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1 Introduction &7}

Gallbladder cancer occurs when healthy cells in the gallbladder change and grow out of control,
forming a mass called a tumor. A tumor can be cancerous or benign. A cancerous tumor is malignant,
meaning it can spread to other parts of the body. A benign tumor means the tumor will not spread.
This section is about primary gallbladder cancer. Primary gallbladder cancer is cancer that starts in
the gallbladder, as opposed to cancer that begins somewhere else in the body and spreads to the
gallbladder.
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About the gallbladder X FEEE

The gallbladder is a pear-shaped organ located just under the liver. It is part of the biliary tract, along
with the liver and bile ducts. The gallbladder stores bile, a fluid made by the liver that helps to digest
fats. Bile travels through the liver to the gallbladder through the intra-hepatic bile ducts for storage.
It is released from the gallbladder through a tube, called the common bile duct, as food is broken
down in the stomach and intestines.
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The gallbladder’s wall is made up of 3 main layers of tissue:

NEZERE Y 3 2= A LI AL

the mucosa, which is the innermost layer and covers the wall of the gallbladder

RIS, f A I CL S I R

the muscularis, the middle layer of smooth muscle

AUZ, AL e =

the serosa, the outer layer
K, ShE

Primary gallbladder cancer begins in the inner layer and spreads into the outer layers as it grows.

JFURAE RS e A R IT AR AR E K

2 Statistics #UBRFEiT

This year, an estimated 12,190 adults (5,450 men and 6,740 women) in the United States will be

diagnosed with gallbladder and other biliary cancers. About 4 out of 10 are specifically gallbladder

cancers. Incidence rates of gallbladder cancer are 66% higher in women than in men.

X4F, 290 12190 AREREEN (5450 4 554k, 6740 % 4chE) #02 Wi IH e s HoAl
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It is estimated that 3,790 deaths (1,530 men and 2,260 women) from gallbladder and other biliary
cancers will occur this year.

PG X — K 3790 A (1530 44 FPERT 2260 44 20tk) A6 T 10 38y 55 AR 288 0E

The 5-year survival rate tells you what percent of people live at least 5 years after the cancer is
found. Percent means how many out of 100. The 5-year survival rate for people with gallbladder
cancer is 19%. However, the survival rate depends on several factors, including the extent of cancer
at the time of diagnosis (called the stage).

TARAAER A DU R RS WO R ARSI 5 FMEER A . 30 TE AR
N 19%. SRT, EFERBIVNEERRGE, SIFSKHEr R R (FR D,

When the cancer has not spread but has the potential to be invasive, it is called in situ cancer or
stage 0. The 5-year survival rate for people with stage 0 gallbladder cancer is 80%. Stage I cancer
means it is found only in the gallbladder. The 5-year survival rate for stage I is 50%. About 1 out of
5 gallbladder cancers are diagnosed before spreading outside of the gallbladder. This is mainly
because there is not a good screening method and the disease often grows without causing symptoms.
PEAE R Y BUEA AT e AT R ZBYERS, BRONEAREE 0 W], XTI TR RN
80%. I HAI e di s R AENEGErh,  BEi TR AR AR RO 50%. LY HLBIHESN 2 1T, KAF L
Ty 2 — BB RE AL T R . X EESRPRUONEA RAFRITE 7%, JF Bl W XA pom A &
A2 5HEAER .

If the cancer has spread outside the gallbladder to the lymph nodes, the 5-year survival rate is
between 7% and 8%. Gallbladder cancer that has spread to other parts of the body has a 5-year
survival rate of 4% or less.

IR A SRS, A TR R 7%-8%. ¥R B SR HAR AL, TLeE AR
N 4% E AR,

It is important to remember that statistics on the survival rates for people with gallbladder cancer
are an estimate. The estimate comes from annual data based on the number of people with this
cancer in the United States. Also, experts measure the survival statistics every 5 years. So the
estimate may not show the results of better diagnosis or treatment available for less than 5 years.
People should talk with their doctor if they have any questions about this information.

TR, AREIEEEEEARNGH RS MG THE . BdEfhThok B2 TS BEE A
BHERE G . JA, B 5 IR — A S BEE . BRI, THE T REA 2 BoRANE
SERIE I ZWEGEIT A R . WA IE BB, NS ERAER K.

HWBIR: Statistics adapted from the American Cancer Society's (ACS) publication, Cancer Facts

& Figures 2017: Special Section — Rare Cancers in Adults, and the ACS website.



