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Table 1 Operative procedures for carcinoma of the gallbladder and non-curative
resection <R1> according to the T category

| T2 T3 T4
Case R1 Case R1 Case R1
Standard op(ST) 42 1(3) 14 6(43) 4 3(75)
PD+ST 3 0 | 9 | 3(33) | 6 4(67)
Major hepatectomy+ST 2 0 2 0 9 1(11)
PD+Major hepatectomy+ST (HPD) 1 0 1 0 3 2(67)
Total 48 1(2) 26 9(35) 22 | 10(45)

PD : pancreatoduodenectomy

Fig. 1 Cumulative survival curves of patients

according to the T category.

Fig. 2 Cumulative survival curves of the patients
with the T2 tumors based on the N category:
positive metastasis of the lymph node <N (+)>
vs negative <N (—)>.
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Fig. 3 Cumulative survival curves of patients
with the T3 or T4 tumors: curative resection
(RO} vs non-curative resection (R1).

FrEE T3 1261, (46%), TAD18f(82%) D
30D sh, I T2, T3, T4z hEh?2
B, 341, 2@ 7HCES SRR - IR
ant- BEEREZ T30 861(31%), T4D1661(73%)
D24 ED Bz,

Y v gl T2T2261 (45.8%) TH o =Dt
LT, T3, T4TIZ % &L & n19 (73.1%), 1941
(86.4%) & T2zl L CHEICHEEI) >/ HiiEk
WOz, 351 N2/NIOHER L 5 &, T2, T3,
T4x#Nn%80.6,2.2,3. 8L EEERICELY TEE
Lot £7-168 Y > EiERIE T2, T3, T4TR
FnEh 3, 561, 4FED ST,

FMFET IR 14T, HBHENERREFENICRRS
N2 REMRBRYIR M 2 S ERIThH > Tz,

T2, T3, T4ZhThORES FEFERITENEN
66%, 27%, 15%TH -7 (Fig. 1), ThZ¥hO&ERF
fifgo > 5 T3, TARHUANCEROENRD 51l

#(2%), 9 (35%), 104 (45%) TH -7z (Table T2 BV TR Y SHEBOFEIZ L > TR
1). BEOENED sl (Fig. 2). T3-TdzB» T,



114(2086)

Y SHEROBEECIEENcIZERD oL
»olz, —H, YBRBHOBOEE TR YT 3 LK
il (RO) DRFE 5 FEEFEFIF3% THIERBESID 8 %
WHEBELTEBRCRFTH -7 (Fig. 3).
x =B

TNM S8 £ 3 T &b bEEEE m, pm D
FED T2 RIFT, Nevin & DHEILE, EE 50
BETCBWTH Y Y HEBIEFED 51T, wWbY
LZEEEE LIRAsh-20 b5, BMBEREHMC
THHERISLOHEERD LT, TIIZBWLT
bET, #IROZMIOFEENE, & SRS TIHER
BT OB % 2000 ¥ £ 2% ORIED H % 43,
IR B U Tl M B R AT CIE R MR R
BEREEZRINZEETILOLERINLZ 05
SEORE D S IZEA L.
ETRC B TIIRFMEROMIC, ) v/ HiEsEe
HEgEsER L VIREEIRESAZTAE 2 6%
Vv, SERE LS T1%B 72968156081 (63%) =Y
VEERBER DT, T2TIR43% THEL 12D &
h, E{CHSPEMEBREREGNTHS T4TIRY >~
HNEERREII80% R 2 TR s, FHl s DwEY
TIEEE ss U ED Y > < EiERIZ69.9% TH Y, H
R 591268.4% T > 7z, TS O ss [HEE T1227%
12 A A EEERRRN O 2 B EOEBEHREY sl
EMELTEY,HL b, T2017%i2 N2LA LIRS
HERDY, &SI KEFHRAEY > @i 2L E T
B REIREE Y > i No. 1605 T20 3HA% &
DA RS > iz, T2 BWT b+ 1R RIER
DH% ST EEEFED & KEFRIRE ) >~ 38iE TD Y
VSHIFHENBRETH B LEZ o hT, FANOBREIR
£ 5'969%, Fahim 2'91334% L3REL T W3 48, &
Bl ORSTIZE R v U angiolymphatic 72 3181396
FI306131.3% iR S, Thid T3-T4062.5%i
Wizotz, Vr2E %Lk LT angiolymphatic 7%
BEIsERREORBICHET 2 L8 s TVS
W, EEEEI&DOIcm 282 5 2 L3y, —
H, BRFEZZ 7 HERD shieh, Zodizid T2
FER 2 B3 & £ Tz, YIRS W FEBEALIE S4
R S5 L HEEKIE L TH 7298, S3, 56, S8FIC b D
shi:. HEROYIERGEHE & U CHERK = 0BG
SHF SAT -S5O RBMEIBRSIBIBEEINT WS, L LE
F 5 3 YIR TR 2 Rt i 3 5 LER/INB O YRR &
U C ORI M 2 A L LTw3, T, BEAO
VIl 12 BF4) glisson 12 s % Calot =AM THE

