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Abstract

The purpose of this article is to investigate the long-term prognosis of patients with advanced
gallbladder cancer who underwent radical resection combined with extrahepatic bile duct resec-
tion. Methods: Patients with advanced stage (=T2 stage) gallbladder cancer who were admitted to
the Department of Hepatobiliary and Pancreatic Surgery of Qinghai University Affiliated Hospital
from January 2015 to December 2021 were divided into bile duct resection group (n = 3) and bile
duct preservation group (n = 9). The clinicopathological characteristics, the incidence of compli-
cations and the prognosis of the two groups of patients were observed. The results showed that
the median survival time of extrahepatic bile duct resection group was 33 months, and the median
survival time of preservation group was 8 months. The survival rates of the two groups were
comparable, but not statistically different, and the survival rate of the extrahepatic bile duct re-
section group was higher.
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JHFEE A iR R T RGP 2 W RE, e A N R BRI, HPsadsE, f
EAFRCT 5% [1] [2]. R A B HRBUATT, SRS EM S, HAFEEEREH
PERINE SR, BI>T2 #[3] [4]. ATt EMEEEEE NS, FALM IAENFR, HEMNTFER
TEAE G, BT AR A& B UIBRITAMBA[5] [6] [7]. Rk, FATT@E i BB 78RR 74 E
BEUIBRARERBETFARF R .

2. AR E
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[\ 4T T H RSB E R 2015 4E 1 H £ 2021 4F 12 H (A2 74 3t 2 BIRE ZE5m % A I R 3 2
Bkl Jt 12 ZAHTEE R, BYE 3B, otk o Bl FERYTEM 42~80 X, THYERY 63.5 . HIREE )R
AJCC HpifE, ¥>T2 WM HEE R B ENAWT . BEEEHETARZS, PR RE I IIEASE,
R ANFJE T AR EFARMEFEZET.

2.2. fRE

BEARJGAHELS WO R, b 10 GIiRE, 2 FIREHE, 5 X EBHEFEMAIRIE, 5 4
BEFAEFLP, 4 ZEEAEMELEHY, 6 X EHESIHELS 4.
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HVIRA, 2 B HBEATHE S4b + 5 BUIBA, 2 L EHETHFTVIBRA. Hd 3 BEEVIRIEE, 94
BE R . FFAMBEDIBR M B BRI T AR, BrUARESA BRI RE. SERHp
S5 T B YIBR FFAME A 38 B 32 ) 2R AR HE AN N 005 W
2.4. Gt AE

[ A A R R 2 B S = B AT T AR 7 T i i ST RH 308 i 3 B AR IE RN TS 48 A . K SPSS25.0
AT TR ST AT, AAE % UL Kaplan-Meier VA1, PAAAE %22 747 Log-Rank 1%, LA P <0.05 4
ERBRITFR . TERRAYE £+ WHEZERR, WA tRKREEGESEG LR, R A a2k
N, BRI .

Table 1. Clinicopathological data of the two groups of patients
= 1. B EMIRRRES R

B FEAMRRAETIBR (n = 3) JFAMBEE R (n=9) P

e 60.6 £5.9 64.4+11.3 0.6
5

5 1(33.3%) 2 (22.2%) 0.618

ECQ i 2 (66.7%) 7 (77.8%)
Je¥iIEka N 11 (9.8, -) 15.8 (12.5, 17.2) 0.711
H&EH 39.2+56 39.6+5.1 0.928
CA199 92.2 (16.5, -) 19.7 (11.6, 91.4) 0.309
CEA 2.9(2.2,-) 2.5(1.9,3.7) 0.517
Fh IR 1(33.3%) 4 (44.4%) 1
ARJEIERIE 2 (66.7%) 3 (33.3%) 0.735
B i A (day) 26 (17, -) 15 (14, 27.5) 0.163
F-ARI 8] (min) 347.7 £ 130 306.1 + 149 0.67
JHFEL A 2 (66.7%) 4 (44.4%) 1
N 2 (66.7%) 2 (22.2%) 0.48
FARG K

JH BRI DI B A 1 (33.3%) 2 (22.2%)

IVB + V BtIBRA 0 (0%) 2 (22.2%) 0.082

VEES Rl Y ¥ N 1 (33.3%) 1(11.1%) :

NEZEVI R A 0 (0%) 4 (44.4%)

