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Table 10 The main location of tumors in proximal
cholangiocarcinoma patients and operative proce-
dures for them

Main location of tumors

Bc 1
Bl 14
Br 2
Bs 27
Total 44

Operative procedures] Mode of hepatic resection]

1segment O C O BDRI S50 10 S40 10
Righ Lobectomy 0 C O BDR
Extended Righ Lobectomy U0 C 0 BDR
Left Lobectomy [0 C O BDR
Extended Left Lobectomy O C O BDR
Left Lobectomy 0 CO BDR O PDH

C O BDR

PD

BDR

AN PN DB O W WD

TotalD O ODODOO 32

C ; Caudate lobe resection, PD ; Pancreatico Duodene-

ctomy, BDR ; Bile Duct Resection

U Including one case of HLPII Hepato-Ligament-Pan-
creatico Duodenectomyl]
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Fig. 1 Survival curves of proximal cholangiocarci-
noma patients. Resection ratio was 72.70 . Survival
rate for 1, 3, and 5 years after resection was 79.9,
59.8, and 39.30 O respectively. "p<0.050 Logrank
test[1] "” Including 3 operative death.

100

50

Resected**(32)

Survival rate(%)

Over all(44) *
Unresected (12) *

T T T T T T T T T
0 10 20 30 40 ¢ 60 70 80 90

Time after surgery (month)

Table 20 Univariate analysis of prognostic factors of
proximal cholangiocarcinoma patients n [0 290

Variable p value

Macroscopic findings 0.3285

Histological type 0.8353
n 0.0064 -

ly 0.0600

pn 0.2269

a 0.6909

pv 0.2709

t 0.3369

stagel I vs. IO VO 0.1295

Caudate Lobe Resection 04219

Vascular resection 04725

PD 0.8817

hm 0.5856

dm 0.7527

em 0.1511

curability] A or B v.s. CO 0.2481
PORT 0.01120

U p O 0.050 Logrank test

000000FRig. 1M

20000000

000000000000 0nOIlyDpnOal pvOtO
stageJ000000000O0O0O0O0OOOOOOO
oooocOoopORTOOOOOOOOOOCOOCOO
OMTable20 000000000 10305000
9290085100638000000O0O7780037.0000
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Fig. 2—a Survival curves after surgical resection
with positive lymph node metastasis or negative.
The 3-yr survival was 85.10 v.s. 38.10 O and 5-yr
survival was 63.80 v.s. 000 O "p<0.050 Logrank
test[T]

Negative lymph nodes (17)

50

Survival rate(%)

L ! Positive lymph nodes (12)

0 T | B S S | T T T T
10 20 30 40 50 60 70 80 90

Time after surgery (month)

Fig. 2-b  Survival curves after surgical resection
with PORT or without. The 3-yr survival was 85.1
0 v.s. 3810 O and 5-yr survival was 63.80 v.s. 0.0
0 0 "p<0.050 Logrank test]
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Table 30 Multivariate analysis of prognostic factors
of proximal cholangiocarcinoma patients

Variable X2 p value
n 0.061 0.8050
¥ ly0O 1 v.s. ly20 301 0.234 0.6285
pAl pn0O 1 v.s. pn20 30 0.810 0.3682
1 t10 2 v.s. t30 40 0.879 0.3486
Caudate Lobe Resection 0.089 0.7659
Vascular resection 0.447 0.5036
PD 0.048 0.8269
curability] A or B v.s. CO 3446 0.0634
PORT 4.395 0.0360 -

Cox’ s proportional hazards regressiont] U p O 0.05
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Table 40 Profiles of resected patients

PORTI OOn O 190

PORTI O OnDO 100

p value

agel years oldO
sex] male : femaleld

650+ 97
1504

608+ 9.8
703

0.2795
0.5925

10 17470

operation
Major hepatectomy U
Minor hepatectomy " 5
HPDE O
Bile duct resection
PD
surgical margins
cur. A
cur. B
cur.C
lymphnode metastasis
positive
negative
stagel pTNMDO
I
il
I
\t

g~ O N

[

10

6
13

0
10
5
4

N O N P Ol

0.1913

[N

4 0.7707

B~ o

0.1397

N O W o

0.4030

Major hepatectomy U : including lobectomy or extended lobectomy

Minor hepatectomy DU : other hepatectomies
HPD P00 : Hepato-PancreaticoDuodenectomy

Fig. 3 The survival rate of the cur. C and PORTI O O
group was equal to cur. A/B and PORTO O Ogroup.
The 3-yr survival was 53.30 v.s. 4000 “.
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Table 50 Patients underwent PORT. There were no local recurrence in hm2 and em2
patients, but two dm2 patients had local recurrences

Age/Sex ::g |ca;rr:arg| r:: r':it:f::r? c(éfs S n Stage DSI’L#;)\I{'II:LIT?ID Prognosis
71/M 0 0 1 — ss 1 2 50 Alive
55/M 0 0 1 — ss 0 4 33 Alive
70/M 0 0 0 — ss 0 1 24 Alive
57/M 0 0 1 — ss 0 2 19 Alive
49/M 0 0 1 — ss 0 1 8 Alive
68/F 0 0 1 — si 0 2 6 Alive
63/F 0 1 1 — si 1 4 6 Alive
53/M 1 0 1 — ss 2 3 4 Alive
51/F 1 1 1 — ss 2 4 2 Alive
58/M 1 2 0 — ss 0 4 88 Alive
73/M 2 0 2 — ss 0 4 55 Alive
72/M 2 0 1 — ss 0 1 23 Alive
75/M 2 0 2 — si 0 4 8 Alive
76/M 1 2 1 Chest wall Y ss 0 2 20 Alive
71/M 2 0 0 No. 16 lymphnodes ss 1 2 20 Alive
53/M 2 0 0 P ss 2 3 35 Death
72/M 1 2 0 lung ss 0 2 52 Death
57/F 1 2 1 D ss 1 3 28 Death
86/M 1 2 0 D se 0 2 13 Death

P ; Peritoneal dissemination, D ; Surgical margin of duodenal side of the bile duct.
B Puncture site of Percutaneus Transhepatic Cholangio Drainage
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Proximal Cholangiocarcinomall Prognostic Factor and
Effectiveness of Post Operative Radiotherapy

Noriyuki Kamiya, Itaru Endo, Atsushi Takimoto, Yoshiro Fujii,
Hitoshi Sekido, Shinji Togo and Hiroshi Shimada
2nd Department of Surgery, Yokohama City University School of Medicine

To define the prognostic factors after surgical resection and evaluate the effectiveness of Post Operative
Radiotherapy] PORTUin cases with cholangiocarcinoma, 44 cases with proximal cholangiocarcinoma were ex-
amined. The mean observation period was 20.6 months, and the survival rates 1,3 and 5 years after the resec-
tion were 79.90 [69.800 and 39.301 [Crespectively. Univariate analysis revealed that the presence of lymph node
metastasis and absence of PORT were significant poor prognostic factors. Multivariate analysis revealed that
the absence of PORT was a significant poor prognostic factor. The survival rates for 1 and 3 years after the
resection were 80.00 and 40,00 in the curable A/B and PORTO O O group, and 1000 and 53.30 in curable
C and PORT O [group. There were no local reccurences in the pathologically classified hm2 and em2 patients
who underwent PORT. Even when the surgical margin is positive for the carcinoma pathologically, it is possi-
ble to avoid local recurrence with PORT.

Key words[] proximal cholangiocarcinoma, prognostic factor, postoperative radiotherapy
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