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Table 7 Correlation between oral intake

on POD2 and Clinical factors
Clinical factors P value

Age NS§
Sex < 0.0001*
Disease 0.0126%
Operative procedure N§*
Preoperative liver function

Total bilirubin NS§

Albumin NS§

Prothrombin time NS§

ICGR15 NS§

Platelet NSS§

Hemoglobin NGS§
Surgical stress

Operative time 0.00708

Hepatic ischemic time 0.00245

Blood loss NS§

Resected liver weight NS§

Blood transfusion 0.0076*
Morbidity NS§*

* ! Statistical significance between CP type A
with/without variances groups was analyzed
by Logistic regression. ¥ : Simple regression
analysis was done to evaluate the relation be-
tween specific variables. NS ! not significant

FIIDOWTHBEEEBT L/ L 25, Table6iZ/RL
Te N AGRBLE TR OB R E R0, b
ORFELTKETH S Z L LATPFBIMER A
B L3 iIiohmEE 2 BEOEOBRNETRRE
A% RSz (Table 7).

zZ =

— BRI D LS SRR IS R TIF IR HT
BEFCELL) BREIBFEEHELEL
R LAL, €9 LR b ERFHE
BOZVHERTIEHEOREERBEVEEATY
B0 BRI BT D FFEIRRATIRER 100 Al 2L L,
Wi W 5 high volume center & L THYIKRHE®
FHBESRIEELCBY, YT VABEL
CABARWMETHLEEZZ bNT:.

EF"L RN FHRERIF2EEFICHT
B IBROFHRBEEBIIMOEHBEHH OB
FRLABRTIVELTWS, B4HINETO
FFOIBREDEHAE * RET L ENEICHITEER
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BREZHLDORELFIT2ENICHITATE
MTE, —HILBEOEBFHRE AROBNEE
ZiToTwie, T CTEHREFIBRMFICHTH/8R
BACBEBLTHERCO2EYONRAZERLE. &
I LR ADTRICEINFEL TV REEEL
b WFIBRFEDIZE A L DEFIC/SZ 2 HIE
FTHIENTE 0% DEERINER &N,
LL, RAZERICERLTAT2EED/Y
A0S LEENBETRR, KEFBEN~OH
BEBRELTELALFIBRB O/ X ILERSE
PEPo - LABBELAL LTRITLRS, 6
IZ, Table 3SR L7z & 5 2 2BED A DFENSG
AR RRRIC X 63, FHEROKXE& S
LoTREINTWZEELNE ol T
BB ONABHBRAEFOBR AICHEXSEDH
LWASNTHELZ-oTWA, KREGFHERY
BELTERLZOTHIBRB 0EES IR
RARVHPALBOBREEZRIT oA
DICALBELLEBRLTO LI WEZEZ LN
BEMICIFRIEROY Y7 V2 0B A 55
RENBERIGEP oL BDIE, TDizD,
R A D78 XA B D78 R 1B RFEHE <
ofz (15/115:13%) LiEflahs. FHEH
BREVE WG BFNA TAPFRLHATE D
DORFEIEE B D8R EEER S B o7z (8/15:
53%). S F TELHK - FHEBIIHB TR 2
BEONRAZER LY, SEHICIFYEB
DNRRERHE, TERELICEVEV)IFR
UrxHE DL h o,
KICHNAEEREOEL, FHELZDOONLN
VA DNRRICOWTRETTA L, BEEID D
EREIFEORMRERNIC/AY 7 Y ARE L BRIC
Zd 7z (Table 6). EBEIFEOFHEN TIIEF
FIEREND ), TORBBTHEBESRDHORE
BIEDOESR, EETEROBECHEREDR
BERBICLVFEE»LOBREL I ERT
NYTYANE L BELTW, HAFRERT
BAZBRIECEE TR, FREE, BTN
B, Mg, BhoFENFNSYTAREICKE
CHFELTWw, 7., BOFNETARS EWR
BOEME LY b#% 2 HBOZOEREN /IR
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NYT Y AEH»LAELFNERS )= ADHEER

BiESA&EEE 39% 1%

Table 8 Indication of CP in hepatectomy

Incidence of variance in CP type A
Surgical stress Cut off point
Sensibility Specificity
Operative time (min.) 300 8/16 (50%) 80/84 (95%)
Hepatic ischemic time (min.) 20 6/16 (38%) 69/84 (82%)
Blood loss (ml) 3,000 3/16 (19%) 83/84 (99%)
Resected liver weight (g) 800 2/16 (13%) 82/84 (98%)