3 Medical Illustrations EXEIfR
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This illustration shows the location and anatomy of the gallbladder and bile ducts. The gallbladder
is a small pear-shaped organ, located under the liver. The right and left hepatic ducts branch out to
connect to the liver, and come together to form the common hepatic duct, which connects to the
gallbladder via the cystic duct. The common hepatic duct connects to the common bile duct, which
continues to the distal common bile duct. The common bile duct branches out to connect to the
pancreas, located in the curve of the duodenum under and behind the stomach.

R R THESE (gallbladder) FIHE (bile ducts) AL B ARSI 458 . JHEE R — AN/ NRELE 2%
B, DLTRE(iver) N 5. 4 BT (right hepatic duct) 172 fT 4 (left hepatic duct) /7 SZiZEHZ R AT
i, I IEEAE — I AT A B (common hepatic duct), 38 id AHFEE (cystic duct)iEZERIHTE. AT
SVE LRI S (common bile duct), JIHEE 4828 31500 v IH S (distal common duct). A
By SOEFE R PR (pancreas), ST+ 68 (duodenum) F%5 gl Ab A1 (stomach) 5 1

4 Risk Factors KpEEIZE

A risk factor is anything that increases a person’s chance of developing cancer. Although risk
factors often influence the development of cancer, most do not directly cause cancer. Some
people with several risk factors never develop cancer, while others with no known risk factors
do. Knowing your risk factors and talking about them with your doctor may help you make more
informed lifestyle and health care choices.

JRUR: R R BRI — A N BEIE R LA . RERREREHEEER R, REHASHES
BURAE . HEARRA LN REEREHFASBRE, H—EABRFEAXKRERNETE

7



AE o 1 AR A KU R 210 5 S R B 2E B 7T REA BT S Al L S8 R F) 2 3 7 SO i R B ik

#.

The following factors can raise a person's risk of developing gallbladder cancer:

LT A2 LA EL 3 e PO AH 0 XUz R 3%

* Gallstones. Gallstones are the most common risk factor for gallbladder cancer. These are rock-
like formations of cholesterol and bile salts that can occur in the gallbladder or bile duct. Gallstones
are the most common digestive disease in the United States, and between 75% and 90% of people
with gallbladder cancer have a history of gallstones. However, less than 1% of people with
gallstones develop gallbladder cancer. It is unknown why some people develop cancer while most
with gallstone disease do not.

JBZER. HEs AR IR A I a R R . B b B ZE NI AE 1) A R s e A

BT IS RS R IO RGP, T5% % 90% HUILBE 1247 LS 7
sh. ORI, BRSSP R E) 1% AT IRSERE . H AR o A e A2 B R, T
KRB BAT L N2

* Gallbladder polyps. This type of polyp is a growth that sometimes forms when small gallstones
get embedded in the gallbladder wall. Gallbladder polyps bulge inward from the inner gallbladder
wall. Some polyps may also be caused by inflammation. Doctors often recommend gallbladder
removal for people who have polyps larger than 1 centimeter because these are more likely to be

cancerous.

FEFRRP. X AR E P — e KYE R A, A IR/ MBS A RN FEREI T . H
e N A P FEEE [ A (Y Y S R R BE SOAE SRS . X T ERT 1 EDRIEE, R
R WL, DUVENTER S KA .

* Age. Most people diagnosed with gallbladder cancer are older than 70.

Fig. KRZHHES W EA H IR I NF WL 70 %

* Gender. Women are about twice as likely to develop gallbladder cancer as men.

MR Lotk B KR REE R BRI .

* Ethnicity. Mexican Americans and Native Americans, particularly in the southwestern United
States, are more likely to develop gallbladder cancer than the general population.

Mpik. =00 AR R E ARSI R, JCHZRETEEEE AN, BB R 5
FRHEEE

* Smoking. Tobacco use may increase the risk of gallbladder cancer.

SR o PO B S 08 I R DR o
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* Family history. A family history of gallbladder cancer slightly increases a person’s risk of
developing gallbladder cancer.

SRIRIRSE . JIELZEJe ) S T S TR n 1 R I 88 1) XU

5 Symptoms and Signs FEARFIBSAE

People with gallbladder cancer may experience the following symptoms or signs. Sometimes,
people with gallbladder cancer do not have any of these changes. Or, the cause of a symptom may
be a different medical condition that is not cancer, such as a stomach virus.

