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Table 1 Changes in surgical proedures for car-
cinoma of the gallbladder with subserosal inva-
sion

I .
Period Surgical

Ex-C, R,

Lymph node metastasis(—) :
Ex-C+bile duct resection, R2

Lymph node metastasis(+) :
Ex-C+PD, R3-ex

S4ab resection+PPPD, R3-ex

Procequres

1985~1988.6
1988, 7~1992, 10

1992, 11~Present

Ex-C: Extended cholecystectomy (cholecystectomy with
wedge resection of the live bed)

PD: Pancreatoduodenectomy

PPPD: Pylorus preserving pancreatoduodenectomy
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Fig. 1 Cumulative survival curves of gallbladder
cancer with subserosal invasion by curability
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Table 2 Clinicopathologic factors in gallbladder cancer with subserosal invasion

Absolute curative resection

No. éegf Location Hxstt;);gglc ly | v |pn n : R Operative procedure Prognosis

1. | 53F | Gfbnl(circ) b2 (00 0|—| 2 Ex-C 12y1m, alive

2. | 44F Gf (hep) por 0o/0 0 - 2 Ex-C+bile duct resection 7y1lm, alive

3. | 59M | Gfbn(circ) tub2 000 1+ 3-ex S4a5 resection+PD 3y10m, alive

4, 62F (per(i;tbgost) por 1({0]1 |2+ 3-ex S4a5 resection+PPPD 3y6m, alive

5 | 76M | Gfb(circ) tubl 1111 |2+ 3-ex S4a5 resecton+PPPD 3y, alive

6. | 60F | Gf(perit) pap 1{1]1]|— 2 Ex-C+bile duct resection 1y7m, alive

7. | 67TM | Gfb(hep) tubl 2111 |2+ 3-ex S4a5 resection+ PPPD 1y7m, alive

8, | 66M Gi(ant) pap 1]1]1]— 1 Cholecystectomy 1y5m, alive

9. 68M Gf (hep) muc 0,00 1+ 2-ex Ex-C 1lylm, cancer deth
10, | 70F | Gfbn(circ) pap 00| 0 —|2+No.13b Ex-C+bile duct resection 9m, alive

11, |50F | Gfb(hep) pap 00| 0| —|2+No.13b Ex-C+bile duct resection 9m, alive

12, | 39F | Gbf(perit) tubl 1|10 —|2+No.13b Cholecystectomy 7m, alive

13. | 51F | Gbfn(circ) | pap 1 | 0|0 |2+ 3-ex S4a5 resection+PPPD 5m, dead due to lymphoma

Ex-C: Extended cholecystectomy (cholecystectomy with wedge resection of the liver bed)

PD : Pancreatoduodenectomy
PPPD : Pylorus preserving pancreatoduodenectomy
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Table 3 Clinicopathologic factors in gallbladder cancer with subserosal invasion
Relative curative resection
No égf Location Histt;)éggic 1 v |pn n R Operative procedure Prognosis
1. 67F Gf (circ) tub2 100 - 0 Ex-C 8y1lm, alive
2, 99F | Gfb(circ) pap 110]0|3+ 3-ex Ex-C+PD 7m, cancer death
3, 67M | Gfb(circ) tub2 2 (110 |2+ 2 Ex-C 7m, cancer death
Absolute non curaive resection
No ée%f Location Histt;éggic ly v \pn n R Operative procedure Prognosis
1,  77M | Gbin(cire) tub2 1 00 4+ 1 Ex-C+bile duct resection 1y7m, cancer death
2. 59F | Gfb(circ) tub2 112 |4+ 0 Ex-C+bile duct resection 9m, cancer death
3. | 69F (Gbfn(hep-ant as 0 00 4+ 3-ex Ex.-C+PD 6m, cancer death
4, | 58F Gf (hep) tubl 201 1|1 |4+ 0 Ex-C+bile duct resection 3m, cancer death