BEICEE L TWwWAZ LRBRD LN I RIHF
%2 HE I CROKMFRIFRL L ZOROZEE
i, SY T VADPREELNA» LR T AWM
MBEL b, LWH)FEEICARKRBEVERZEL.
FCTETOEREFICOVWTHRT 2oL
A, NAEBLIZIZRKROET L ARAREED
7=, TRPSCIEHIEE 2 H BOBNBNETRER
Pl LciEicS , oM FRmEERE & HE LT
Wi (Table 7). ERIRFICOWTIRA A 2 FRE
ICCTHERBARETF L HEWIEE 2 2D (p=00120),
SEOBHTREBEFEBEOURAIZEICS
Poleledll k5 2RO L2BBEHRTHLLEZ
bz, i, FHEEHE U TIZFEmREH
#2 HEOROENE~NEELTWAI LPHL
Me2y, BEBROBMAHEORORNEI
HELTVwABDOTRZWA LIEN SN,

Bl SBEOSRYT YR, T b LABTER
PR A DA TIIWNEEENELVWEE
ZAONBEFIIFUBRBONAZERLTHE
B amEREEL, TR B ONSA0ER L
Z2ONBEHETOLOVERMEBL TSRV
W, 9 Vo lEPIIFIBRARDEGE LT
brwiEoni, RENREGEERETH
B & LEBISHT b fTo /e, BF2FHRZ2E5
ZENRTERDPol. L L, BEHROE,Io
JFE0 B B /8 A BB B Table IR L= F4
BRRTFOLFEHEELZSE Ty VA7 ERHE
EL, WK A OERTHRIET 2 LBE - BEE
DO E > LAFICFATRERE 5 RE /S AERO—D
OEBLLTEHTRRZWILEZL bNL (Ta-
ble 8). 51, SR TONIBIZBIT 2WHHERD
FHELTIZAEBEWS FHEMT2EED
NRAZFENFT B LD SR A DNAT—XK
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ZOHNEE CTREMBERIMTA LD TIL
wWhrkEZ bl —HTHEENEOFRERE
ExETHFMBROKRE WKEFIBRAICIZWN
BT ABEFRENB L, NAEGIEEL <
BHEBLWELRTICTD) LEEMNTRREN
5.
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Indication of a Clinical Pathway for Hepatectomy on Variance Analysis

Naote Gotohda, Masaru Konishi, Toshic Nakagohri,
Shinichire Takahashi and Taira Kinoshita
Department of Surgery , National Cancer Center Hospital East

Purpose : We studied the incidence of variance and outcome of a clinical pathway (CP) for hepatectomy. Pa-
tients and Methods : From January 2003, a CP was introduced in management of hepatectomy without re-
construction of the bile duct. From January to December 2004, a CP was implemented for 115 patients under-
going hepatectomy without reconstruction of the bile duct. Resulis : Patients completing the CP were 80%.
Mean postoperative hospitalization stay was 9.0 days. Clinical factors correlated with the incidence of variance
were the type of disease (primary liver cancer or metastatic liver tumor), surgical procedure, operating time,
blood loss, blood transfusion, and the amount of diet on postoperative day (POD) 2. Conclusions : We evalu-
ated indications of a CP for hepatectomy. The most useful clinical factor was operating time, The frequency of
incidence of variance will be probably high if we cannot conduct hepatectomy within a 5-hour operation.
Key words © clinical pathway, hepatectomy, hepatocellular carcinoma, variance, outcome
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- Surgmal treatment for mtrahepatlc cholanglocarcmoma ‘ /_J: @ S
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BIEHE A
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FFMIB% % (intrahepatic cholangiocarcinoma)
EHEITRORB TR S NS Z & 2% <, Mk
- JFEIIR - B CICEEEE 0 B HENS
m, L7225 T, RIS IS L TRt
A ERT A0, P2 +amEL s
WARIFBRICImZ <, LU - IFEbik -
AR 2 EOEPIBRLEE 2. ThE
TEHE OO T, MESHIES X UM
JRE IR % H 9 IEARIF IR & R I HiAT L C
&7z LaL, fiifkomE LRI, 290
ZZEITIFHBEROFRIIMEAR L LTRETH
B, ) LIRFHPIENTHL L) Y
FTYABHET THAITIITRIhTw iz,
7, VU EEmBE AT AFNBEREOFHEI
BOTARTHY, V) HEBEEFIIT T

%) YNEMEOFEELHAL,TIE . L
o C, FAIEERICE T 2/ 8 AR I IR
ELTEHL DBEMWREINTVWDEONEKRTH
5.

AR TIPSR 0P 2 VI BRRAR & T4
DEBEZBHTH L L BT, ARHEEEOMBE
RBIUBRFOHRIZDOWTRAT 5.