A IR TT e I DL MRERBUATE . AR, B IR ) N A T e AR ik . 5%
o R JE B AT BE S AN IREAE A AN R B 22 AE , 30 B 0 55

Gallbladder cancer is usually not found at an early stage because the gallbladder is located deep
inside the body and sometimes there may be no symptoms at all. Therefore, gallbladder cancer can
be difficult to detect during routine physical examinations. Sometimes, gallbladder cancer is found
unexpectedly after removal of the gallbladder for another reason, such as gallstones or infection of
the gallbladder. When symptoms do occur, they include the following:

NI B g 18 AN AR IR, BRUOIBEAL TR N IRAL, BN AT RERABA R B, fEH
FUARAS TP AR A BB S . A, iy TGS A sIE B G AE SR A, AE D) BRIB 2 I = A AU
Pl . ARSI A AR, BFELLT:

« Jaundice (yellowing of the skin and whites of the eyes) FjEH (EZEFIREARE)
* Abdominal pain BSJE

* Nausea and vomiting Z/FIIXNE

* Bloating fSAK

* A lump in the abdomen FEEBHER

» Fever &%

If you are concerned about any changes you experience, please talk with your doctor. Your doctor
will ask how long and how often you’ve been experiencing the symptom(s), in addition to other
questions. This is to figure out the cause of the problem, called a diagnosis.

AR AE O 5 BB R R, EE MR B 7 AR R, BB A 20 ] R I
SRR RO o TXR N 1 R H IR ) SR ], FRo 2.

If cancer is diagnosed, relieving symptoms remains an important part of cancer care and treatment.
This may also be called symptom management, palliative care, or supportive care. Be sure to talk
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with your health care team about the symptoms you experience, including any new symptoms or a
change in symptoms.

NSRS REIE,  SEREER IR e BERE ST B B AL R 7 . X W AT HOMAEIRE HE,
Gl BRTT BOCRRRYT » 550 5 ERIT BIBA S T & I IR, AL AE AT HTAE IR B R e
%,

6 Diagnosis 2k

Doctors use many tests to find, or diagnose, cancer. They also do tests to learn if cancer has spread
to another part of the body from where it started. If this happens, it is called metastasis. For example,
imaging tests can show if the cancer has spread. Imaging tests show pictures of the inside of the
body. Doctors may also do tests to learn which treatments could work best.

B A S 22 AT SR R I BAS TR A o ALA T PT AU 7K 1 ARREAE A2 15 T AR i 3 Ty
YRR SRR HAd B 7y . AR AR X AE LG, IR . B0, AR AT BLR R e 2
HOEAY Hle BARMRED o S AN B RPIROL . BEAE AT DU 2, DA T il Aiia I 7 7 ik
ROR b -

For most types of cancer, a biopsy is the only sure way for the doctor to know whether an area of
the body has cancer. In a biopsy, the doctor takes a small sample of tissue for testing in a laboratory.
If a biopsy is not possible, the doctor may suggest other tests that will help make a diagnosis.
Xﬂijiﬁiﬁ%ﬁ” HIJREAE , ISR BEAE T B RSN P 15 R e hE O ME— AT STV . 23S

HARG AT, BRAAESZI S P — NRA SR AT . R Id TiR LG E, AR
7@%2—\@@%@%%% 2 W R .

This list describes options for diagnosing this type of cancer. Not all tests listed below will be used
for every person. Your doctor may consider these factors when choosing a diagnostic test:
PRI TS S A . IR A H B A A I AR T TR . B2 il
BN, EAEEAE AT RE S I R 5

« The type of cancer suspected %&bl fE A

* Your signs and symptoms AR{IEFIAER

* Your age and medical condition F#% F1{i FEIR L

* The results of earlier medical tests -5 FIA S 45 5

In addition to a physical examination, the following tests may be used to diagnose gallbladder cancer:

B 7 ARAS AL, DA AS I AT T2 W E 3 g

@ Biopsy. A biopsy is the removal of a small amount of tissue for examination under a microscope.
Other tests can suggest that cancer is present, but only a biopsy can make a definite diagnosis. A
pathologist then analyzes the sample(s). A pathologist is a doctor who specializes in interpreting
laboratory tests and evaluating cells, tissues, and organs to diagnose disease.

