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Radical Resection Including Hepatectomy for Proximal Bile Duct Cancer
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Proximal bile duct cancer arises in hepatic duct at its bifurcation within the porta hepatis and is
associated with the lowest rates of resectability and poorest survival among tumors in all locations
in the duct. Low resectability rates are the results of close proximity to the portal vein and its.
branches, and the parenchyma of the liver. Recently, because of the development of newer diagnostic
imaging modalities, such as endoscopic retrograde cholangiopancreatography, percutaneous transhe-

" patic cholangiography, ultrasonography, and computed tomography, some of the patients can get an
early diagnosis and a successful resection.

Recently, it have been reported that agressive resection for cure is the procedure of choice in
selected patients with proximal bile duct cancer, and offers not only the best possibility of prolonged
survival but also even cure and the best quality of life. We have experienced 8 cases of successful

radical resection including hepatectomy for proximal bile duct cancer.
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Table 1. Distribution in 8 Patients with Proximal Bile Duct Cancer

Op procedure

Case  Sex Age ‘ Type Cx Stirvival
1 M 49 *ilfa Rtilobectomy (5 5,6,7, 8) MOF 3 months & death
2 M 47 la SR PF+P 25 months & alive
3 M 46. - l"a » PF 18 I ”»
4 M 670 IMa ” PF 17 » J
5 M 59 i ; » _PF 6 » »
6 M 47 Hib. Lt lobectomy post op bleeding 7 » death
7 M 48 i Central lobectomy (S 4, 5) None 14 " alive
8 M 62 ] : ” None room »

Cx=complication - MOF=multi organ failure  PF=pleural effusion = P=pneumonia

Table 2. Laboratory Data of B Patients with Proximal Bile Duct Cancer

Case T—bil /Dbl (mg¥%) ALP(IU/L) 1CG (Rmax/R15) KBR
1 185/145 578 0.45/15.6% -
2 33/ 22 425 0.75/15.5% -
3 3.2/ 2.4 228 0.78/ 9.0% -
4 14.5/10.6 774 0.98/10.0% -
5 7.0/ 58 378 1.03/10.0% 0.98
6 1.9/ 6.0 273 0.567/22.0% 0.77
7 9.8/.7.2 949 1.038/54.0% 1.91
8 7.2/.5.1 392 1.021/42.0% 0.89

T—bil/D—bil=total bilirubiv [ direct bilirubin -
KBR=ketone body ratio

AlLP=alkaline phospatase .~ 1CG=indocyanine green test
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" Pig. 2. Percutaneous transhepatic cholangiogram of each cases.
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TYPE IV

Fig. 3. Classification of hilar tumors.
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