PD: Pancreatoduodenectomy
PPPD: Pylorus preserving pancreatoduodenectomy

Ex-C: Extended cholecystectomy (cholecystectomy with wedge resection of the liver bed)

Table 4 Patients who have survived for more than three years after the resection
of the gallbladder cancer with subserosal invasion

No. |Age*-Sex| n Operative procedure R Curability Prognosis

1. 53F — Ex-C 2 AC 12y1m, alive
2. 67F = Ex-C 0 RC 8yllm, alive
3. 4F = Ex-C+bile duct resection 0 AC 7y11lm, alive
4, 59M 1+ S4a5 resection+PD 3-ex AC 3y10m, alive
5. 62F 2+ S4ab resection+PPPD 3-ex AC 3y6m, alive
6. 67M 2+ S4a5 resection+PPPD 3-ex AC 3y, alive

Ex-C: Extended cholecystectomy (cholecystectomy with wedge resection of the liver bed)

PD : Pancreatoduodenectomy

PPPD: Pylorus preserving pancreatoduodenectomy

AC: Absolute curative resection
RC: Relative curative resection
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Fig. 2 Cumulative survival curves of curatively
resected gallbladder cancer with subserosal inva-
sion by lymph node involvement

100 —i¢
' Lymph node metastasis: negative (n=8)
5 year survival rate: 100%

Lymph node metastasis: positive (n=8)
3 year survival rate: 50%
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Years after operation Logrank test: p=0.047

JHEIREIEFEBZENY v GgBkRtTcho
Jo. EMAMTHEERCEEEL2E D oo (Fig.



1998 3 A 43(845)

Table 5 Site of lymph node metastasis in the gallbladder cancer with subserosal
invasion

Group 1:12c 3 cases(3/16,18.8%), 12b, 3 cases(3/16,18.8%),12b, 1 case(1/16,6.3%)

Group 2133 3 cases(3/15,20%) ,12h 1 case(1/15,6.7%) ,12p; 1 case(1/15,6.7%),
8a 1 case(1/15,6.7%) ,8p 1 case(1/15,6.7%)

Group 3 : 6 lcase(1/6,16.7%)
Group 4 : 16 4cases(4/20,20%)

Group 1, 2 and 3: Positive cases/Lymph hodes dissection cases
Group 4 : Posotive cases/Total cases

Table 6 Jumping lymph node metastasis

Z |

o | Age-Sex Location R Operative procedure Curabiility Prognosis
1. | 62F n2(No. 8p) 3-ex | Sdab resection+PPPD AC 3y6m, alive
2. 76M n2(No. 13a) 3-ex | S4ab resection+PPPD AC 3y, alive
3. | 59F n1(No. 12¢),n3(No. 6) 3-ex Ex-C+PC RC 7m, cancer death
4, 67TM n2(No. 12pl1, No. 13a) 2 Ex-C RC 7m, cancer death
5. | 59F nl(No 12b2), nZ(No 13a) ,n4(No. 16) | 3-ex Ex-C+PD ANC 6m, cancer death

Ex-C: Extended cholecystectomy (cholecystectomy with wedge resection of the Ilver bed)

PD: Pancreatoduodenectomy

PPPD : Pylorus preserving pancreatoduodenectomy

AC: Absolute curative resection, RC: Relative curative resection, ANC : Absolute noncurative resection

Fig. 3 Cumulative survival curves of curatively 3).
resected gallbladder cancer with subserosal inva- 7. ss IHEB LBV OERZER
sion by operative procedure ss BIAHEIRBIC BT, ABERS 3 FlizZo
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Table 7 Types of recurrence in curatively resected gallbladder cancer with subserosal invasion

No. | Age-Sex Type of recurrence . n Operative procedure | R ' Curabiliy Prognosis

1, 68M Lymph node(No. 13a) 1(+) Ex-C 2-eX AC lylm, cancer death
2. 67M Peritoneum, Lymph node(No. 13a) 2(+) Ex-C 2 RC 7m, cancer death
3. 59F Liver (Multiple) 3(+) Ex-C+PD 3-eX RC 7m, cancer death

