HBFHNdRFLOB%RE A2 L ERREH 2
IBiE R AL A & 72233522628 d2L &
T, ERRES A SN 1FIE T T Q2 ETH-
7z (Table 5). ZD& ) CEAWLRED 2 2DOEA
FOETHEREREZHVTETS 3,

5) PHEERRE

WHEETERERBR CER -T2l I L
BTELOTEABRD I O—7%2B\w5 I LB TE,
BEEAHRERAE L VBV CHEHEBRSIBONEHTDH
5, EFEEET 5.

Fig. 2 OEFIZBEHERE CALBESTETREOM
L, METEOE 2 —Ehshwiz@ElhTs D do
panc0 & 2T L7z,

Fig. 3 DEGFIZ+{EHEOBEECELN 2ED
B, +EBRESD LW LT, RE -J’\Hiﬁb_i‘obsf
4 panc2 d2TH -7,
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Fig. 4 DEGNIER O TEIIZ, FEEiEOEL a2 —
DEERD, EBEBE L. FEGFOHEBE T/
AR 2 — @ mass IZER TH -7z (Fig. 5).
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R M & %, microangiography 8 & USEIHE
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Mg Ha i RBEL 2 el ex R e Uiz,
Ise & Es2, microangiography 8 & U EBHEA T
DOFEEFOMEROBRE CIRRE, K&, HRAY
DA EBDb FBRESOMEEE TR, FER
BEES MMERE 2RO S MERE LR LIz, 756

DERGE T F 418, 54 THRITIRE BRi 2 &
WTET,

Fig. 6 OEFNLEREE A T20 X 16mm. DT
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TREOMBRMNA SN S, pancla L2287z, &R
EEH R OFEBEMEE T3, hypervascularity 284,
37.3%. arterial encasement 23fl, 30.7%. tumor
stain 17, 22.7% 2 A S, BERER L SEREMR
DOHBHEE % & 5 L 2cm YT TCEATREP %<, EE
ROBRKCHHIL TERMRESS 2D, MERMBAS
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D, BEES/NESVHOTYH tumor stain 2E L 74
TREBEEETH 7z (Table 6), ZD &5 ME
ERTENEN L R TEEOE,N Y, YIROHE
YERTHS.
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Table 10 Lymph node metastasis

Positive rate The number of the Iymph nodes

Group 1 Ba @b @a @b
(n=35) (36.5) 19 20 El 3
(36.5) | (20.8)  (4.2) (5.2)
Group 2 a p @a2 @b2 @p2 (Da @b (e (dd
(n=15) (15.6) 3 0 2 1 0 3 6 1 3
3.1) 0.0y 2.1 (1.0) (0.0) (3.1) (4.3) (1.0) (3.1)
Group 3 ® ® @ ©® @al | @bl  @pl @ @h
(n=1) (1.0) 1 0 0 0 0 0 0 0 0
(1.0) |+ €0.0) | (0.0) | (0.0) | €0.0) | (0.0) @ (0.0) | (0.0) | (0.0)
Group 4 @®
(n=1) (1.0}

1
(1.0)

% panc AT & nAFICDWTH S, panc B FE
EEETARFELTROEET, panclb KBV THl
BHCARCEEENTC WS, nBF T n2ER 76
WEHETFADRD D, Z0oHERICEEENSS
Nisdpo Tz, n2fEFNC THO 5 FEU EEEREEZ

N EHREOEEYERT O T T Hid 6 B
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H % & pancla @ 5 £FEF75% & REFTH 5 53, pancl
bTid29.8% LBEEEZR® b > TCART, JOE»> b
BRI HETT FE 48 ¢ 1 panclb i stage 112 AfL
H5XRETHD (Fig. 7).,
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] ARG G U e +-4r 2 s, #rhest
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TPRBICEREL, HEMC L V®@a, b 2L E LI
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16%TH o724, BAED Y I EHEREER D 5 £

.-:%
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Vw3,

M stage [ BL U n AT (02, n3) stage Il
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Clinical Study on Biliary Tract Cancer

Toshimichi Nakayama
Second Department of Surgery, Kurume University School of Medicine

1 mentioned about an operation of Pancreatoduodenectomy (PD) which gave me a chance to take an
interest in biliary tract diseases. PD trained me as a surgical specialist of biliary tract malignant diseases.
I referred to our results of clinical treatment in carcinoma of the gallbladder and the extra-hepatic bile
duct. And I also minutely mentioned my opinion about a carcinoma of the Papilla Vater in following
items, 1) How do I diagnose the extension of the carcinoma. 2) Importance and usefulness of an intraoper-
ative ultrasonography, and 3) angiography. 4) Relation of macroscopic morphological features and
prognosis. 5) Prognostic factors. 6) Others. Survival rates of patients who had been treated by PD because
of the carcinoma of the Papilla Vater was 56.6% at 5 years. And in the cases with lymph nodes
involvement, 5 years survival rates after PD was 44.4%. 35 patients survived in 5 years after the
operation, and 14 patients still survived 10 years after the PD.

Reprint requests: Toshimichi Nakayama Second Department of Surgery, Kurume University School
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