. TEALUS B RAE B SRR DB AT A . ARG AT B R WA A A, HA
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The sample of tissue can be taken 1 of several ways:

FEA RIS 2K

* during a surgery 7EFARH

* with a minimally invasive surgical technique known as laparoscopy (see below)
fi FIFR NI B R B P AREAR (IR 30O

+ with a fine needle or thick needle aspiration (a core biopsy), using a computed tomography (CT
or CAT) scan or ultrasound to guide the needle placement.

il P AN SR R O OiS HZUGED, (R CT 8 CAT $4i sk 7= 38 51 34 Skl

In some cases, a biopsy is done by passing an endoscope (a thin, lighted, flexible tube) through the
mouth, past the stomach, and into the first part of the intestine. A tool can be passed from the
endoscope through the intestinal wall to remove a sample of tissue.

SRR, WA EEL (MR, JOLRERMIEE) T O, 2 IR
—H R IRH SR A . TR AT LA A B 5 I i B AR BRAL AR A

@ X-ray. An x-ray is a way to create a picture of the structures inside of the body using a small
amount of radiation. The patient may be asked to swallow barium, which coats the digestive tract,
to enhance the image on the x-ray. This is called a barium swallow.

X BYLe Rt — it Al D SR G B R P R R LR K 120 T BE 2 BEOR BB E A A 7 i v AL
EREL, DAESE X ST BRI

® Endoscopic retrograde cholangiopancreatography (ERCP). An ERCP allows the doctor to
see inside the body. The person is lightly sedated, and the doctor inserts an endoscope through the
mouth, down the esophagus, and into the stomach and small bowel. A smaller tube or catheter is
passed through the endoscope and into the bile ducts. Dye is injected into the ducts, and the doctor
takes x-rays that can show whether a tumor is present in the area around the bile ducts. A plastic or
metal stent can be placed across an obstructed bile duct during ERCP to help relieve jaundice if it
is present. An experienced gastroenterologist should perform this procedure. A gastroenterologist is
a doctor who specializes in the function and disorders of the gastrointestinal tract. This procedure is
used more commonly to find cancer of the bile duct than to find gallbladder cancer, but it may also

be used if the gallbladder cancer spreads and blocks the bile ducts.
HNEIPITIRIEEIESAN (ERCP). ERCP RVFERAF RN AN . i NRFEBES, A A

BB D, WRIER T, EAENNMg. HBUNMYESSE 7 NEBOIFENEE . K
JeRNENTE T, BRAET X Sk s, DLERIEE A FIX 82 S EME . /£ ERCP Y]
6], W] DUR SR B R S A B AR P ZE RS b, AN (WURAAAE ). NZH—
PR3 E 0B A X RPAT AR . B AR 2 LTI L B B s A Al =k .
ROIPE TR T RO, A K IUIESERE, (Han R BOf g, dr] L
e,
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@ Percutaneous cholangiography. In this procedure, a thin needle is inserted through the skin
and into the gallbladder area. A dye is injected through the needle so that a clear image will show
up on x-rays. By looking at the x-rays, the doctor may be able to see whether there is a tumor in the
gallbladder. More commonly, a cholangiography provides images of the bile ducts, and it may not
show a tumor in the gallbladder. However, the procedure is excellent in detecting the site of a
blocked bile duct.

ZRBEIESS . iz, R 7l BRI R X B B E AR, DMELE X

SR ERoRTRMT G, B X L, AW RERE R BIHER RS A M. EHE I
gD, MHEGERRME TIHENEG, Een A s BreHER M. R, %27
FEASIUE 7 P07 Y P 2 2 R A1

® Laparoscopy. Laparoscopy uses an endoscope to look at the gallbladder and other internal
organs. The tube is inserted through a small incision in the abdomen.

FERSRIG T . MRl Bkt & 1 Y A BT B LS JIE AT A N T4 77 o R TN/

® Blood tests. The doctor may take samples of the patient’s blood to check for abnormal levels of
bilirubin and other substances. Bilirubin is a chemical that may reach high levels in people with
gallbladder cancer due to blockage of the common bile duct by a tumor.

MR . B2 AT DR AL R MR A, A LT3R AN AR BT ) 57 W 7K F-o - e T e BE 22
THHEE, MHLLERE AT REAE ISR B s B R AT AL A o

@ Computed tomography (CT or CAT) scan. A CT scan creates a 3-dimensional picture of the
inside of the body using x-rays taken from different angles. A computer combines these images into
a detailed, cross-sectional view that shows any abnormalities or tumors. A CT scan can be used to
measure the tumor’s size. Sometimes, a special dye called a contrast medium is given before the
scan to provide better detail on the image. This dye can be injected into a patient’s vein or given as
a pill to swallow.

