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[HZE]  H M 4534 BF W B % % % (intrahepatic cholangiocarcinoma, IHCC) FF I Fr 697 R & KW & ki St 2 28 2
(mitomycin-C, MMOC) ¢ # 57 A J& Be 8 £ & 85 8. J7 1% : BB 2 47 2000 4 1 A & 2004 48 6 A &K I Y ik #9 73 6] THCC 47 BF
VIl ARBFO G RIER, RP 2 KM #KE S 10 mg MMC B 8 25 41 331 38 61, R AT AT AL IT 26 4 0% 4T 89 = B 40 3 3t 35
Bl EHRELARLER FERTFON, iR - WARFEER HH RTEAREORRFELATRTELF AR
ok RENTRE(TACE S HET WEAN MEHE WEBERT G THRIEEREE REREHE L TACE %5 K%
HEEGUHFER, 2HEL N RTABEELSHBERERA N AKX ARZE LA N 1.877(P=0.001) & 1. 391 (P=
0.020 ), MMC I 5 &M AR AR AR R m, AAASHBAREEALH A BABEFRHEAARTFER . FLLHE
EHRHEPHAARESAMAKINMA(P=0.1253), RE66AMA 1 HE .25 35 LK ENH 4:65.79%,68.57% (P=
0.800 4);81.58% ,94.29% (P=0.099 0);89.47%,97. 14% (P=1. 679 55);92.11%,97. 14% (P=0. 344 7), &iit: Wk
A A % K P & R E 4 MMC10 mg) # Ll IHCC R B B X TR X AR TN E . B A RFH*E— SNl Ef RIS,
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Preventive effect of mitomycin C injection via great omentum vein during resection of intrahepatic

cholangiocarcinoma against carcinoma recurrence

HUANG Yang-qing, YANG Jia-mei® , SHEN Wei-feng
Department of Special Treatment, Eastern Hepatobiliary Hospital, Second Military Medical University,Shanghai 200438, China

[ABSTRACT] Objective: To estimate the preventive effect of mitomycin C (MMC) injection wia great omentum vein during
resection of intrahepatic cholangiocarcinoma (IHCC) against the recurrence of IHCC. Methods: The clinical data of 73 THCC
patients, who were treated in our hospital form Jan. 2000 to Jun. 2004, were retrospectively analyzed. Thirty-eight patients
were injected with 10 mg MMC via great omentum vein during operation; thirty-five patients who received no chemotherapeutic
agents were taken as controls. The recurrence of the disease was followed up and was statistically analyzed. Results: Patients in
the 2 groups were matchable in sex, age, viral hepatitis, liver cirrhosis, tumor diameter, tumor number, preoperative
transcatheter arterial chemoembolization (TACE) or percutaneous ethanol injection therapy (PEIT), blood transfusion, portal
vein or bile duct thrombus and postoperative TACE (P>>0. 05). Multivariate analysis showed that the recurrence was related to
the number and diameter of the tumors, with the hazard ratios being 1. 877(P=0. 001)and 1. 391(P=0. 029 4) . respectively;
injection of MMC had no influence on the recurrence. There was no significant difference in the time of disease-free survival
(DFS) between the 2 groups, with the median time of DFS of MMC injection group being 5 months and of control group being 3
months after the first operation(P=0. 125 3). The recurrence rates in the MMC group and control group were 65. 79% wvs 68. 57%
(P=0.800 4) 6 months after operation, 81. 58% wvs 94. 29% (P=0. 099 0)1 year after operation, 89.47% wvs 97.14% (P=1. 679 55)
2 years after operation and 92. 11% wvs 97. 14% (P=0. 344 7)3 years after operation. Conclusion; Injection of 10mg MMC wvia great
omentum vein during resection of IHCC may have no definite effect on the recurrence of IHCC; however, perspective study is needed to
verify this {inding.