Ex-C: Extended cholecystectomy (cholecystectomy with wedeg resection of the liver bed)
PD: Pancreatoduodenectomy

PPPD: Pylorus preserving pancreatoduodenectomy

AC: Absolute curative resection, RC : Relative curative resection
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Table 8 Postoperative complications in gallbladder cancer with subserosal invasion

Ex-C+PD | S4a5 resection+PD or PPPD

Ex-C+bile duct resection
(n="7) (n=2) (n=5)
0 0 0
Operation related death 0 0 0
Hepatic failure - 1 case(50%) 1 case(20%)
Leakage of pancreaticojujunostomy 3 case(42.9%) 0 2 cases (40%)
Bile leakage
1. Leakage of choledochojejunostomy 2 case(28.6%) 0 1 case(20%)
2, Leakage from cutting surface of the liver 1 case(14.3%) 0 2 cases(40%)

Ex-C: Extended cholecystectomy (cholecystectomy with wedge resection of the liver bed)

PD : Pancreatoduodenectomy
PPPD: Pylorus preserving pancreatoduodenectomy

x =

ETHBEEOTREITRTHY, VIRELELOD
BRTH 29, LoL, iEFMFER, ANERD
M, FFUIRR A S BRI YIR (LT,
HPD) % X OMBSR SRS AL k> TETEH
D, YIBRE, FHROMEVEHRINA T2, #ITHE
FEOHTH ss HER L, M/NFMIZ B TRBEREN
HB—H, EAFMERITL T HHEAHERGBR
s, sslHBE: LT—HELTHTL I ik, RHET
b3, ssHEEITEBSEREEZEL, SENFENET
21, FPROALSEHFINIETRESZ 505,
FICEMICL B FROENED L S RRFICEEL
TwarEHL»IT 2 BN TERc B 3 HEEF
i OBKFREENE T, FHEMRN1Co0 TR,
1Toi.
SEOBRFTIZ BT, ss BHEEOBHETIRG & JEE
WYURRGIOEFRCEEEZ 20D, RPETF R, #
TN NETH L 2 ENTRB IR,

ssHED Y O NEIERBIEETH o 7228, MY
Y HERRE R FRRFTH D, FFRIER, ROFT
BEREEEfIERFL T, —F, Vo HiEE
HHIO 34EHIIS0%TH D, MEHCEEEZ2#D 2,
Y »oSEIEEREERALIE, No. 12 (Bicl2e, 12b,) 3
bZ L RWT3a, 8L 28D Y E TORBSS
<, No. UERHIZ - Tz, MIHERYIRE BEL
RIFENLETH 2 2 L WRE S Wiz, HEOBESE
U > 85, AHESCI DEICHRE I LTV 3,
Thbb, T 2RECAIE A, 1) HBEERR, S
BEDY > oEZ, —8iE, 12b, 7203, 12p,IHA,
BHWRENSEREH, HBWIX12h, p VU EiEHE
FTW13a WEL, I6RTAT R L3N, ZOFEREY v

BOE»IC, 13a 5, v R ALTT, 8,
9, 149V HiNOZESED SN D, 2) [HEEELRAT
DY >k, —ERiZ12c CHA, S5 FNEE
H, 5wk, 12c YV »o3F i & & 3 eRa ke
B T12b,, B L U8 WET 5, & 1o —FRIAFFFEHRA
‘v, FERTH»500 v B &L TFITL,
8V INHICIAT S, 22 oikEL L TI3IZHN,
161E T %, SEIOKRETT, No. 2RER2REL T
No. 8p, 3\ iE, No. 13a ~DOBEERHIH 5 17,
Zho ORI, B3R sl HTl2e, b, p V%
gHiENs Ty, F+iRBEENY v B2 BTz,
8p, 13a U ¥ REi~NOEBEERFIEFE L 5. UL
e R 5 e S R ORES & 0 A+ 1515
B, BEGHETE Y oo SET (BRic13a) o T U S oNEE
ORUETE S ss HERBIEFM L T, XETH
5 EBbhiz,

