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ABSTRACT Objective: To investigate the prognostic factors of middle and distal bile duct carcinoma. Methods: A retrospective
clinical analysis was made on 79 cases of middle and distal bile duct carcinoma. Clinicopathologic factors with possible prognostic
significances were selected and analyzed. Survival was calculated with the Kaplan-Meier method. A multivariate analysis of these
individuals was performed using the Cox proportional Hazards Model. Results: The 1-,3-,and 5-year survival rates were 70.2%, 36.2%,
19.1% respectively, and the median survival time was 19.8 months. Radical resection was performed on 53 cases and palliative operation
was performed on 14 cases. The 1-,3-,and 5-year survival rates were 87.9% vs 28.9%(P<0.01), 45.5% vs 14.3%(P<0.01) and 24.2% vs
7.1% (P<0.01) respectively, and the median survival time was 19.8 vs 8 months (P<0.01). The statistical analysis showed that chronic
disease, histopathological grade and lymph node metastasis affected postoperative survival significantly. In multivariate analysis, chronic
disease, histopathological grade and surgical margin status were significant independent prognostic factors. Conclusions: Radical
resection is an important strategy to improve the long-survival of postoperative patients in middle and distal bile duct carcinoma. Chronic
disease, histopathological grade and surgical margin status were significant independent prognostic factors.
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Table 1 1 A multivariate analysis using the Cox proportional Hazards Model(n=79)
Factors B Wald SE. P value
Chronic disease 1.827 12.182 0.523 0.000
Histopathological grade 0.897 6.611 0.349 0.010
Surgical margin status 2.629 8.904 0.881 0.003
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