THEN TR (CT B CAT) 3. CT il AN fi FEAA RN X G 2R id B o Py 0
M= TR X ER A& PR B AT LA, s R 57 5 BUR . CT 394

R TIERE RN A, R AT R4 B RFOIE AR AR, USRI g
ARG o IR Gk AT DR B Rk s A 2 AL 45 ¥ .

Magnetic resonance imaging (MRI). An MRI uses magnetic fields, not X-rays, to produce
detailed images of the body and can be used to find out whether the cancer has spread outside the
gallbladder. MRI can be used to measure the tumor’s size. A special dye called a contrast medium
is given before the scan to create a clearer picture. This dye can be injected into a patient’s vein or
given as a pill to swallow.

BAHAR (MRI) . MRIAEREIA AR XSS 2R A SRR VAR, Il 1T T3 e i
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©@ Ultrasound. An ultrasound uses sound waves to create a picture of the internal organs. Tumors
generate different echoes of the sound waves than normal tissue. This means that when the waves
are bounced back to a computer, creating images, the doctor can locate a mass inside the body.

. AN AR NS T R MR SIERASUHE, 27 A F R A
1o XA P AR LT B R, BRAE W] DAAEAR A E AL

Endoscopic ultrasonography. A special endoscope, which is a long flexible scope, is inserted
through the mouth after sedation. It can reach the stomach and early intestine. It has an ultrasound
probe at the end that can be used to look for tumors and guide biopsy with a small needle.

WIRERIGE. — MR N BB, KIF H RS, 7R N el DR . B ARIA
BAER AT B . ERJa M A RSk, TSR I N 5] A

@) Positron emission tomography (PET) or PET-CT scan. A PET scan is usually combined with
a CT scan (see above), called a PET-CT scan. However, you may hear your doctor refer to this
procedure just as a PET scan. A PET scan is a way to create pictures of organs and tissues inside the
body. A small amount of a radioactive sugar substance is injected into the patient’s body. This sugar
substance is taken up by cells that use the most energy. Because cancer tends to use energy actively,
it absorbs more of the radioactive substance. A scanner then detects this substance to produce images
of the inside of the body.

IEEBFRREAR(PET 8¢ PET-CT $3#). PET 9l 5 CT fAi4s & (W 30, #1O4 PET-

CT HAfifi. H2, AW 21K M FEAR N PET 4534 PET $34 /& —FITE S i A 60
o E MHREER T, RO EBUSTEREFEN BB RN o KRR b AT DAGE
2 RER AN, o TR AE TR T R A P e, PRI E e 2 TS i L. T
FEF ORI 2R, AP AL B AR AR B R

After diagnostic tests are done, your doctor will review all of the results with you. If the diagnosis
is cancer, these results also help the doctor describe the cancer. This is called staging.
WG, EASSE RG4S R GRIEHREAE, Xess ]G BhTEAg
R . XK.

7 Stages 93°HB

Staging is a way of describing where the cancer is located, if or where it has spread, and whether it
is affecting other parts of the body. Doctors use diagnostic tests to find out the cancer's stage, so
staging may not be complete until all the tests are finished. Knowing the stage helps the doctor to
decide what kind of treatment is best and can help predict a patient's prognosis, which is the chance
of recovery. There are different stage descriptions for different types of cancer.

13
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TNM staging system TNM 3 HBE S

One tool that doctors use to describe the stage is the TNM system. Doctors use the results from
diagnostic tests and scans to answer these questions:

TNM 73 #4802 B2 AE F R R i 0 W) TR 22— B AR FI2 Wil iR 41 6 45 SRk 1Rl 2 DA
G

Tumor (T): How large is the primary tumor? Where is it located?

e (T JFRURMIEAZ KT EAEMREL?

Node (N): Has the tumor spread to the lymph nodes? If so, where and how many?

CHRED) 45 (ND: B 5 AR BRI L R2, BRI LR T 207

Metastasis (M): Has the cancer metastasized to other parts of the body? If so, where and how much?

Fere (MD: JERE e e B R AR AR 7152 WiRE, BB B R 7207

The results are combined to determine the stage of cancer for each person. There are 5 stages: stage
0 (zero) and stages I through IV (1 through 4). The stage provides a common way of describing the
cancer, so doctors can work together to plan the best treatments.

W ix se gl R Gk Rt nT LS BN N B AR 1. — 3G 1A 1 0 BIBL K 1 B1E) 4 4.
Iy J — AR R RER e i) 77 2, R EE AR T AT A — e o R e i 1 R 7 7 2

Here are more details on each part of the TNM system for gallbladder cancer:

X IEEERE ) TNM 7038, X A B2 A48T .

