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Abstract: Objective To investigate the influence of different surgical methods and postoperative adjuvant
chemoradiotherapy on the prognosis in patients with advanced gallbladder carcinoma ( GBC). Methods  retrospective
analysis was performed on clinical data of 95 GBC patients between January 2002 and December 2011. Survival time was
followed, and survival analyses were performed. Results Overall median survival time of GBC patients was 17.79 months
in whom the median survival time in radical resection(R0) group was 39.58 months. The 1-,3- and 5-year survival rates
were 87% ,54% ,40% in RO resection group,40.0% ,4.0% ,0 in R1 resection group,18.0% ,0,0 in R2 resection group,
16.0% ,0,0 in palliative operation group, and there was significant difference in them among four groups( P =0.000) by
sequence check (Log-rank test). The 1-,3- and 5-year survival rates in GBC patients with TNM stage Il a(93% ,58% ,
39% ) and stage Mlb(76% ,42% ,38% ) in RO resection group were significantly higher than those (47% ,5% ,0;38% ,
3% ,0)in no-RO resection group( P =0.000,P =0.001). There were no significant differences in 1-,3- and 5-year survival
rates between RO combined with postoperative adjuvant radiochemotherapy group and simple operation group( P =0.373).
TNM staging stratified analysis showed that there were significant differences in survival rates for stage T;/T, lesions of T
staging and stage N1 lesions of N staging in RO resection group between simple operation group and adjuvant postoperative
chemoradiotherapy group( P =0.006,P =0.022). Conclusions RO resection is the most effective method to improve the

prognosis and prolong the survival time of advanced GBC patients. The overall effective rate of adjuvant chemotherapy and
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radiotherapy is low, but appropriate adjuvant chemotherapy and radiotherapy can be recommended for stage T,/T, and

stage N1 lesions after RO resection.

Key words: Gallbladder neoplasms; Radical operation; Palliative operation; Chemotherapy; Radiotherapy; Survival

time; Survival rate; Prognosis

fiH#E 9 ( gallbladder cancer) T B, B =
RS PR B REIR FUARAE , #fi2 i) 2 J@ th i, 5 AFE A ¢
TR S% o TR [ PO 1 S5 5 T W T
w2 o kR SRR R A R 12 B R A R LU A b B
CUR A B AR RS RS , o5 IR PR R 1) 60% 7, H
HIFF AR 2 AR 3988 B A IR YT =2, (R e g S A
PREARIT AR BR A it , TR I SE A7 5l B R Ak Tk
IT, BRI Iz — 1 ARSIl B 95 451 ok 2
S0 JIEL 2B 5 A 1) i PR BT RE, B U A A O 2R AT TR
I3HT.

1 #ARETE

L1 W RF4 U4 2002 451 H % 2011 4 12 A
B R 2B e S Be AT TR IRYT i e 91
P BE 95 o], o4 62 5], 55 33 4], 4 B =1.9:1,
AR 36 ~82(59.01 £ 11.12) 2, A ik B & 1l IR
Joa B PORL 58 B, 3E O L TR AR R ROk e & A AE T 5
HATREDS , # 2 2015 429 A 1 H, B 7S] 2 ~ 80
~H.

1.2 FRFX JHSERARIE AR ME: DIBR 03 X iR
NRFEIR 2 em DI BRI RFLEEL VR 48 I dds - B %
AR EE N NREAI  FZV I Er i AN DR i) i =
Sl R NRESN )] G RSN 3 280 G N RN
R LB KSFREL S . IR ARG AR bR ZEAR
AR IR, P Rk VS S L3S A o
BUIER, i Va Vv #1(80) VIBYIBR A7 2 84
=HYIRR RIE LS A VIR A, Rk DI A, 4
1778511572 71| 2 S e 1= 778115 7 2 3 S = O el R 1 g
VIR 45 B YIbR AR o Wi BT AR A N 510
A IRA , B A ARG

1.3 REmELR  AREWEE/REHSE2 4], IRk
I 3 ), B N oy U gE 3 401, i 87 91, e rh R TR
i 4 ), FLICIR AR 3 B, R o Akdm 1 ), AR
o (G1)25 i, Hha34k (G2) 22 1], AR 43 Ak s A 43
f6(G3/4)48 i, >R HE Prpipe 8 (UICC) 2010 4
557 B TN/n Sp AR e Hop W0 7 31, Ma 35 29
i, b 1122 4], Va # 24 5], Vb 8] 13 f5i], Hrf T
53491:T, 8 4], T, 59 1], T, 28 f41], N 433 :NO 50 44,
N1 37 5] ,N2 8