ss HER I ERERSSH TH Y, FHHRIIBLT
BEFRALEEIETHI2O8RIRTH 2, MROE
RTi, 1. Vo HiFEOHE, No. 13a DFELE,
2, FFYIBREHEHHIE L 7% 5, R-number DHREEL
T, #id, WO RFHEROHNENEETH S,
EEFETIIEBAD S Vi, EEROHRICL Y+
“IERREN Y R EERKOA LN FNE S, T,
SRIOHE B\ TBEIER S, FSRCFED LN TE
D, WO 1Y VAEY 7Y T DAETIE, BB
DEE, HEEHOREIRETH2 LBbh, %
7o, WHCREEEZN Tk, MUNERS % Rk TREM:
BEETE R, LELY, HERREMIC) v itk
BOBELHERZRATFETH Y, ssBEROSHEER
D VNETRE R A HR L, WIRICY o EERERY
EZHLTCHRMEMICEIHETOY) 3% en



19984 3 B

bloc WEHETNE LFZ i,

BAE, No. 13a OEEHRIZ—E L Tk, BORE,
THEBA~OERERE, KREREER) v HORKR
BElcxt3 2 PD i iz s v, U Vo HiER
Bl 2 PHINEE D 5011, BAOEERE
DA S TR WSO PD I DWW TIE, SRR
LOVERYSLIATWS, T2bb, HESYE, PD
DOHfEIX13a V o HIERB S O A & L, BRI
PD #1172 < TH13, 14DV >/ EiZkE X TTRER D
T, B oNHip S0, K, TTEBAEREE
BHbHEXWCPDET5 LT3, FSWFE
WEBCERCROND ) Vo SEERE, BLUY o
EREOHETEZHME UT, BEEER ss TREE
BALMET D 5 ik, HEO 1 EBICER”RL, 2V
> SHERS R RO R WIEF R BR < ss HERRICL T,
AR Y >R FEEOEEICE D 5 3 HPD 2 #5 &
LTwa, REEVE PD BOMHEREFH WY o)
EFRITo T, PD RBEEEEY v Fiozse
B LAHETH 2 LHREL TS, SEIORET
b, n, (H), HBWIE, n, (+) BlicsvT, FEY
Bx+R2%8#E ¢ No. 132 i £ T-o 72 Flic13a D #fi%
HRERD, 132 OELEE L, PD AMBLETH
5 Z R s e, IBEAREE (LT, binf) BEF)
X, PTERRETHR WO #HEbRons, SHEO
BE T, binf BEAIZED s, FEHERHET
otz SFELULERFD S 5V > EEEREEEIL,
EHBTELRICE A Uz, S4a5+ PPPD, R3-ex ZREH)
Th5. n (+) HDWIE, n, (+) O ssBEEFTII,
PD itz & 3 U > 3EigREH, FRELICHFSL T
BY, BFizn, (+), H50iE, n, (+) O ssEERF
REBWTEMNRE, BOBEIGTHS E-Bbil, T
S, U oSEHERERE (PD {3 & 2 R3FRE)
1, MENFEEEL BT T o (+) binf (-) #lics
W, ZOAYMMEERET L EMELTEY, RAOD
FBRE—HLTWE, Lol, n, (4), n, (+) Flic
W BIAABOERNR, THTHZ, SEOBKRS
WEBWT, n; (+) THKYER+PD, R3-ex #FEHIL,
FESL U7z, %72, n, () 238H S B E O KREIREE
U NEERNE OB RO W TR, SBRINS W, B
»7% No. 16V » NEEBRBEGIIE FERTRETHD,
No. 16V »/SHEREE SV 2V, 203, &R
HEHICHT 2 FREEREOR AL 2, BT
BWT, VN HEEEEOD 2 WEERITR, DAFNE
OFEAMENREINTV SRS, Fe, FIFHE LWL, #T