Tumor (T)

Using the TNM system, the "T" plus a letter or number (0 to 4) is used to describe the amount of
cancer found in the gallbladder. Some stages are also divided into smaller groups that help describe
the tumor in even more detail. This helps the doctor develop the best treatment plan for each patient.
Specific tumor stage information is listed below.

i (T)

fiEH TNM 248, “T” by (0 2] 4) HITRREE D IR ticE. —%y
IR BCE /NI, A BT SRR A R R o X T DA B R AR S A O A R N B
BT BARI R 7 A S SR .

TX: The primary tumor cannot be evaluated.
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TX: TV vPAS R & MR -

TO (T plus zero): No evidence of cancer was found in the gallbladder.

TO (T F10): A UEYE R B JIH 2 A7 A2 i

Tis: This refers to carcinoma (cancer) in situ, which means that the tumor remains in a pre-invasive
state and its spread, if any, is very confined.

Tis: XIGHR RO O, XEWHE MR RIFERAIDRS, JEHHY # AnRE R
AR IR .

T1: The tumor is only in the gallbladder and has only invaded the lamina propria (a type of
connective tissue found under the thin layer of tissue covering a mucous membrane) or muscle layer.
T1: MENAEIEZE I BRI E (IR d bR A2 H N RI A 4r 20 B
WA JZ

T1a: The tumor has invaded the lamina propria.

Tla: fRECRABEE.

T1b: The tumor has invaded the muscle layer.
T1b: M SR ANUE

T2: The tumor has invaded the perimuscular connective tissue (the layer between the muscle layer
and the serosa) but has not extended beyond the serosa (the outer layer) or into the liver.

T2: MR T WL BRI S 4FHL WUE ML AR, (HECH TR )
BFIEZ A1

T3: The tumor extends beyond the gallbladder and/or has invaded the liver and/or 1 other adjacent
organ or structure, such as the stomach, duodenum (part of the small bowel), colon, or pancreas.
T3 JHJRE A Fi i S IE A/ BN SR/ B 1 AN At AR <B4 B sy, lan i, + 48l Oh
Wt —#8 ), S s .

T4: The tumor has invaded the main portal vein or hepatic artery or has invaded more than 1 organ
or structure beyond the liver.

T4: JRR N Z TR K BT SRR SR A FRE LS 1 A4S PA_E 25 B B

Node (N)

The “N” in the TNM staging system stands for lymph nodes. These tiny, bean-shaped organs help
fight infection. Lymph nodes near the gallbladder are called regional lymph nodes. Lymph nodes in
other parts of the body are called distant lymph nodes.

(#EB) & (N)

“N”fE TMN I AR S . XL/ BT B A B THRBUE G . IHFEFN I Ak R 4h
RO DCIRIR EL LS o B AR AR AR AL )bk EL 25 R izt S bk 2 45
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NX: The regional lymph nodes cannot be evaluated.

NX: JoVEPPAL XStk L 4 .

NO (N plus zero): There is no regional lymph node metastasis.
NO (N .k 0): Xk as REEH .

N1: There is regional lymph node metastasis.

NI: Ik ai AT 5645 .

N2: There is distant lymph node metastasis.
N2: ZTimitk A5 A s .

Metastasis (M)
The “M” in the TNM system indicates whether the cancer has spread to other parts of the body.

%% (M)

“M”FE TNM 73 2 4t T R i 117 e e 18 21 S A Al A o

MO (M plus zero): There is no distant metastasis.

MO (M i E0): AR,

M1: There is metastasis to 1 or more other parts of the body.

Ml: CEEB R UL RN S AR E .

Cancer stage grouping
Doctors assign the stage of the cancer by combining the T, N, and M classifications.

BESHAS

A LS T, N A M 22k B .

Stage 0: Describes cancer in situ (Tis, NO, MO0).
0 : iR A% (Tis, NO, MO).

Stage I: A tumor is only in the gallbladder and has not spread (T1, NO, M0).

1 HB: MR eI EE ot HoR R A (T1, N0, MO)

Stage II: A tumor has extended to the perimuscular connective tissue but has not spread elsewhere
(T2, NO, MO).
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2H3: MmO =LA B S AR 2N, (HRYECE A AL (T2, NO, MO).

Stage ITIA: A tumor has spread beyond the gallbladder but not to nearby arteries or veins. It has not
spread to any lymph nodes or other parts of the body (T3, NO, MO0).

