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External Irradiation of Extrahepatic Bile Duct Cancer
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The prognosis of 33 cases with advanced bile duct cancer was evaluated. Twenty-three cases, in-
cluding 13 cases with resection and 10 cases without resection, were treated with external irradiation.
The survival rate and survial time of the 23 irradiated and the 10 non-irradiated cases were studied.

The dimensions of external beam therapy fields were determined on the basis of the findings ob-
tained by X-CT, ECHO and other modalities. The most of the 23 patients were treated by means of
telecobalt unit, which the remainder were treated with a 10 MV linear accelerator. The total dose was
30—60 Gy, which was delivered at 1.8 Gy per fraction. PA and AP fields were treated daily, five
treatments per week.

The median survival time of the 13 cases with postoperative irradiation, 5 cases with resection
alone, 10 cases with irradiation alone and 5 cases without resection nor irradiation was 15, 9, 6 and 2
months, respectively. The one-year survival rate of above 4 groups were 67%, 20%, 40 and 20%,
respectively.

While these irradiated cases did not show long survival time, they had the tendency to get longer
survival time, regardless of resection.
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Table 1 Cases of bile duct cancer

resection unresection
RT (+) 13 10
RT (—) 5 5
(n=:33)

RT : radiotherapy

Table 2 Cases of bile duct cancer with external
irradiation

A i : radiation  survival
case age location stage resection dose (Gy) time (M)

No.1 57F Bm 1 + 50 41
2 52F Bm jul + 50 25
3 53M Bm v + 60 4
4 64M Bi il + 44 43A
5 63M Bi w + 60 26
6 62F Bi v + 50 15
7 61M Bi v + 60 15
8 64M Bi v + 55 12
9 69M unc 1 + 54 BA
10 66M unc v + 60 13
11 78M unc v + 60 11
12 80F unc v + 50 21
13 73F unc v + 60 10
14 74M = 44 T5A
15 63M - 60 18
16 56M — 46 11
17 66M - 50 8
18 52F — 3 7
19 70M = 60 6
20 73M - 50 [}
21 60F - 60 6
22 53M - 58 3
23 53M - 60 3

Bm : middle portion of extrahepatic bile duct
Bi | inferior portion of extrahepatic bile duct
unc . unclassified type

A aliving case
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Table 3 Cases of bile duct cancer without exter-
nal irradiation

case age location stage resection iﬂgigﬁl)
No. 1 68M Bs I + 9
2 T4M Bm v + 31
3 T3F Bm IV + 1
4 B0F Bi v + 4
5 73M Bi v + 13
6 67M = 12
7 61F s 3
8 T2F = 2
9 60F - 1
10 74M = 1
Bs: superior portion of extrahepatic bile duct

Bm: middle portion of extrahepatic bile duct
Bi: inferior portion of extrahepatic bile duct
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I ADEFRABOEENRD bivic,

@ £HH

HEFFR (Table5) 4% L BRBHETIZ 14
HAFER6T%, LUT 2 43R34%, 3EXRITRTHD,
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Table 4 Median survival time of bile duct cancer

resection unresection
RT (+) 15 6
RT (-) 9 2
(months)
SURVIVAL TIME o
70 4
M
e : dead cases
o: aliving cases
60
50 -
(-]
40 4 L)
30 1 °
:
20 4 *
L ]
ae
: . g .
10 A . { . ‘}
° H
L] (121
. L] .
L ] + ...
T T T
RT (+) = (+) (=)
RESECTION (+) (=)

Fig. 1 Survival time of bile duct cancer.
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Table 5 Survival rate of bile duct cancer

1 2 3 (year)

5 resection 67 34 17
RT (+) unresection 20 20 -
resection 40 20 -

S unresection 20 - - %)

Table 6 p-value of irradiated case versus non-
irradiated cases

Generalized Mantel - Haenszel

Wilcoxon test test
. RT(+) P
resection RTC(—5 0.12 0.3
unresection ﬁ%gi: 0.05 0.19

test W CEFROFRERE LT 7. VB
TSR, VIRRIEMBABEDRIT ¥ fe IR UIBR AR S,
IEVIERIER OB THBELRD b hish o i
(Table 6).
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Fig. 2 Survival curve of resected bile duct cancer.
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Fig. 3 Survival curve of unresected bile duct cancer.
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