45(847)

JHEEIc 81} 5 No. 168BEOERAKEI OWTHEL
T2, HEEET, #4113, No. I60EBED, BE
BRERI B E R3-ex EEZHITL T 5,

SR FMT O L iz QOL [[_E D72 D HAER
FEFMIHERINTB Y, %0 PD et LT PPPD
2, IL{fTbh T3, BRTHEAL LT PPPD %
FEFT L T\ 248, 44 No. 6ERBIH D, 6 D45
REENPLETH L I EBRE IR,

AR B L TR NE SR EE T, BRI
D71 DEREYERU E OV BEIR a3, Ly
L, ss, Hinf,, Hinf,fITIXFFERVIBES 512 1E, S4ab
BEOBRICEAL T E K~ LERBRESATY
v, FFRYIEAHTIC 381 % surgical margin 1, fHFE
EEAE T, 2~3cm, B &M T TiEl
cm TH 35, Sdasix, FFRVIRICIE~T HW DR
2% RERTE S, 3512, Sda5id, HFSERER LM
WIZBRETIC B THRE N7 2 BESRIRIZ, 7T
S4, SOFIRKICEHAL TW3 EWnI3EHMEDEHE IZL
T, BIENZITEFERYREZEBNE L T35,
Z O TR TBROBERDRIIAS » TR, Ly
L, $EOBFICB VT, S4asplTIRIMTRITER 23
»F, FERVIBRMRICIFERE 1 fRER L /2. S4adid,
FERYIBR LA~ TRFIREL S ZBKE kD &
WIREBH D, FMOLRMEERED I L EFHR2E
BALL T O REERERTH 2. HPD 0£H
HEHOTOMBEHEHE IR e, BHEWSIHES
TemHhrotz, Lrl, SEORECTHE, R
2IEHCR0 T, SMABOEGIHECKELEERS
SRt TYIERLLE O HPD ik & HHE, 58T
RrHWEETHLLEDLDNLTWSEDS, 2 KEXKHD
JFOIRETld, FRFETE L L3E ST 29 JERDS
D  SMAE O FHRICEDS B - 728, BEFE T,
LR E 2 T ss HEBEOHUIERERIZ, RHNL
S4aSEE L EEZ TWE, Livl, SB35
Pl EAERERGTPLETH D L Bbhk,

LAE LD, B o ss FHEREIZN$ 2 HPD EHIEI
Dignhs, MiFE, HAREBEL, n (+), i,
n, (+) FleBTRBEENA >hi-Z L L b, $4
a5+ PPPD, R3-ex $[#& 13, ss HEROEHEMR & L T
FHAAREE B2 T, 5%, MRl Miho U >/
ERHENHEE Lo, U oo SEERRES L
THFRYIE + BEE IR, R2ER0 & v fz, HE/FEM b
TEETH B T L SRBE iz,

KR XDOEE XBRHABERAR RS THRER



46 (848) HERR, T S A RETEREEERT MR H#EsEEE 31% 35

Lz, 8) HIES, A, NIEHE I » | HEE, 4
X B RHERE 721 194—202, 1995

1) B EE, AT AW KIEDd S, R 9) HMRER : FMOEMA. DHEH KT 3 S4T
FOWFE. LWL ihE 83 1 15811586, 1995 S5UJR+PD, St 58 : 2632, 1996

9) HAEHEAREIEAE | 4R - mEILSE SRR 10) FHGEM, SRYEE, FrbmEmizs - HPD #ic
Y, S 3B, SEHE, =B, 1993 CTREA, 2) BRI 5 HPD ods, #H8