3A HA: MR Oy BEIHEEIME A T BEI M B K E i K. B RE Y BENT AR R
s SRR HAE AL (T3, NO, MO0).

Stage I1IB: A tumor of any size has spread to nearby lymph nodes but not to nearby arteries and/or
veins or to other parts of the body (T1, T2, T3; N1; MO0).

3B HA: AR/ o BRI T ROk 2, B B BT 3 koM sl ok s B 4 1)

HAm#AE (T1, T2, T3;N1; M0O).

Stage IVA: A tumor has spread to nearby arteries, veins, and/or nearby lymph nodes, but it has not
spread to other parts of the body (T4, NO or N1, M0).

4AHR: IR Oy RCEIBTT RSN AK, B BRSO R 4G, (E R R B A ) A R Ao

(T4, NO B N1, M0).

Stage IVB: Describes any tumor that has spread to other parts of the body (any T, any N, M1) or
any tumor that has distant lymph node spread, even if it has not spread to distant organs (any T, N2,
MO).

4B HE: FIRAEAT YR B R AR IR AL AR T, AR N, MDD BUEMRAAIZ A E LY
BB, RIS MRS B & E (R T, N2, MO0).

Recurrent: Recurrent gallbladder cancer is cancer that has come back after treatment. If there is a
recurrence, the cancer may need to be staged again (called re-staging) using the system above. If
the cancer does return, there will be another round of tests to learn about the extent of the recurrence.
These tests and scans are often similar to those done at the time of the original diagnosis. Most
recurrent disease is stage I'V.

K HRMENBEERE 6T 5 2RI . iR E K, IRERR A A ik RS0 H kAT e
I RONEFT WD RRER S R, KA 5 —NEok 7RI . X el
A E H 5 F RS W I 2R L. R HEE R MBI 2 TV .

8 Treatment Options j&f7 A TVIERFE

This section tells you the treatments that are the standard of care for this type of cancer. “Standard
of care” means the best treatments known. When making treatment plan decisions, patients are
encouraged to consider clinical trials as an option. A clinical trial is a research study that tests a new
approach to treatment. Doctors want to learn whether the new treatment is safe, effective, and
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possibly better than the standard treatment. Clinical trials can test a new drug, a new combination
of standard treatments, or new doses of standard drugs or other treatments. Your doctor can help
you consider all your treatment options. A< 5K & YR X Pl e AR AE IR T T I “ 9 AR
Fedh QR IR ARV YT Tk . AEHE IR THRIN, il S R lm ARG ALy — Fide . PR
e — TR Z B BRI TR . BRAERE TP AR T %A, ARG JFHATRELLER
Y72 BB 4 o e PR 6 mT LA 08 24, AR dEIa T BB 4, BB R Fn v 25 M B AT IR T
TS A AT DL Bh 28 IR P 6T 7 &

SN s oo A
Treatment overview ;aJ7 F UL

In cancer care, different types of doctors often work together to create a patient’s overall treatment
plan that combines different types of treatments. This is called a multidisciplinary team. For
gallbladder cancer, the team of doctors may include a gastroenterologist, a surgeon, a medical
oncologist, and a radiation oncologist. Cancer care teams include a variety of other health care
professionals, such as physician assistants, oncology nurses, social workers, pharmacists,
counselors, dietitians, and others.

FESEIES B b, AN RIS ) B2 A — i AR DL B 1 BRI T iR, 2t RIEsE & T A
[FERRRIT o XHERRAZ P RIEIN . X TR, BRI nT Re s B e 2K, SR
Az, TR A RHER AR R TBUR IR 2 5K o SR 7 B (A1 AL 45 &P A 27 O g L A B, BRI
iR, gy b, tha TR, 4500, M, EIRImAE.

Descriptions of the most common treatment options for gallbladder cancer are listed below.
Gallbladder cancer may be treated with 1 or more treatments, including surgery, chemotherapy, or
radiation therapy. If detected at an early stage, gallbladder cancer has a much higher chance of being
successfully treated.

NHAH T B LB FREVA T 5 MU . IHE S T DU —MERE M T oRkIGTT, BFET
AR, AEITIEBUSORY T . W RAE R RIS, R 1 IR T R Eme 2 .

Treatment options and recommendations depend on several factors, including the type and stage of
cancer, possible side effects, and the patient’s preferences and overall health. Your care plan may
also include treatment for symptoms and side effects, an important part of cancer care. Take time to
learn about all of your treatment options. Be sure to ask questions about things that are unclear.
Talk with your doctor about the goals of each treatment and what you can expect while receiving
the treatment. Learn more about making treatment decisions.