RFER L Y v FiES D S 47 BEREIC 11 5 ERYIRREH

H#Es =3 30& 105

Sh3Zen% <L, HETUREMH S IREZETIREL
HizLTF ORI X > T b Calot ZAERIM K DA
BYUIR A IFER L k2 b, HERCHRESE
RIZBWLT S4-SHWIRBERTH 2 L OHE T £ 58
BHoRTLRY, BTRUOFTRBIERHESHHERD
R EES DIRRBSBLETHS .
PR OM i3, BEYIR T 2 b b SE Ok
TREL: RWIBRSLERFLEEZ NS, T2HED
%  IIEHENFM CHBYIRSAIEETH - 2. T2ED
F1id T3, THEICHANTRBIFT, ZOFHRAERTFIX
) U REEEROEETH -7, LivL, HEDY >3
TEEREL S EEYIRR 20z -+ iBEEs
1D en bloc DFIEEHIEHERMTA L L THELEZ S
N5, THREEOEFEEDA LRI > T30k
RS TR, —F, T3: TAROWRERERCIZ
EEOERTEDONT, LIS EEFERRERT
Hotl:, MEErLEED) UEEBRE2FH>TWE D
&, RIS o7 2 L R EBFERAROER L #
z etz TITRYIREINIT.5%I2L %% 9 flas Rl
FMEotzh, FMELART S 2 &L THBYIRRTE
BEEEZONBER LS TR Tz, —HA, TATHORL
FM D% X PD 2w UISHFEYIBRFITH 0 YIBRDHL
KEBFROTRE S0, ETHEEREOMEIERD70%
2EOAERLETDS L HF - EEEXELSE LS
Dol DLW THERR )V ETHESRED SR,
YIRS 51 2 ER AL T, B
oz, BEED ST, VIBREH % MMic ik
KT 5 ETHERZHIETE 2b kv, TI.
T4 L\ 2 £ ROFHFIR BN B2 TR E2ETH
D RODSHARE & L I XTEIRAY I AT BEYTRE KSR+ 248
BRI 2 & DIAFEMEFR L 2R 520,
REOBWHEROES THRFEME w2 L& Fl
HERRFVLTETWS, LaL, ETECEDYE
7o LBER/INROESEN AR FMOMELZSE  DHF
EOHETHS, BEFICSVTIE T2 TiHiERRY
FMTHANICHESL Z LB LTHY, &6,
T3ORFFIR R TATRILAFMBLETH 5. FIAE
DOTERTRRSUT ST U - BRS¢, L DB/ s Rt
FiMPERMRNCTNETH 505, BWERATRY >80
HERTE (BB UIRR, FFPRYIRS: % i 2 7o 3 A E B RS AT
PRELIRELEZONS,

X m
1) Tsukada K, Yoshida K, Aono T et al: Major
hepatectomy and pancreatoduodenectomy for