L4 ®shitsr  ARJIEAIT 38 B, 5-F5UNK 85 B K5 It

B SAYT 7 ), 35 VO AU A2 sl BV R T 2
1637 31 B, k7 1 ~7 A, Hoh ey B A T
1L 5], 7597 37 i 2 40 ~ 60 Gy, v o7 ikt 5t 37 2t
50 Gy, JHCHTHT « JIF 5 PROFIT DX 3tk £ 25 X

1.5 %itsa@ R SPSS 15.0 it , FHfr
UL A A7 2, Kaplan-Meier 25 31538 o (37 A5 A7 i
] , 25 ) A 7 2R L 85 R T I 4G 36 ( Log-rank test )
P <0.05 H2ERAGITFE L,

2 5 R

2.1 Ao 95 B AR RIR 5 s A A ik 52
A E TR (RO D) Bk 4L, 6Bt F 0ok 7798 )
53 {5 MRIE VI BR %R 55.79% 5 EMRIE M F AR 4] 42
i, o R1DIBREL (AR o A AR R UL 58 P, o 1ol
TARARE) 15 B, R2 VIBR4L (AR b AR Ko AR S 5
Y] WAk A ) 11 ), it B R 4 16 i,

22 FARFAEAHEHKAL SUEBM1.3.5 F447
BAH 60% 30% 22% , hf5i A= AE A 17.79 A~
A, Hrp RO YIBsdL b7 A A7 B[R] R 39. 58 4~ H o RO
VIBRZH R1 VIBRZL R2 VIBRA A1l BT AR A, R
A e, 4 21 )RS R E R A G () =
80.343,P=0.000), W31 &1,

TNM 4331 T a ) AR 38 g 78 35, b o7 A6 A7 15 )
4112 N H O RIAEF ARG 1.3.5 R E17 %50 518
93% 58% 39% , = TAMIATETFRYL, 2R B A5
e X (y* =12.941,P =0.000) ; T b 3 0 4% 5 £
H PO EAARTE] 13,64 A H L HP R F R 1.3,
5 AEHAERAY N T6% 42% 38% , & FAEM AT
ARl 2R EA G E X (¥ =10.109, P =
0.001) ; IVa WISz B3, o7 A A7 R] 10. 85 A~
A BEFARA 13 FEELERSHR 63% 17% , 5
FAMIBTETF R, 2RI 2EE L (Y =2.197,
P=0.138), W32, ITHHEERIAA (P KRiA
) WA R TARMRIEEF R A (y* =68.477,P =
0.000) ., L2,

2.3 RGHBEN EAoH AR EEBERE
HENATT A (RIGHRIT BRI T B AT 5 ) 19 1.3,
5 AFEHAERAY RN T6% 34% 27% , 5 paiFARYL
15, EE (' =2.309,P =0.129) ; % RO
PIBR BB E ARG BNAITALA 1.3 .5 4EAAF R0 51



T E I RAFSE 2017 45 8 45 30 45 8 ] Chinese Journal of Clinical Research, August 2017, Vol. 30, No. 8

1015

5 95% 57% 46% , 5L TR LR, 22 51 ®1 S HIHREETESESEREFER
%ﬁ%i)‘(()(z =0.793,P =0.373) ; % R1 .R2 V&£ B - A £ HAER (%) Cli Pl
- N I I I JE -
#OARIGHINAITAL S AT ARALL R, 31 3 4k o) ¥ 2 = O E
FFRER TG B X () =0.193,P =0.660;)" = RI 15 10.00° 40 13 4 03 000
0.015,P =0.901) ; &t B FARA M B %, RFHE R Bt o180 R0
Sy . . . WEFARA 16 715 16 0 - -
=) IR\ R _
ERIGIFEL(F =2.974,P=0.005) 0 W3, oo
2 FEARESHEEREENEFERILR (%)
] . AN ] HRIGHETF AL (RO) eI TFARL (R R2 45 8)
9 B340 15145 ) L 34 s iF s 35 5 45 XM P1ia
Ma 29 41.12 93 58 47 5 0 12. 941 0. 000
mb 22 13. 64 76 42 38 3 0 10. 109 0. 001
Va 24 10. 85 63 17 35 0 - 2.197 0. 138
R3 FEAFAARFELAFRESREHBGTANEEERLE (%)
o " gl FAR A UNEEINE I
FARI 155K e 34 s IF L 305 5 oF X 1E P{H
RO 53 80 52 36 95 57 46 0.793 0.373
R1 15 25 3 0 57 0 0.193 0. 660
R2 11 17 0 - 20 - 0.015 0.901
B FAR 16 3 0 - 8 0 - 2.974 0. 095
JEMRIEFARAH 42 13 0 - 48 0 - 1.941 0. 164
J=YiN 95 49 28 19 76 34 27 2.309 0. 129
1.0 T m
R il *
R H -+ -censored
MEFA t itifi T A-censored
087 T 5‘1’;2222‘3?23 %] 11%
—+ 4 FR-censored 1
P 0.6 ;ﬁ; 069 LLIH
Al 5 =X
i ,
04 o B
L
\
.00 20.00 étﬁn;ll;jo( H ) 60.00 80.00 - - ﬁ-ﬁlt”m (ng) - -
B AFEFA G AL B2 HUATARASIENRIG TR AL