Toshio Nakagohri, Taira Kinoshita, Masaru Konishi,
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Shinichiro Takahashi,

1. FABREEOYIERRE

a. Stage BIDRE

1992 48 10 A 25 2005 4F 5 A £ TRIC, EiL
MHAEX Y & —FiRkE EEEARHI B W TR X
N7z NIB%E #5112 4360 T3 - /2. Kaplan—
Meier {- TRIE L 720 Bl &0 14, 347, 5
EAETFRITIEZ 4 55%, 40%, 28%TH Y (F
1), MST(median survival time) & 17 % A T&%
ol BEDELZHRETDH, WHIBEERE
BIOSEETFFRIT20-40%RBELHME SN TY
A,

UICC # 6 M”12 & % Stage B 5 SEAEFFERIT,
Stage 1(n=9) T 89%, Stage II{n=13) T42%
LB EIFCTH o 7228, Stage III/IV(n=21)
TlZ0% L BOTIRRETH -7z (B 2). Stage
NI/IVOMSTIZ6 W AT, 1EULEFELED
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HI/IV(p<0.0046), Stage II & Stage III/IV(p<
0.0096) DEIZIZ & A~ FEEZ RO

b. ARUIERGID R

FABERICTT 5 FROFNEICEL T
R R 27 B 0T BT B B i 9 PR (RO) D B IR B B 74
CIE R - AFEEMMELNL L0
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5FU/LV 28 32% 6.0 Choi 2000 n

5FU/FA 30 7% 14.8 Malik 2003 2

5FU 29 5 Ducreux 2005 ¥

UFT/LV 16 0% 4.5 Chen 2003 9

UFT 19 5% 8.8 lkeda 2005 9

S1 19 21% 8.3 Ueno 2004 8

Capecitabine 26 19% 9.0 Patt 2004 7

Gemcitabine (1,000 mg/m?) 25 36% 7.0 Gallardo 2000 @
Gemcitabine (2,200 mg/m?) 32 22% 115 Penz 2001 @
Gemcitabine (1,000 mg/m? 24 13% 7.2 Lin 2003
Gemcitabine (800 mg/m? 30 30% 14.0 Tsavaris 2004 W
Gemcitabine (FDR 1,500 mg/m?) 15 0% 4.6 Eng 2004 ¥
Gemcitabine (1,000 mg/m? 40 18% 7.6 Okusaka 2006 W
Docetaxel 24 20% 8.0 Papakostas 2001 ¥

CPT-11 36 8% 6.1 Alberts 2002

Erlotinib 42 8% 7.5 Philip 2006 ®
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N7-UFT+ FF VYL v oSBT HRERT
HbIEFEEOMST 5.0 Bizx L, FFAJEE
- FPOMEEE - ABEMETIE L0 A LS
BEYADLO. $hbb, FUILEEENS
BN SNAJEERTH, MBEE I FHRIYE
WCARTHY, BEE, BER, AFEHEO
EINDILFIZL Y FOBEKREAEED MST I
PrYENRLEEZ ONS. JBERICBIT
B IR PR R O @Y Zp BRI B A L LG
BrELETHA.
RIIERICHW SN D ERPUEA %R
. INHOW, b)SECHEERE RS
DVABINTWBLERL, UFT, F¥Fvare
v, Fut A F(oPtEER &SRR
BNTwiz. LALINSDEATHIRE
FETIROTE LT, HBERICELTESE
W ERORENZBE TH o7z, 20024 L
B, DHPETH LY F YV ESIOERBRNT
DNES 200646 A, ATV Y Y UHIEE
BICRBRESORE 1572, AL 23ESR

LaL, A3y ¥ rOBETIIIEERZ N
KiATbh-7/-0, FRBEEIZE I T
BB FFRREERE TOWRBEEY H O 2
LTWL 2 DS HOBETH 5.

FARIEEREICSIT DiaERIE

LTI IR RERF AR L3 A 105
BRI, ETIREE ROV Y A VEAW
T &7z 19924EH 5 20064E6 H ¥ T, ¥ A
TS5F U+ WYY +5FU (CEF) &
%, 5FU+ FEX VLY ry+<4 b4
> C (FAM) ##:, UFTHMEB X OUFT+ F
¥ VIV (UFD)# ik 7 40 B REAT L7z,
Z5h B0 1k FAM #3E & UFD BREIC & 1 34112
ROLN(HD), EEOEHFEI8% TH o
72 (F4). 40P OAETFHM P REIZ4T S
B, 67 BEFER376%, 1FEAFERI0.7%E
BOTFELRBRTHL. 5%, YA yEr
RS EH L WIERNIC X 5 EEBHE D
EVHIREEINS.
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Fluoropyrimidine-based