JFRE R IR A 1(33.3%) 0 (0%)
HAER RN () 33(13,) 8 (3.5, 28.5) 0.138

3. &R
3.1 REHLE

FEAMHAE IR N T ARG R F PO T 204 1 0UEE R ERER . MBI 1 68 k4
R FHMURE . STMATR R PR LA IF RO T 204 4 B R AR B A A 1 B30, 1 i
JER . VIBRIEAE (3 I ROAE A AE 2R 0 66.7%, TR B AL IR AOE A E A 0N 33.3%. PRI G IFACIER
KAERTWI RS A2ZSE, (BRRRE VIR B I SO A A0 1 AR R B 3 (P = 0.735)
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3.2. IEFRREBE R

VIBRA P340 60.6 5, (REGANIFIIFERE: 64.4 5 WAHER TR ESITE (P > 0.05);
PR ELER R TE Ge vt 2% 3 (P > 0.05). MiEFErt Al &, FFAMEEDIBRARBEK, (HEEREAR
LGRS, AR PIER4L VS fREH41(26 K VS 15 K, P >0.05). =AM [E] 751 W LA A HE
EUIBAFELK, HRERERLESGITFEN, VB4 VS (RE41(347.7 43%F VS 306.1 4358k, P >0.05). HE
DI 2 RN AR B8 2H ROk B 4 B RS BE Ik 5B 3 3500 2 N, B LTI B ML 20 Fr bl B 485 2 % B 1k ) B8 38 5 22 (66.7%)) o
PRALIA R L E5 AL 1 L TC W B G it 22 57 (P = 0.491) . AR 54 CEA: VIBRAL VS IREH (2.9 VS 2.5,
P>0.05), CA199: IE4L VS fREI4H(92.2 VS 19.7, P > 0.05) %) LART AMNEE VIR, (B M HHLT Rk
HM I, VIR VS fREE41(11 VS 15.8, P > 0.05), W% 1.

3.3. £FER
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Figure 1. The postoperative survival curve of the two groups of patients
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FFFAM IR — R G K BT £ 3 A A7 SR TR 0 R P T B VIR B 28 N SR B F R AT AR
it X — B RIUE S UUNIE L, SRR, R S A R LI BRI S B A AT R iz T
JE B AR W R T A B SO R AR . Rk, WA B TR R R IR, B R
NBEHEAT S LB T R IR OIS R TS E A . T A B+ 4800 RUFF SR 120 r s, B
FELE T VIR IOFRAIE, DI A I AL AT LA 35 6 TS 10[8] [9]. o T T AMIE A DI 4L 1 £ S,
PROREE S VOR R, ORI S A 1R 2B MG A, I T AR T, T EL 208 T R L 4 R R 1
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bt e TARDIBRH . 98, XV REAFAEAE — LRI e, RIS ™ A R A B SR B T
IFFUIBRARANVIBRAT AMEE o SATIAE RIS DL, SRR UIBRATAMEA, B 7 RBOR P okR S RS,
Z MR T TR IM R AT A B B — SO OL, BIEEER A S IFAE . XT3t IR 3
M5, —RORUN I I A E R S IR G, — RA7 AE A iR I B R A A 2 P A IHTE R I B A7 AE
XA AEAR ZE IR 1A 2 PR SUIRE S S, DIIRR AT S EES f) RE B 18 02 mT DASRAS R U R [10] - AL,
At 1 PR 5 A7 AR A BRI TE F IR I R i L A 75 52 BMRIU AR L B . — T, A3 SCRRSE e D)
B MBS BT DA PR R B (R 20, S I SE DA R (IR B2 4508 43 S B SE A A TS [11] o SR 2 56 T 10 B0
RICHFAMEE R R HBONBREE 1, O 7 3 B SRR AR R, U MR R B R R L AR
AR AN AT VISR AN o 55— 5 AT B SCRREE B DI BRSNS, & SEFARITK, SHER
JE BB 55 9 ACRE AT SR AT B I 1, S 8 T, DRISLIE SO AN IBE A DI BR R B R EAT [12] . ASHITE
FoH, BATIEL BT AMEE VIBR AT B 20t 2t e AR B e 1O TR A a4, (B ZRIFESH AR BIH
BT AR, AR M DB R B AR SR B 12 AN I DA Ar] LB i i SR R 474, AN 51 ST FR 2%
B2, BAE AR BARAR AR T AR IR &

A AW FAFAE—ERRBRYE . H %, AT i T HE JEB AR R AR R BRI R R, AR,
DIBRIRAE BB Mo i, mA SRR . HIRF AT R EEMRIE L IIEIM AR, XA/
AHIFEE AR B JE AT TN A BT, ARK T 22 ORI R R B PRI AL 75 7 ZE I 1 D) B
JFANIEAE LR IR A3 2 ) LE A o
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