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[Abstract] Objective To identify the clinicopathologic factors influencing the prognosis of the patients with distal
cholangiocarcinoma (dCCA) after radical pancreatoduodenectomy (PD). Methods Retrospectively analyze the clinical data of
231 dCCA post-PD cases in Peking University First Hospital from January 2005 to January 2015. The clinicopathologic parameters
were analyzed using univariate and multivariate Cox regression models and Kaplan-Meier method. Results The 1-year, 3-year and
S-year survival rates of the 231 post-PD dCCA patients were 86.6%, 55.0% and 34.6% respectively. Univariate Cox regression analysis
showed that the primary tumor invasion depth (T stage) (P=0.000), lymph node metastasis (N stage) (P=0.001), AJCC stage
(P=0.000), total number of dissected lymph nodes (P=0.038), metastasis lymph node ratio (P=0.001), vascular tumor thrombus
(P=0.001), nerve invasion (P=0.001) and pathological type (P=0.002) were related to the prognosis of patients with dCCA after
PD. Multivariate Cox regression analysis showed that the higher degree of lymph node metastasis (P=0.001), total number of
lymph nodes dissected <10 (P=0.029), positive vascular tumor thrombus (P=0.007), positive nerve invasion (P=0.001) and low
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differentiation of pathological type (P=0.029) were independent risk factors for poor prognosis of patients with dCCA after PD.

Kaplan-Meier analysis showed that the degree of lymph node metastasis, total number of dissected lymph nodes, vascular tumor

thrombus, nerve invasion, and pathological type could affect the overall survival (OS) of patients with dCCA after pD (P<0.005),

but whether adjuvant chemotherapy or not had no significant effect on OS of positive lymph node metastasis patients with dCCA

after PD (P>0.05). Conclusion The higher degree of lymph node metastasis, total number of lymph nodes dissected less than

10, vascular tumor thrombus, nerve invasion and low differentiation of pathological type are considered as the independent poor

prognostic factors of post-PD dCCA patients.
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Tab.2  Analysis of prognositic factors associated with dCCA patients undergoing radical PD
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