[KEY WORDS]| intrahepatic cholangiocarcinoma;hepatectomy;recurrence; greater omentum vein; mitomycin-c

[Acad J Sec Mil Med Univ,2008,29(8):963-966 |

[k BEH] 2008-02-27 [#EZHH] 2008-05-15
[E&E®N] #HMW, 4. E-mail:erdyhuang@vip. 163. com
* 3l WAE % (Corresponding author). Tel:021-65564166-75394, E-mail:jiamy@ yahoo. cn



+ 964 -

W KR 2008 £E 8 1L 29

JF A JH 4 41 B 9% (intrahepatic cholangiocarci-
noma, THCC) T AR UJ B A& fx 5 2 (136 97 75 %, (H 1l
B3 AR J5 5 R AT & H Va7 I s A s, H AT T2
WA RARTERAT I 2k, B2 HER—H
R MO v 22 K 9 IS8 ik 3 4 42 24 %5 3R (mitomycin-
C,MMOC) LTI it K P 40 i g AR 5 52, R 8OR
HE , #ON R 4> THCC 3% IR R I T AH R VR 97, A 6k
Z R IECR PR . b b AR AR S ] 43 B 2000
1 H & 2004 4 6 HIBEGA K 73 51 P IE A 4h
3 AT DB R R TR I DR BBk R I D B v T
THCC A 28 K R i K 3 S MIMLC 3 137 AR i o
o 2 A AL

1 ERFFHE

1.1 —#&FA e 5 B 2000 4 1 H £
2004 4F 6 A WA M %ok 5241 73 B THCC 17 F D)

BB F G R TR, L 38 1 AR o iR D) bR R &
K K E B 10 mg MMC B35 1 4 1 25 415 35
PR RATAT AT 29 S VE R AL, F 2
A5 26 B, L 12 B ERE 22~73 &, P51, 03+
11.75) % s P4l 22 #, 2 13 6, 4F % 33 ~ 64
%, ¥I(50. 6948, 04) %, 73 B AT I V)
BRYATT . FH 24 20 BP0 i 9 AT 1 I B D T e
BeOIBR 18 491, Jmy 0 VI B 6 491 5 22 O v g AT A )
JEEE T BEDIBR 5 B, o PN B BA b 22 O S 8 AT i
FUIGR 6 Bl AR M g B E AT L S 1
B, di DI BR 2 i, K AL B R R AT R )
JF B I BEDIBR 13 i, R VI BR 5 B, 2 kb
AT LU B R BEDIBR 6 1, AN B LL B2
RMIRAT IR DI Bk 5 0, A1 I8 M vk O 45 B B8 AT Uk
ELE5TE T 3 ), i S DI BR 3 . 7 4 R — R
BEEG 2 25 (R D),

F1 FHBKERILR

Tab 1 Comparision of clinical data between two groups

Index MMC group Control group Xz N P

Age(year) 51.03411.75 50.6948. 04 t=0.14 0. 886 4
Sex(male : female) 26 : 12 22+ 13 0.250 5 0.616 7
Viral hepatitis(no : yes) 16 : 22 12 : 23 0.471 2 0.492 5
Liver cirrhosis(no : yes) 18 : 20 21 : 14 1.168 3 0.279 8
Preoperative TACE or PEIT (no : yes) 38:0 33:2 2.232 6 0.1351
Tumor diameter

<5 cm 13 14 1.713 0 0.424 6

5-10 em 13 17

10-15 cm 8 4

=15 cm 4 0
Portal vein or bile duct thrombus

No 24 24 1.007 3 0.799 5

Micro 10 6

Branch 3 4

Stem 1 1
Tumor number

Single 24 18 1.713 0 0.424 6

Multiple 11 11

Lymphnode metastasis 3 6
Blood transfusion(no : yes) 34 : 4 28+ 7 1.277 7 0.258 3
TACE postoperation(no : yes) 15 : 23 13 : 22 0.041 9 0.837 9

TACE: Transcatheter hepatic arterial chemoembolization; PEIT:Percutaneous ethanol injection treatment; MMC : Mitomycin-C
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Fig 1 Disease-free survival curves of two groups
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Tab 2 Comparision of recurrence

rates between two groups

Time after operation

Group

6 months 1 year 2 years 3 years
MMC 65.79% 81.58% 89.47% 92.11%
Control  68.57% 94.29% 97.14% 97.14%
¥ 0.063 895  2.721 59 1.679 55 0.892 71
P 0. 800 4 0.099 0 0.195 0 0.344 7

MMC ; Mitomycin-C
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