3) Cubertafond P, Gainant A, Cucchiaro G: Sur- 5_8 : 1%_163 1996 .
gical treatment of 724 carcinomas of the gall- 11) EEEERE lgﬁﬂaifﬁ@%ﬁ%ﬁ Y > EEEE B
bladder. Results of the French Surgical Associa- El 5%‘5&?%@%"&’]&3‘]‘ fH3E 10 : 201—209, 1996
tion Survey. Ann Surg 219 : 275—280, 1994 12) /1, PWER LR, PHAEE S | IR

4) Ogura Y, Mizumoto R, Isaji S et al: Radical THIARD v EEE O, Bt 28
operations for carcinoma of the gallbladder: 888891, 1995 . [
present status in Japan. World J Surg 15 : 337— 13) KHBE—HB, 75 Wik, ﬁlﬂ?&fﬂbi B ET B
343, 1991 T2 REWRFAE Y o REIEE O, Bt

5) Franz PG, Ferdinand K, Johannes S et al: B 28\2 918—})2?, 199‘5‘
Radical operations for carcinoma of the gall- 14) s, &)E, ﬁ%ﬁ‘ﬂgﬁf)’ : HB_%E‘EK [
bladder : Present status in Germany. World J ﬁff%’j@ﬂm%@') > SEIEE B Y 2 B5E.
Surg 15 : 328—336, 1991 B 7 473—480, 1993 ‘

6) Michel G, Ricard LR: Radical operations for 15) HIEED - JHE & e st 3 2 FFIBR o #ik
carcinoma of the gallblader : Pressent status in EFEHFE BEERE 171 151—158, 1996
North America. World ] Surg 15 : 344—347, 16) ERREL 1 b TSFRARA & D 4 0 R EEHIR O ##
1991 HEWMTgE. HE 3 :227—233, 1989

7} KHEHE, EHEE, BEH O EEs  EIEEY o9 17) RER], SHEB IR, FrHmExRiE» | k%
ok SR - OB, HERE 120129 5 BRI+ R DR — S5 1610 H ARG Fe
138, 1991 77— hERERE - JHERK 13113051313,

1993

Operative Strategy for Gallbladder Carcinoma with Subserosal Invasion
from the Viewpoints of the Tumor Spreading Mode and Prognosis

Takayuki Suto, Senji Kanno*, Osamu Funato, Hiroyuki Nitta,
Masahiko Murakami, Hidenobu Kawamura, Ryoko Sasaki
and Kazuyoshi Saito
Department of Surgery I, School of Medicine, Iwate Medical University
*Department of Surgery, Iwate Prefectural Senmaya Hospital

We investigatd clinicopathological factors and prognosis for the appropriate operation from the
viewpoint of the tumor spreading mode for 20 patients who received resections for gallbladder cancer
with subserosal invasion (ss cancer). Their 5-year survival rate was 54.4%. There was a significant
difference in the survival rate between curative cases and non curative cases (p=0.0035). A significant
difference in the survival rate was also observed between node-negative and node-positive patients (p=
0.047). Lymph nodal involvement was found in 609 of the patients. The sites of lymph node metastasis
were mainly No. 12, 13a, 8. Jumping metastases were found in No. 13a and 8. It was suggested that lymph
node dissection of more than R3 and resection of lymphatic vessel in hepatoduodenal ligament and node
surrounding the pancreatic head is essential for curative resection. There was recurrence at No. 13a in
patients with extended cholecystectomy (Ex-C) with lymph node dissection (R2), and liver metastasis in
Ex-C with pancreatoduodenectomy. No operative death or postoperative hepatic failure has been en-
countered. All of the patients with positive lymph node metastasis who have survived for more than three
years after the resection of ss cancer had received medial inferior and anterior inferior hepatectomy (S4
a5) with pylorus preserving pancreaticoduodenectomy (PPPD) and lymph node dissection (R3-ex).
Therefore, we concluded that S4a5 with PPPD and lymph node dissection (R3-ex) may be the standard
operation for ss cancer except for obvious nd (+).
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