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E
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LA IS BB HIEEW, KK
EZE, AXKE—, Fk&HE B, HLXHL, Lk
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R1 REBERSCUCTHRT AEvidence LevelB JUHIFEDIRE

Level | Large, randomized trials with clear—cut results; low risk of false—
positive error or false—negative error.

I Small, randomized trials with uncertain results; moderate to high
risk of false—positive and/or false—negative error.

Non—-randomized, contemporaneous controls.
Non—randomized, historical controls and expert opinion.

Case series, uncontrolled studies, and expert opinion.

PIg<EE ZDDlevel I DIFFRTHIEFINTLND,
—DMDLevel I DR TIIFEIN TS,

Level I OB THEFIN TS,
PIg{EE—DDlevel I DR THEFINTIND,
LevelVEIE VDR THFESA TS,

HIEDIREE

m O o0 @ >» < 3 5

(3CRREYSEIR)

$2 BFEEl T DR R— R 5

R— -EFE G Jlry pitas] FREREEHi0

HEE LC HBIEE B T0-T1 R— L EFER O COTO-TIOES ® BT )
Ouchi? - 498 4% 14/470  (3.0%) - /14 (50%) -
Wakai® - 28 54% 2/28  (71.1%) - 2/2 (000 -
Wullstein® 1448 5 (0.35%) - /17 (11.8%) 2/2 (100%) 172 (50% -
Lundberg® 11976 60 (0.5%) - 9/60  (15%) 179 (11%) - 12188 (6.5%)
Whalen® - 36 54% 4/3% (1% - - 2/15  (26%)
Yoshida? - 11 8% 1711 (91%) /1 (100%) 11 (0% -
Suzuki®) 5027 41 (0.82% 98% 4/41  (9.8%) 0 (oW 44 (100%) -
Paokicci® 117840 409 (0.35%) - 70/409  (17.1%) 30770 (43%) 11770 (16%) -
Braghetto'® 6500 15 (0.23% 60% 2/15  (133% 1/2 (50%) - -
Wysocki'? 2017 6 (0.29% 3%
ZGraggen'? 10925 37 (0.34%) 68% 5/31  (14%) 1/5  (20%) -
Ricardo!? 21 8/21  (29%) 8/26 (319
Yamaguchi'¥ 2616 24 (0.9%) 3% 3/24  (125% 0 (@
Wibbenmeyer'? 699 7 (% 86% 3/1  (429% 173 (33%) - -
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¥ #®
LCIEFikE  #iPICIBES
R PO 3 EBIE MS (%) J— Torame  ERSER
LC OC p
pT1, pT20F &I A HIL %
Ouchi?) LCRAEmEEE 4984 LCth OIEER AL T HELV(p=001) A
BRAFH LT ®I2 kL (p=005)
528 (2 IESEALI T100%, SRFLIT43%
WakaP! LCRIE M B R 283 FHMTPERTB LD (p<0001) A
pT2CILBMEIBRCFiRIEMm L35
Wullstein® T HAE e i 174 5M 33M 0016 LCOEPHETGBCOF HITELD A B _&
Whalen® T hRER 50 1IM 16M 054 S EEMETHLLCIHEFRICESEY No
. BRI .
Yoshida? T2.73 304 (5% (60% ns No BIRLT ~&
T RRER LC&EAT
Suzuki®) Tis or pT1 268  (92%) PRERAREH LB Z LE R No EMEH
pT2 1 (59%) 7
Braghetto!'®  FHIEWHIBERE 945 APICR—-MEREE, REERLRAN: Yes Rl d ~_&
. " VIR SR R BR 22 L U B E:
Fong!? FHERERE 37 12 #A% kL (p=0.001) No
Yamaguchi? PRI SHIBEE 245 HEZHOBENTFERTF THoi- No
LC: REREA T B L 1R OC: BARE ARG fiv MS: median survival time 54 .5F4HER
x4 BRHEEROABRBE
BHEE aeoane  CEPEARNE  HERABIELL -
g EHIE PapsesS [T CREES) L oim ly v pn I (5HHR)
Kinoshita'?  pTla 16 18.6% 67% 33% (7%) 67% 0 0 0 BRL(909%)
pTib 12 ’ 83% 25% (8%) 75% 33%  33% 0 HE4L (80.8%)
Ouchi'® pTia 7 3678 43% T1% () 29% - - - AL (100%)
pTib 4 ' 50% 50% (-) 50% - - - BB 2 2 B R - (75%)
Wagholikar'™  pT1a 2 50% 50% (-) 50% - - - BRLL ]
9.9% : (60.8%)
pTib 12 92% 92% (-) 8% - - - HEAE T Rhs BT |
Shiraiz® pTla 78 30.2% 35% 65% (-) 35% 0 0 0 Wi imEs s b2 B R
pTib 11 64% 45% (=) 55% 9% 0 0 BREL
Wakaiz!) pT1b 25 34.4% 44% 52% (1) 49% 4% 0 0 SAWT P21 7R BRI C(8T5)
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&5 BEEEFHORNAFRE

