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Should the Extrahepatic Bile Duct be Resected for T2 Gallbladder Cancer?

Kyung-jun Yeu, M.D., Jong-woo Choi, M.D., Dong-sik Lee, M.D., Hong-jin Kim, M.D.

Department of Surgery, Yeungnam University Medical Center, Daegu, Korea

Purpose: The prognosis of advanced gallbladder cancer remains unfortunate. Yet, the prognostic factors and the
efficacy of extrahepatic bile duct resection remain unclear. The adequacy for extrahepatic bile duct resection for
T2 gallbladder cancer, according to the characteristics of either the clinicopathological factors or the prognostic
factors, was evaluated.

Methods: One hundred and one patients with gallbladder cancer underwent surgical resection at Yeungnam
University Medical Center (YUMC) between January 2001 and July 2008. A retrospective analysis was conducted
on 26 patients with pathologic stage T2.

Results: 7 of the 26 patients with T2 disease (26.9%) had lymph node metastasis. Of the 7 patients with lymph
node metastasis, 3 patients underwent radical cholecystectomy (RC), and 4 patients underwent radical
cholecystectomy combined with extrahepatic bile duct resection (RC+BDR). The 1-year and 3-year survival rate
of patients that underwent RC was 66.7% and 0% and patients that underwent RC+BDR was 50.0% and 0%,
respectively (P=0.433). Even with microscopic vascular invasion or perineural invasion, RC+BDR did not provide
any survival advantage compared with RC in T2 gallbladder cancer. Prognostic factors for patients with T2
gallbladder cancer was total bilirubin level, lymph node metastasis, differentiation of tumor, microscopic vascular
invasion and perineural invasion.

Conclusion: For patients with T2 gallbladder cancer, RC is recommended, even with the presence of lymph node
metastasis, microvascular invasion or perineural invasion. Resection of the extrahepatic bile duct is indicated for
patients with T2 gallbladder cancer with involvement of the cystic duct or invasion of the hepatoduodenal ligament.
(J Korean Surg Soc 2009;77:113-119)
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Table 1. Comparison of survival according to clinical character-
istics

No. of 1-year 3-year Pvalue
patients survival (%) survival (%)
Age 0.294
<65 14 (53.8%) 92.3 92.3
>65 12 (46.2%) 88.9 64.8
Sex 0.396
Male 14 (53.8%) 92.9 92.9
Female 12 (46.2%) 90.9 69.3
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Table 2. Comparison of survival according to laboratory findings

No. of 1-year 3-year Median Pvalue
patients survival (%) survival (%) survival (month) u
Gallstone 0.637
Absent 17 (65.4%) 92.3 79.1
Present 9 (34.6%) 88.9 76.2
Preoperative diagnosis 0.839
Cancer 13 (50.0%) 91.7 73.3
Stone 5 (192%) 100 75.0
Polyp 4 (15.4%) 100 100
Others 4 (14.3%) 75.0 75.0
Total bilirubin (mg/dl) <0.001
<12 21 (80.8%) 100 100
>1.2 5 (19.2%) 68.6 229 24
CA19-9 (U/ml) 0.274
<37 17 (81.0%) 87.4 87.4
>37 4 (19.0%) 100 0 34
Table 3. Comparison of survival according to pathologic findings
No. of 1-year 3-year Median Pvalue
patients survival (%) survival (%) survival (month)
Lymph node <0.001
Negative 19 (73.1%) 100 100
Positive 7 (26.9%) 55.6 0 24

Differentiation <0.001
Well 19 (73.1%) 100 100
Moderate & poorly 7 (26.9%) 68.6 22.9 24

Tumor location 0.879
Fundus 5 (20.8%) 80.0 60.0
Body 8 (33.3%) 100 80.0
Neck 1 42%) 100 100
Fundus & body 9 (37.5%) 88.9 88.9
Fundus, body & neck 1 4.2%) 100 100

VI* 0.005
Negative 17 (68.0%) 100 92.3
Positive 8 (32.0%) 57.1 28.6 34

P’ <0.001
Negative 20 (80.0%) 100 90.0
Positive 5 (20.0%) 40.0 0 11

*VI = microscopic vascular invasion; Tpr = perineural invasion.
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Fig. 1. Cumulative survival in patients with T2 gallbladder cancer o = Al o 3 y o xan wro. 3}
according to operative procedure. F RCE Al# 2 ALk RCHBDRE AJ8) Wb g4t
Table 4. Comparison of survival according to operative procedure
RC RC+BDR
No. of Mmst No. of Mms’ P-value
1Y* 3Y* 1Y* 3y*
patients (%) %) (month)  patients (%) (%) (month)
Age
<65 5 80.0 80.0 9 100 100 0.206
=65 6 100 75.0 6 80.0 60.0 0.743
Sex
Male 7 85.7 85.7 7 100 100 0.317
Female 4 100 66.7 8 85.7 71.4 0.833
Total bilirubin (mg/dl)
<12 9 88.9 88.9 12 90.0 90.0 0.801
>1.2 2 100 0 24 3 100 50.0 34 0.083
CA19-9 (U/ml)
<37 7 85.7 85.7 10 90.0 90.0 0.651
>37 1 100 3 100 0 34
Lymph node
Negative 8 100 100 11 100 100 —
Positive 3 66.7 0 24 4 50.0 0 11 0.433
Differentiation
Well 6 100 100 13 100 100 -
Moderate & Poorly 5 80.0 40.0 24 2 50.0 0 11 0.615
v’
Negative 7 100 80.0 10 100 100 0.206
Positive 4 75.0 75.0 4 50.0 0 11 0.633
§
PI
Negative 8 100 100 12 100 87.5 0.617
Positive 3 66.7 0 24 2 0 0 11 0.886

*Y = year survival; ™S = median survival, Tvi =

microscopic vascular invasion; Spr

= perineural invasion.
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Fig. 2. Cumulative survival in patients with T2 gallbladder cancer.
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