MMC/5FU/ILV 19 26% 6.0 Chen 2001 W
Capecitabine/MMC 26 31% 9.3 Kornek 2004 @
5FU/etop/ILV 27 — 12.0 Rao 2005 @
UFT/DXR 24 13% 7.6 Furuse 2006 M
Platina-based
DXR/CDDP/5FU/IFN 38 21% 14.0 Patt 2001 2
CDDP/5FU/ILV 29 34% 9.5 Taieb 2002 2
CDDP/SFU/FA 29 — 8.0 Ducreux 2005 ¥
CDDP/capecitabine 42 21% 9.1 Kim TW 2003 ®
Oxaliplatin/5FU/LV 16 19% 9.5 Nehls 2002
EPI/CDDP/5FU 37 19% 59 Morizane 2003 ®
EPI/CDDP/5FU 27 — 9.0 Rao 2005 @
EPI/CDDP/UFT/LV 40 23% 7.9 Park KH 2005 2
EPI/CDDP/capecitabine 43 40% 8.0 Park SH 2006
Gemcitabine-based
Gemcitabine/docetaxel 43 9% 11.0 Kuhn 2002 W
Gemcitabine/MMC 25 20% 6.7 Kornek 2004 0 ®
Gemcitabine/5FU 27 33% 53 Knox 2004
Gemcitabine/5FU/LV 42 12% 4.7 Hsu 2004
Gemcitabine/5FU/LV 42 12% 9.7 Alberts 2005
Gemcitabine/capecitabine 45 31% 14.0 Knox 2005 %
Gemcitabine/capecitabine 45 32% 14.0 Cho 2005 W
Gemcitabine/oxaliplatin =~ 33 33% 15.4 Andre 2004 W
Gemcitabine/CDDP 30 38% 4.6 Doval 2004
Gemcitabine/CDDP 40 28% 8.4 Thongprasert 2005 3
Gemcitabine/CDDP 29 35% 11.0 Kim ST 2006 ¥
Gemcitabine/CDDP 27 33% 10.0 Park BK 2006 ®
£3 EEEICH L THY SN, ER2PE
- R TR UFT, 5FU*, S1%, capecitabine*,
gemcitabine (2006/6-)
cytarabine (fths&l & DHEF)
- PUBEITAEWE doxorubicin, epirubicin* mitomycin C*
< DA cisplatin®, oxaliplatin®,
* CRBEaEIS 72 L

T = THILICLY, FHROUEIEONDTEE
ggmgﬁuwaaﬁagmg VDD B, ZNDIFENELEEE D O LoD
’ BRI E L TR LN ABATHL. ST
EREEA T, &5 WIZFFRIRE AN A6 TOHBITORETH 2%, SFUBMD 2

BIET L-AICIFRNBEE oY fo— )L W5 FUIZY AT SF v, FEVYIVE D )
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5] 1 641‘%*32 %fﬁ HW\]HE %ZEF?L'CE:F?E}%’G)JWW%)SEN. 147 %, CTIZTTABREELEIBR
LR s

AFEREEOYAF Iy 7 CTREM.

B: Uit BT S, &5 bFEHKE(UFT + DXR) % #1T. 27 B, 54% D/ % D7z,

CiéﬁwiﬁﬁﬂﬁT+DﬂU%%m.4ﬁﬁ%%%%m$ﬁ%ﬁt,PR&%%.

D : &5t HiEUFT +DXR) 678 (102 — R &) OCTICTREDHK* D, PD EHEL, HEPIE.
TO%, BALLCRECHIREEZT) b, 37 BRFASEHBEIC L 2MIREEL 20, CDDPEIE(L
FRECHITL.

E: ByERIO LIEHESIREZCTTH ), HFEFIERTIRELED

F: EHEFaREE. REMA, S CDDP 100mg 2 Bk L7-.
G: 4B HEERT O LIBEEBIREECT. oI LREDHE N YD 5.
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CEF 2 0 1 1 0
FAM 12 1 4 6 1
UFT 3 0 0 3 0
UFD 23 2 15 6 0
Total 40 | 3 (8%) |20 (50%) |16 (40%) | 1 (3%)
CEF: CDDP + epirubicin + 5-FU
FAM: 5-FU + doxorubicin + mytomicin C
UFD: UFT + doxorubicin
1 —
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Months after treatment

B2 fLFREIC L D EESNCIFABERBRE OEFIR
EFHEPRE 47H A, 6 AEFERI6%, 1FEEFEI7%

IENWEY YR HAEDbERL I XY
WEDENALNIERANHRE ST W
LoL, S8 L AEBRRAERZ
CEEEOBVEBIIRESATELT, T
BHRIET AR VONHEKRTH 5.

L TIFNRE O EETH 2L
BIERISBIISFUBH L WVIE VAT ITF 0
e LEEE T T L7, M1 L HIZE
TEALFEREC & D BRSO - AEB
bdh Y, SRENECFEREORIN & 2 BRRR
BREITOBEVHHEEZLNS.
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