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Table 1 Operative procedures for advanced gallbladder cancer

pPDO OO pDO OO
CX 4 CXOPD 2
CXO BDR 4 Hl S4all] PD 1
ext CX 4 Hl S4aS5[1] PIDJ PpPDO 6 ] 9
ext CXO BDR 1 H S4aS5S6[11 PD 2
HJ S4aS50 1 Central bisegd PD 1
H] S4aS5[1] BDR 10 ext rHO PD 1
Central biseg or ext rH 3 HLPD 1
r Trisegd BDR 4 r Trid PD 2

total 31

total 16

CX0O cholecystectomy, BDRO extrahepatic bile duct resection, ext[ extendedd HO
hepatectomy, rJ right, biseg] bisegmentectomy, Triseg trisegmentectomy of the liver,
PDO pancreatoduodenectomy PpPDO pylorus-preserving pancreatoduodenectomy
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Fig. 1 Five-year survival rates according to the
depth of invasion of the gallbladder cancers
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Fig. 2 Five-year survival rates according to the
stage classification by Japanese Society of Biliary
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Fig. 3 Pathologic findings of ss gallbladder cancer H-E stain,x 200C] Schema of the
cut surface of the gallbladder wallOJ alJ Moderately differentiated adenocarcinoma
cells are observed both in the mp layef] bCand metastatic lymph nodé&l cJ however,
only well differentiated adenocarcinoma cells are seen in the ss layerd cll
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Fig. 4 Mapping of the metastatic lymph nodesO nJ 2900
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Table 20 Pathologic features of classified ss gallbladder cancer
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GOoOoO0O0O0O0O0O0O00O00oo0ooooonooo
O Fig. 40000000
ss02000000000000000000
0300 OOpnOOO0O 2500Ily0006500vV
0002500 hinf] 000 150 00000000 ss
0O000DO0DOO0 Table 200 0 00 00 ssmin
0000000000000 00Ossmed 000
000000400 0000300000000y
00000 hinf0DOOO0O00000000000
ssmas0 000000000000 360000
00030000180 D000 gOmooon
viOODO 360 00000000ss000000
000000O00ssmnOO0000000%OO
00D2000000000000000000
000000Ossmeddss mas 00 0O M 8/1601
O0S4a0500 0001600 1300000000
00000200@®U000 300000000

00000000000 ssminOOssmed D OO
O00D0O0OGsmas0003000000MMO0
000D0#OODOD 2000000000
n3000e60000000100000000
00200®0000000000000000
0000000000000 00 100 S4a0
500000000000 200®O000000
O00000®al00 n20000000 azlat
00000000000 000017000000
oo

000000000000 0000D0DD0HD
000D0100000000000000000
O hinf200D0 100000 4000000000
00S4a0 5000000000000 0hnf300
10000000000000000000000
000O0O0O0binflDDODODODODODOOOODOO 10
0000000000 D0bn2000000 160



14] 3640

Fig. 5 Survival rates with or without PD for ad-
vanced gallbladder cancers with paraaortic lymph
node metastasis
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Fig. 6 Survival rates with or without BDR for ad-
vanced gallbladder cancers
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Fig. 7 Operative findings of the gallbladder cancer
with multiple liver metastases. Since P4a and P5
had been ligated, segment 4a and 5 were discolored

O marked lined Metastatic lesions concentrated in
segment 4a and 5 are shown.
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Rationale of Operative Procedure for Gallbladder Cancer
Specially Focused on the Subserosal Invasion

Kohji Miyazaki, Kenji Kitahara, Michito Mori, Satoru Matsuyama and Tomonori Shimonishi
Department of Surgery, Saga University School of Medicine

Purposel To establish a rational surgical approach to gallbladder cancer which varies widely in dissemi-
nation, we analyzed clinicopathologic features based on the depth of invasion. Method O Dissemination in 56
gallbladder cancers and prognosis were clinicopathologically analyzed based on the depth of invasion. For ss

O invade to the subserosal layer( gallbladder cancer we further classified subjects into three groups based on
the grade of invasion in the subserosal layer of the gallbladder. ResultsO Five-year survival of the patients
with m0 invade to the mucosal layer[] and mp[ to the muscular layer(] cancer was 1000 . That of those with
ss cancer was 800 , with sé] expose to the serosallcancer 340 and with st invade to the neighbor organCcan-
cer 1300 . Gallbladder cancer with minimum invasion to the subserosal layer] ss minOhad clinicopathologic fea-
tures similar to mp cancer, but those with medium ss med or massivel ss masC invasion to the subserosal
layer or deeper( se, si(] varied widely in dissemination and high-frequency metastasis. The prognosis of pa-
tients with paraaortic lymph node metastasis did not differ either with or without pancreatoduodenectomy.
Discussion[ For cancers with mp and ss minimum invasion, cholecystectomy without hepatectomy should
be sufficient but D2 lymph node dissection may be necessary. When invasion is greater than ss medium, he-
patectomy of segments 4a and 5 or more extended hepatectomy together with cholecystectomy, extrahepatic
bile duct resection, and D2 with paraaortic lymph node or D3 dissection is recommended. Pancreatoduodenec-
tomy should be restricted to direct invasion to the duodenum without paraaortic lymph node metastasis. For
cancers with liver metastasis, Hinf3 or Binf2, 3 radical surgery contributes in a few limited cases. Progress in
preoperative refined assessment of invasion depth and establishment of the tailor-made multidisciplinary
treatment should also be studied further.

Key words[] gallbladder cancer, clinicopathologic feature, surgical procedure, prognosis, strategy
0 Jpn J Gastroenterol Surg 3700 360—368, 200401
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