19974104 115(2087)

advanced carcinoma of the biliary tract. Br J 10) Shirai Y, Yoshida K, Tsukada K et al: Early
Surg 81 :108—110, 1994 cacinoma of the gallbladder. Eur J Surg 158 :
2) Tsukada K, Kurosaki I, Uchida K et al: 545—548, 1992
Outcome of radical surgery for carcinoma of 11) FHNE, FEELR, PR ED  BREORE
the gallbladder according to the TNM stage. L R —ss —. JHX B 8110971107,
Surgery 120 : 816—821, 1996 1976
3) Nakamura S, Suzuki S, Konno H et al: Ten- 12) HERIE : HEER, AR W, HER ~ VA
year survival after hepatectomy for advanced HER, BT, 1992, pl0l—114
gallbladder carcinoma-report of two cases. 13) SRHE—1E, BlE o, NHERZIE | ETHERD
Surgery 117 © 232—234, 1995 Y VoRHIERRER L ) LoERFRKE, BB 17
4) FH—E, B ), WHRZE» D EREAH» 5 159—163, 1996
Al B OREM. HHEASEE 2712337 14) EE, EAREX, INEEER  HEEOHEE. &
2340, 1994 QTHBIER & B BRI 5t, RS &3
5) BHE—E, BILEE, BiF I HEEGRREO 7o 170—177, 1976
ba—n, B4 48 1 173—178, 1994 15) Fahim RB, McDonald JR, Richards JC, et al:
6) THHZEA, NOFGL, REEE— . HEE T 25 Carcinoma of the gallbladder: A study of its
RIRE A HUIRRML. East 43 1 896—901, 1988 modes of spread. Ann Surg 156 : 114—124, 1962
7} American joint committee on cancer. Gallblad- 16) Shirai Y, Tsukada K, Ohtani T et al: Hepatic
der. Edited by Beahrs OH, Henson DE, Hutter metastases from carcinoma of the gallbladder.
RVP, et al. Manual for staging of cancer. 4th Cancer 75 : 2063—2068, 1995
ed. JB Lippincott, Philadelphia, 1992, p93—98 17) #FHE—E, 2 oh, NHEZED | [BEREOHETT
8) HAMHBENEIFEEE - SRR AHE R & B L RIBYIBR B OFF, B 311 495—500,
¥, 4RR, &FEHAR, R, 1993 1995
9) Nevin JE, Moran TJ, Key S: Carcinoma of 18) /I3t FEE R, PAEENE, | HE-BE
the gallbladder : staging, treatment and progno- WHBERC BT BB EIRE SR
sis. Cancer 37 : 141—148, 1976 35 1 337—343, 1993

Standard Radical Operation for Carcinoma of the Gallbladder from the
Viewpoint of Tumor Spreading

Kazuhiro Tsukada, Isao Kurosaki, Katsuyuki Uchida, Kazutoshi Date,
Toshifumi Wakai, Naoyuki Yokoyama and Katsuyoshi Hatakeyama
First Department of Surgery, Niigata University School of Medicine

To determine standard resection for advanced gallbladder carcinoma, surgical results of 96 patients
were evaluated. All of the patients were classified according to the TNM category. The extended radical
cholecystectomy with (standard procedure) or without bile duct resection was used for 60 patients and the
extended operation (major hepatectomy and/or pancreatoduodenectomy) was performed in 36. For T3 or
T4 tumors the extended procedure was used for 12 out of 26 patients (46%) or 18 of 22 patients (82%).
However, the R1 resection was performed in 9 (35%) or 10 (45%) patients. One patient died within 30 days
after the operation. The cumulative 5-year survival rates for patients with T2 (N=48), T3 (N=24), and
T4 tumors (N =19) were 669, 27%, and 15%, respectively. The survival curve for patients with T2 tumors
was significantly better than those for patients with T3 or T4 tumors. The 5-year survival rate was 31%
for patients with T3 or T4 tumors and RO resection. This was significantly better than that for patients
after RI resection (8%). The standard procedure is recommended for patients with T2 tumors. A more
extended procedure is needed for performing R0 resection for most patients with T3 or T4 tumors.
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