1.0 ﬁ

T T T y T
00 2000 40.00 60.00 80.00

A7 CHD

3 Ty/T, %8 RO VIBRA R AR Bl iR 7 AR A7 Hh 2k

1.0
il
—+ &
0.8
% 06
Bl
& "
#
# 0.4
0.2
0.0
T T T T T T
00 10.00 20.00 30.00 40.00 50.00

A7 (HD

4 N1 JAZ RO TIBRA S AN [l Bh 67 A A ith 2k



1016 T E I RATSE 2017 48 8 26 30 445 8 4]

Chinese Journal of Clinical Research, August 2017, Vol. 30,No. 8

1000 1500 2000
EREITNOED)

B Ty/T, ARG T AR5 A BG4 A th 2k

TNM 533355 20 s xF T 20 T,/T, 748 RO 1)
FRASS  RATH NG T H S AR5 T4 R 5 Ry Bk
BT A A R R 2 B B Gt L () =
10.233,P=0.006) , WLIEI 3, X N 238 N1 %57E RO
YIRS , ARG H SR ENG T A A fE R 55
IREA ST X () =5.271,P =0.022) , WL 4,
X Ty/T, 5728 N1EAS ARG F ARG, RATHBIA
ST SAREIT A ARJE TG BT AL AR AR
BZERIGIT S () =3.443,P =0.179;)° =
3.423,P=0.181), WL 5.6,

3o ®

WFSE TR ISR IE ARG 09 5 AEATE R 2 T8
K, 18% ~58% 77 SEitidy KM i A AT 1 i ]
AH B B B i A e R R T IR
P AT T ARG T I RO E 1, b
KARVAEAR B SRAEAE B T S0 AT RE , (E 238 18 24 IR <A
I7, AT —E R bR I 00 0 AR 1R S R A
%l ARG Ma 399 b 0. IV a 30 0 3895 17 4R
PEVIB SRR A PEVIR AR BT HEAT T e, 45 4%
AT Ma 1 b 3 AR, MR PE VI BR L6 1.3
S AEAEAE R TAMMATEVIERAL, (A XTIV a 1903855 ,
HRIGHEDIBRA G HAE AR ARG VIR 4L, 22 7 4
e,

WEFEFRIAXS I | IV 1 JJH 5% 955 /235, RO YIBR %R
68% ", AHFFMIG VIR 55. 19% R4S H R
I IV a HARH 9 9 T ARG 97 19 52 B 8 S FE i, XF
a5 b SIRRRESE , 4058 2 RETH 32 TR, UL AT
REATY KARIATEDIRR , 385K RO PIRR UL ] B AE K
BT X IVa WIIRRE I A ERER 4%, TR
], KR 2, AT AR B8 42 S (49 B ] e
(RET AT RO VIKR) AR TN 42 Bk e LI & Ak
RIEE I 250, 45 I 24 Hb S2hi ™ KM A AR, T A
FRIE % 8

E R 0 B 08 AR S 2 75 HEAT ALY WO AR A

1.0
R
RS
REETR &b
0.8

T T T T T T T
00 500 10.00 1500 20.00 2500 30.00

ERIENGED)

B6 NIRRT AR BT

W o Murakami 2% Xt 62 {51 1 R 391 0 4% Jis F 1) B
55 R, RO YIBRA S5 B A)T AT ISR 8 35 ) A= A 1
Murakami 2" % 103 4] I8 48 % A J5 58 % BRI 98 %
B, S PU A ALY T 4 5 AR A AF R T R ATy 4.
Mojica %52 %if 3 187 i I 4 5 £ 5 YR R4 (o] 5T 1
3T A DX IRk B 235 5 A% Mg A AU R 1 BB 3
ZHCFHAT AT L3R 25, (H Park 257 HRGE 160 {3
FATIRAE AR ARG, LA S-SR a0 Sy SL R 1 B
ST IR BEAE K R AR A ]

ARG, IR SRR G HBE T A0 1,
3.5 AR R A A TR 2 R G4 8 X,
AR HT B % Ty /T, N1JEAE RO YIBRA G , K
T BB IT A S ARG 4 ARG AL F B O T 4
AR EZE S HA S X, om0 IR 4 9
ARG EARST BT BORAE  HXT T,/ T, 95748 (NI
A%, RO VIR A G B G AL sl AT , v — o 2 B el
HRHTUR KA W HERATETARE i %
T U B AR P sl AT AR LS A B S TR R
A R IR REGE B TS o (HARA ORI B
() 5 B AR AT 7 S ik = — B0k, RS B B AL 0T
IVE AT it — 2L BRIk

