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Results of Radiation Therapy in Extrahepatic Bile Duct Carcinoma
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From January 1975 to August 1988, 40 patients with extrahepatic bile duct carcinoma were
treated by external irradiation at Chiba University Hospital and the National Medical Center Hospital.
Thirty-four patients (male: 20, female: 14) were evaluable. Eighteen patients were postoperative cases
because the surgical margin was positive for tumor cells in the postoperative pathological examina-
tion; the other 16 were inoperable cases. Survival in postoperative and inoperable cases was not
significantly different, with median survival times of 13.8 and 8.1 months, respectively. Survival in
the recanalization-positive and negative-groups was significantly different (p<<0.05) after irradiation,
with median survival times of 13.5 and 6.0 months, respectively. Complications of therapy were
recognized in 68% of all cases. They were mainly gastrointestinal symptoms such as nausea, vomiting,
erosive gastritis and loss of appetite, but they were not severe. Distant metastasis was recognized in
only 4 patients (10%): three had bony metastasis and one had supraclavicular and pulmonary hilar
lymph node metastasis. Ninety percent of all cases died from hepatic failure or peritonitis
carcinomatosa due to failure to obtain local control by external irradiation. A more effective modality
of treatment is necessary to cure these patients.
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Table 1 Summary of cases

Case (Afo) SITE S H P N V Panc D R'I(‘Glg?se Slzl;’egg];) Recanalization Om;e?“;tfcfgf‘%f;‘fﬁ ay)
1 Bm 21 1 1 2 3 0 62 52 389 death
2 63 Bs 0 0 0 0 3 0 0 45 42 443 death
3 65 Bs 00 0 0 1 0 0 61 47 244 death
4 66 Bm 2 0 1 2 3 0 0 54 56 169 death
5 65 Bi 31 1 1 3 3 1 49 46 123 death
6 71 Bs 3 1 1 2 0 0 0 58 52 230 death
7 45 Bs 00 0 0 0 0 0 50 50 1,020 death
o 8 62 Bm 2 1 2 1 3 2 1 60 80 302 death
® 9 5 Bm 0 0 0 0 2 0 0 40 154 1,218 death
& 10 60 Bm 0 0 0 0 0 0 0 40 20 3,809 alive
= 11 71 B 3 1 2 1 3 1 1 45 112 152 death
12 64 Bs 2 2 1 1 1 0 0 50 64 303 death
13 51 Bm 1 0 2 2 0 0 0 50 49 89 death
14 62 Bs 0 0 0 1 0 0 0 40 64 244 death
15 63 Bs 00 0 0 2 0 0 40 64 562 death
16 a7 Bs 3 0 0 0 1 0 0 40 80 168 death
17 74 Bs 0 0 0 0 1 0 0 46 64 381 death
18 66 Bm 0 0 0 0 0 0 0 30 80 127 death
1 61 Bs + + - 4+ + = = 36 162 = 86 death
2 55 Bi === — + = 56 49 = 174 death
3 78 Bs - - - 4+ 4+ - - 64 95 = 275 death
4 58 Bs + - - = - - = 60 39 + 578 death
5 56 Bs - = = = = - = 60 56 + 748 death
6 58 Bi + - + + ? 4+ ~ 60 85 + 119 death
) 7 46 Bs -+ - - + = - 60 120 = 308 death
: 8 62 Bm + - — — — — - 60 72 + 307 death
§ 9 71 Bs + + + + + + = 57 53 = 232 death
Q@ 10 56 Bm T - = 60 68 + 322 death
11 70 Bm + - - + — = 30 98 + 305 death
12 56 Bm + = = = - = = 45 96 -+ 684 death
13 55 Bs — = — = - 50 64 + 286 death
14 67 Bm - - = - - = = 40 80 + 703 death
15 56 Bs + + 4+ + + - — 45 56 - 256 death
16 85 Bs - = = = = - - 60 48 - 184 death
(80) BARERSE 25248 65
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Fig. 1 Cumulative survival curves of the two
groups. Open circle is recanalization (+) group
and closed circle is recanalization (—) group
after irradiation.
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Fig. 2 Cumulative survival curves of the three
groups according to primary site. Open circle : Bs
Closed circle : Bm Triangle: Bi
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Fig. 3 Cumulative survival curves of the two
groups. Open circle is P (+) group and closed
circle is P (—) group.
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Fig. 4 Cumulative survival curves of the two
groups. Open circle is N (+) group and closed
circle is N (=) group.
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