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Segmental Resection for Extrahepatic Bile Duct
Cancer (excluding GB cancer)

Jeong Han Kim, M.D. and Yong-ll Kim, Ph.D., M.D.

Purpose: It is difficult to preoperatively determine the extent
of surgery for extrahepatic cholangiocarcinoma due to its
proximity to vital structures. Recently the tendency of com-
bined resection of liver and pancreas for the treatment of
this appears to be increasing, although, in spite of the ex-
pected survival benefit, this radical surgery cannot be applied
to all extrahepatic cholangiocarconoma because of the high
rate of operative complications. We reviewed patients who
had undergone segmental resection of the bile duct vice
radical surgery for extrahepatic cholangiocarconoma in order
to study their clinical features and to analyze the prognostic
factors for survival.

Methods: Thirty-four patients who underwent segmental re-
section for extrahepatic cholangiocarcinoma, excepting GB
cancer, at our center between 1994 to 2000 were included
in this study and their medical records were reviewed retro-
spectively.

Results: The mean age of the patients was 63 years and
they underwent segmental resection of bile duct and ske-
letalization of the hepatoduodenal ligament with hepatico-
jejunostomy. The mean length of hospital stay after operation
was 17.2 days (8 ~44) and no operative mortality was en-
countered. Postoperative complications including 5 wound
dehiscences, 1 intraperitoneal abscess, 1 pyloric obstruction
and 1 case of gastric ulcer bleeding were all improved fol-
lowing conservative management. The mean size of tumors
was 2.6 cm and 11 tumors (32%) involved the resection
margin. The estimated 2 and 4 year survival rates of the 34
patients following resection was 64% and 22% respectively
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and the only significant predictive factor for survival following
resection was the tumor involvement of resection margin
(P=0.045). The 2-year survival rate of the positive margin group
was 34%, although that of the free margin group was 74%.
Conclusion: Segmental resection for extrahepatic cholangio-
carconoma may be a reasonable option offering relatively
low morbidity and mortality if the resection margin is tumor-
free. Additionally, segmental resection may be more bene-
ficial to patients with high operative risk in particular. (J
Korean Surg Soc 2001;61:593-599)
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2) FREY

WA 2 ZA oz 3ltto] 82%dl4] BIAE QL Table 1. Presenting symptoms
RIEFOR S5 55, 13, ATHL, /E]JS,-_‘,iPQ, & Symptoms No. of patients Percent (%)
sy, AR A %%, 2R o e
wrrH(Table 1). Jaundice 28 82

Abdominal pain 11 31
3) =3 HRARM HAL Fever/chill 7 21
_ Weight loss 7 21
BRE2E) A 4529, 49470 g2y 1l = Anorexia 5 s
dE, HAZH d384 gEzds, €8 2d<€ s+ 4 Indigestion 4 12
General weakness 3 9
Pruritus 3 9
87 Male Dark urine 2 6
7 HHl Female
6_
% 5 Table 2. Preoperative imaging study
% 44 No. of patients Percent (%)
2 3 USG 2 65
2 CT 34 100
14 PTC 26 76
0 . . . ERCP 24 71
<50 50~59 60~69 70~79 Angiography 22 65
Age (years) MRCP 1
Endoscopic USG 1 3

Fig. 1. Age and sex distribution.
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3 BN ARAE B A YT PHEoE 4
AN 5ell, BN s 1o, I @A 1o, g5
AEerE 14, AAGFEE 17 4 Ao g
= BEH Xguto g A% 9 cHTable 3).

7) TNM staging

AJCC EFol| u}2 87| stage 1 24|, stage II 194,
stage III 8¢]], stage IVa 4¢l], stage IVb 4¢]| & stage 117} 7}
7 B kch(Table 4).

8) Ha|AA

ol Welz2 AAY T4 Z7|= BT 25 emE, A
ol A Y A9E 1329 9ol26%)llA
ZA9] Aol7t HelnP o A Lol 26N ALl
Umzs B g3 ASe Aassldh 4359 Aes
o] 92 2¢]|%= papillo-tubular adenomaol] HF23gl A
A9} 1|9} granular cell carcinoma 1]} 0™ 259 9] $kxzk
ol| 4] perineural invasion®] 471§ X ItHTable 5). 23 (66%)
dlel BRelA AN Dk Aae] Foke] Aol
S AL S 9 BAE 44 EAZAUAY
SBAAE Aol o % HF We 2HAMT &
Aoz g5t YA 8ol= $4 F 2~5%9 &
A 2R AN AAM kA AL 1_;1(}:3\2_1,]. S AA

Table 3. Complications

Wound dehiscence
Intra-abdominal abscess
Pyloric obstruction
Bile leakage

Upper G-I bleeding

— = = = W

Total 9 (26.5%)

Table 4. TNM staging (AJCC)

No. of patients Percent (%)

Stage 1 2 59
Stage 1I 19 559
Stage III 8 235
Stage IVa 4 11.8

Stage IVb 1 29
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Table 5. Pathologic findings

No. of patients

Location
CHD 4
CHD and CBD 22
CBD 8
Tumor size
<2.0 cm 18 mean: 2.5 cm
>2.0 cm 16
Histologic type
Adenocarcinoma 33 W/D 11, M/D 21, P/D 1
Other 1 granular cell tumor
Depth of invasion
T1 2
T2 28
T3 4
L/N involvement
Negative 25
Positive 9
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Fig. 2. Overall survival.

---- Margin positive group
—— Margin negative group

80 1 !

60

%

401 :

20

Months

Fig. 3. Survival according to the tumor involvement of resection
margin.
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Table 6. Prognostic factors for survival (I)

. No. of Me'a "
Variables . survival p-value
patients (months)
Age <65 yrs 15 37 0.1740
=65 yrs 19 28
Duration of Sx <30 days 22 29 0.6120
>30 days 12 36
Pre-op. cholangitis Present 25 31 0.6393
Absent 9 36
T-bil <10 mg/dl 17 34 0.9831
>10 mg/dl 17 30
Albumin <3.5 gdl 17 31 0.8179
>335 g/dl 17 35
Location CHD 4 28 0.9195
CHD & CBD 22 32
CBD 8 32
Table 7. Prognostic factors for survival (II)
Mean
Variables . survival ~ p-value
patients (months) P
L/N involvement Yes 9 27 0.5709
No 25 34
Margin involvement Yes 11 24 0.0459*
No 23 37
Perineural invasion Yes 25 33 0.5619
No 9 27
Depth of invasion T1 2 Alive  0.1334
T2, T3 32 31
Vascular or lymphatic ~ Yes 7 27 0.3333
Invasion No 25 36
Defferentiation W/D 11 35 0.7852
M/D 21 33
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