2 F R A LIV a I8 28 95 8 35 17 iR
VIR , YRR R 2 R R, HAE AR I (H H
RO 1552 e 38 1 J 300 AR 4 0 A8 35 U A K 2 77 40
BRI ARG R AT yT 8R4k ik
I7, W 2l RKFEAS ISP R AUF 58 IR 55, X T,/
T, N1 AR TAR A PE VI BR T AR 5 ] #4215 B 10 i B
(AN T

S 3k

[1] Shukla PJ,Barreto SG. Gallbladder cancer:we need to do better[ J].
Ann Surg Oncol,2009,16(8) :2084 —2085.

[2] Yuan Y, Yang ZL,Zou Q, et al. Clinicopathological significance of
DNA fragmentation factor 45 and thyroid transcription factor 1 ex-

pression in benign and malignant lesions of the gallbladder[ J]. Pol J

Pathol ,2013 ,64 (1) .44 -51.



T E I RAFSE 2017 45 8 45 30 45 8 ] Chinese Journal of Clinical Research, August 2017, Vol. 30, No. 8

1017

(5]

Selvakumar VP, Zaidi S, Pande P, et al. Resection after neoadjuvant
chemotherapy in advanced carcinoma of the gallbladder:a retrospec-
tive study[ J]. Indian J Surg Oncol ,2015,6(1) :16 - 19.

Gold DG, Miller RC, Haddock MG, et al. Adjuvant therapy for gall-
bladder carcinoma:the Mayo Clinic Experience[ J]. Int J Radiat On-
col Biol Phys,2009,75(1) :150 - 155.

Edge SB, Compton CC. The American joint committee on cancer : the
7th edition of the AJCC cancer staging manual and the future of
TNM[J]. Ann Surg Oncol ,2010,17(6) :1471 - 1474.

Liang JW,Dong SX, Zhou ZX,et al. Surgical management for carci-
noma of the gallbladder; a single-institution experience in 25 years
[J]. Chin Med J,2008,121(19) :1900 - 1905.

HAL T, TR, AR ER AR 5 ARG M) B AR YT 1A
BRI AT LT ] P R Tl BE 22 2%, 2014, 17 (3) -
406 -409.

Meng H,Wang X ,Fong Y, et al. Outcomes of radical surgery for gall-

bladder cancer patients with lymphatic metastases [ J]. Jpn J Clin

(9]

Oncol ,2011,41(8) :992 —998.
2, )0 T, dham, 5. RS R 151 T AR TNM 4339 /Y i
RIAG [ T]. A ARR Rk ,2014,20(7) :507 -510.

[10] Murakami Y,Uemura K,Sudo T, et al. Prognostic factors of patients

with advanced gallbladder carcinoma following aggressive surgical re-

section[ J]. J Gastrointest Surg,2011,15(6) ;1007 —1016.

[11] Murakami Y,Uemura K,Sudo T,et al. Adjuvant gemcitabine plus S-

1 chemotherapy improves survival after aggressive surgical resection
for advanced biliary carcinoma[ J]. Ann Surg,2009,250 (6) :950
-956.

[12] Mojica P,Smith D, Ellenhorn J. Adjuvant radiation therapy is associ-

ated with improved survival for gallbladder carcinoma with regional

metastatic disease[ J].J Surg Oncol ,2007,96(1) :8 —13.

[13] Park HS,Lim JY, Yoon DS, et al. Outcome of adjuvant therapy for

gallbladder cancer[ J]. Oncology,2010,79(3/4) :168 —173.

WFmEHA:2017 02 -20 {EEIEHHE:2017 -03 -10 #4EE: L

(455 1012 31)
[16] BRI, AT, sk I%, 55, 2 IR R S5 9 8 TS0 45 245 %0 e iy K

FRUITELZY NO N Bz 3K B 520 [ ] A R 2k 5, 2007
27(3) :252 -255.

[17] Komasawa N, Nishihara I, Nishimura W, et al. Treatment of ventila-

tion failure after tracheal intubation due to asthma attack with high

concentration sevoflurane[ J].J Clin Anesth,2017,38:6.

[18] Ng D,Fahimi J,Hern HG. Sevoflurane administration initiated out of

the ED for life-threatening status asthmaticus[ J]. Am J Emerg Med,
2015,33(8) 1110 = 1113.

Wi B H:2017 -04 - 15 {EEIBH.2017 05 - 15 4RiE: 1 a