5 N THRIEH
Matsurr{;ton) 48 &
Shirai?® 40 &
Oertli2® 55 ES
Chijiiwa2® 32 2
Cubertafond®® 724 ES
Onoyama?? 227 &
Chao?® 74 oy
Paimela2? 122 £
Shimada®® 4 £
Paquet3? 22 2
Benoist?? 86 Ko
Kosuge3¥ 55 &
Yamamoto® 258 &
Kurokawa®® 46 2
Cubertafond®® 724 %
Yang®” 53 S
Noig3® 45 2
Muratore®® 33 %
Fong*® 410 2
Chijiiwa*" 52 2
Kondo® 116 =S
Shirai® 17 stage lI~1V
Nakamura®® 23 stage IV
Kondo®? 59 stage IV
Polanski4® 20 stage IV, V
Wise?? 10 T2
Bloechle*® 66 T2~4
Chijiiwa*® 31 T2~4
Kondo®! 60 T2~4
Okamoto®" 49 T3, 4
Miyazaki®? 44 T3, 4
Miyazaki®® 91 73,4

- EHTH
PD#E fzILEx.Hr (%) RUER®B) SHHEREER®)
1RAMW w1 4.0 145
AN 202 0.0 -
FEUREEL 0 7.3 -
g3y 9.4 31 -
EUREET 0.9 220 -
EUREET - 0.0 -
EUREEL 0 6.8 -
FEURRZET 0 16.4 311
1RATH 244 24 -
BIRRB 13.6 0.0 -
B 35 35 6.0
IR 10.7 00 -
FUMREED 49 0.4 -
pilE3y) 13 2.2 -
FUREST 0.9 22.0 -
EVREET 1.9 1.8 207
IR H 17.8 111 -
AW 103 6.0 330
FEUREET 34 1.0 1.7
30 135 20 170
FEUMREEL 46.6 20.7 440
HPD 100 6.0 -
R2]Z30] 78.3 00 60.8
AR 11.9 13.6 —
EUIREET 5 35.0 -
YA - 00 200
FEURREEL 152 15 200
WIER 0 56 -
AR - 17.0 53.0
FEUMREET 316 26 -
RGBT 545 20.5 455
FUREEL 56.9 20.7 -

PD: pancreatoduodenectomy, ExHr: extended hepatic resection, &: £%E, HPD: hepatopancreatoduodenectomy
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Matsumoto 22 1992 48 ALL 111 stage I~ IVOIAFEHE R GEH (n=28) 1, FEHAHTRES (n=48)
FYFEHB B o1z (p<0.01)

Chijiiwa® 1994 32 ALL 111 stage [~ IVOMAFHERITER (0=12) 1%, JEHEBHEER (n=16)
KUY FHEA B D -T2 (p<0.0001)

Onoyama” 1995 227 ALL m stage IO KIBIEE R 25EM (n=11) (%, HEEIBIHIED (n=6) &Y
FEHE M1z (p=0.04)

Shirai™ 1997 17 stage H~IV 11 stage [I~IVODHPDE R 3= fEHIth, RODFEHT (n=10)F, R1FE/ (T
R2DF Wi (n=7) &Y F H A B h o7 (p=0.00086)

North 3 1998 162 ALL I TURERIGEVOTROEAZDOHHES (0=70) &, BEHEDITER
(n=6) &) F M EH 57 (p=<0.000001)

Miyazaki’® 1999 91 13,4 1l pT3, pTAD VIR EZ 1 -F ) (n=58) 1%, IELIRRIEDI (n=33) kY F %
MNEMT(p<0.01)

Nakamura®® 1999 23 stage 1V 1 stage IVDIREF AR IH-IE G (n=6) 1%, FEMHAHTES (=17 &Y
FEMR M 0Iz(p<0.05). Fi=stage IVOPIIREZ =B (n=23) 1T,
JEUNBRAE ] (n=39) LY F A B Mo Tz (p<0.05)

Kosuge®” 1999 55 ALL 1l stage IVO IR EYIREE 2 1= 2B (n=9) 1Z, FEVIRREEM (n=46) LV F
HHB BRI o1z (p=0.0042)

Kondo*? 2002 95 stage 1V 1 stage IVOIRAFWIE R FMEH (0=30) 1, HEMFHRER (n=36)

KU FEH B M= (p=0.004)

HPD: hepatopancreatoduodenectomy
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6.8 % (7,1,75 &% LA 1)
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