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Selection of surgical procedures for advanced gallbladder carcinoma.
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ABSTRACT

Several different procedures for performing a hepatic resection have been used in the
surgical treatment of gallbladder carcinoma (GBC), such as a hepatic wedge resection (HWR),
a S4a+S5 resection, a right lobectomy, or an extended right lobectomy. In the present
study, we tried to compare the differences in the surgical indications between HWR and
other larger hepatic resections, regarding to the depth of invasion of GBC. Between January
1996 and September 2000, 12 patients underwent HWR and S4a+S5 resection for GBC, in
which the depth of invasion reached the mucosal layer (m) in 1 patient, the muscular layer
(mp) in 1, the subserosal (ss) layer in 4, the serosal (se) layer in 3, and the other organ
(si) in 3. All 6 patients with "m", "mp", or "ss" invasion underwent curative resections, thus
resulting in a significantly longer median survival time (73.0+71.8 months after surgery),
compared to those 6 patients with either se or si (7.8+4.1 months). In one patient with se
(hinflb) invasion, the pathological finding of the invaded hepatic parenchyma showed a rich
interstitial segment, which was accompanied by cancerous lymphopathy in the portal tract
causing microscopic lymphatic metastasis along with the portal tract. In conclusion, HWR
for the GBC patients with mp or ss invasion could be used as the standard surgical proce-
dure, with an excellent survival rate after surgery. GBC patients with hepatic parenchymal
invasion, however, should be treated by either a segmental or lobal hepatic resection, in
order to control the spread of lymphatic expansion along with the portal tract. Ryukyu
Med. J., 20(4)191~195, 2001
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Table 1 AEFEHICRT DIEANDEE - FFAREIBR

iy MR SIS EBEERA WIBEMA RN KERREY BEfREE t n Stage Ttk (B)
1 45 F f MERE SLENRZAREY  MEHSI L UVFERERGIRR  PLERMYE m 1 0 1 149.5MAF
2 72 F {&n FER EEigRE JER LOUFREEIR  HOCERE  mp 1 0 I 68MAETF
3 63 M b-n fEE RERER BRI LORFREYIR BoERARE s 2 0 I  0.5MfhyR%E
4 59 F b-n A #EREE BRI L ORRRSIR SRS ss 2 0 I 192M4FE
5 56 F b MEiE EERER R LOFRETR LS ss 2 0 II S8M4%%F
6 66 M f fEE  EERER B LUWREYIR A ss 2 0 I 1ISM&EFF
7 74 F b FHRI REENREE RS LURFRMEIR BOEBRA s 2 1 III 10M&#F
8 67 F b AR REWER B SRR o bR se X X I 13M&#&
BRI
9 1 F f 2F  EEREE B Sia+S5tIEk FLERE se 2 0 II 6METL
10 656 F n R THRRME R [CPip ! si X 2 I 8M%CL
BN AR
11 66 M b Bk EHBEA B XUFRRER BREELEAE s X IVa 6M3ET
12 86 F f-b-n 2R FLERIRIER  fER L ORFRERGIBR 4L si 4 2 IVb 2MZET

M: 5, F: &4, n: FEIIFES, b: JEIEAEER,  ABBEESS, m: MERE, ss: TR, se: BN, si: SHIRE,

t: BEEEBRERE, n: V@RS, X A, M: months(#If%)
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Fig. 1 Pathological findings.

: Pathological architecture

b : Pathological finding in invaded cancer cell at the bed of the liver
¢ : The invaded carcinoma in the Calot's triangle

d : The microinvasive carcinoma in the bed of the liver

a
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Fig. 2 MRI (magnetic resonance imaging) dynamic study.
a, ¢ : early phase (0 minutes)
b, d: late phase (8 minutes)

b.d : demonstrating a thin high density area in the wall of gallbladder and liver bed
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Fig. 3 MRI dynamic study of late phase demonstratinga
irregular high density area in the hepatic portal lesion.

tEh 195

X Wk

1) Shirai Y., Yoshida K., Tsukada K. and Muto T.:

2)

3)

6)

7)

Inapparent carcinoma of the gallbladder: An ap-
praisal of a radical second operation after simple
cholecystectomy. Ann Surg. 215: 326-331, 1992.
Chijiiwa K. and Tanaka M.: Carcinoma of the gall-
bladder: An appraisal of surgical resection. Sur-
gery. 115: 752-756, 1994.

Gallbladder. In: American Joint Committee on Can-
cer: AJCC Cancer Staging: Manual. Philadelphia,
Pa: Lippincott-Raven Publishers, 5th ed., pp 103-
108, 1997.

REEREL, AWMIESE, B 185G BERE, AEFEL,
FABEER ( JBD S i —HIRSBIDIRES & £ DI —
H{EA&EE, 71 : 666-676, 1974.

Rk | EEEROERMR L IGFE T EICBT HAF%.
HAH LS/ B EaHERE, 16: 1334-1344, 1983.

Fahim RB, McDonald JR, Richards JC, et al: Carci-
noma of the gallbladder: a study of its modes of
spread. Ann Surg. 156: 114-124, 1962.

RS . v MIFSEREAR L b A7 JEEEERIR O fR ] EHY
BF9E. RHE, 3: 227-233, 1989.