TBIT 77 ARV R T U, AFRmRE RSN 1, TRERIRIVER, AR E IR LT
HEEARAE FEIR DL o B3P BRI P] RE AL FR AR A EIE - BOVRYT 12 T hi 4 24 1) =5 22 20 1
5y o AL USR] T RIS T A VRIT T R e — 8 S 0] — L ANE R R R, 5 8 1) 8 AR IR g ol
TBIT B H AR LS SR T I BT . VRAN T B An AT i E VR T TR

Surgery FA
Surgery is the removal of the tumor and some surrounding healthy tissue during an operation. A

surgical oncologist is a doctor who specializes in treating cancer using surgery.
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FARRAE T A IE] VI B iR Al — 2 Jo [l g R 2EL 23 o S RHIRIRHEE AR 2 L 1T FARVA T I 1)
B

The following are types of surgery used in the treatment of gallbladder cancer:

PATR 2 H TRy 7 IE 2 1 T R4

Cholecystectomy. Also called a simple cholecystectomy, this procedure involves the removal of
the gallbladder. An extended cholecystectomy is the removal of the gallbladder, 1 inch or more of
liver tissue located next to the gallbladder, and all of the lymph nodes in the region.

REZEVIBRAR - FR i B B ZEVIRR AR, iZ T AR KV IS 4 K IBEVIBR A VIBR B2,
PAS B ZE i [ 1 Se~p sl BE R AR, DS X B AT bk L 46

Radical gallbladder resection. This procedure involves the removal of the gallbladder, a wedge-
shaped section of the liver near the gallbladder, the common bile duct, part or all of the ligaments
between the liver and intestines, and the lymph nodes around the pancreas and nearby blood vessels.
This surgery may be recommended even if a simple cholecystectomy was already done.
RIGHEHRETIRAR . ZTFARCIEYIBRIASE, IHZEM TR B Sy, I, JHIEAgiE
AV 2 A A, DALt Je LR 3 I A L FRbk LR . RS kAT T faf SR I
FVIRA, W] UHERE XA TR

Palliative surgery. Surgery may sometimes help relieve symptoms caused by gallbladder cancer,
even if the tumor cannot be removed completely. For example, surgery may relieve a blockage of
the bile ducts or intestines, or relieve bleeding.

TR FAAN AT LA B 3w s AR, B R A se e ik, flian, F
AP CAGE AR NE A Bl g P26, B i

The side effects will depend on the specific type of surgery. Before surgery, talk with your health
care team about the possible side effects from the specific surgery you will have.

RIE IR T BAR I T AREA . 7R FRAT, 75 58 HI BT BIRA 18 ok ZE 347 B 45 2 TR W]
R AR RIE A .

Radiation therapy BT

Radiation therapy is the use of high-energy x-rays or other particles to destroy cancer cells. A doctor
who specializes in giving radiation therapy to treat cancer is called a radiation oncologist. The most
common type of radiation treatment for gallbladder cancer is called external-beam radiation therapy,
which is radiation therapy given from a machine outside the body. A radiation therapy regimen, or
schedule, usually consists of a specific number of treatments given over a set period of time.
BT R mRe X &AM AN . & 1IN T LAVR T JRE AR A4
PRONTBURS IR 7 28 o B3 e i WL RIS I T T3 AR O AN T80T RO AL 45 T 1T
I7 o TBUT 75 R BN 1A) 30 B4 75 BOE 1 — BN 1A N 45 7 IR 2 B VR T

Radiation therapy may be used before surgery to shrink the size of the tumor or after surgery to
destroy any remaining cancer cells. In some cases, radiation therapy is given during surgery to
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directly target the area of the tumor and protect healthy organs from the effects of traditional
radiation therapy. This procedure is called intra-operative radiation therapy, or IORT. Radiation
therapy is not always used for gallbladder cancer, so your doctor may or may not recommend it.

A CAAE TR A PSS9 oK 4 /N bR (0 K/ s BREE AE TR 5 138 P B 7 2R B AT 6 Ax
PN . 7E—LEtE 00T, T AR LS T O YT 2 DL E AL [a) g DIt OR3P g e B 4t
A TER N o IZ RO PN EC IORT . SRS A SR T IH &
T, DRI T A B AR P REAE TS P RE AR

Side effects of radiation therapy may include fatigue, mild skin reactions, upset stomach, loose
bowel movements, and damage to nearby structures such as the liver or intestines. Most side effects
go away soon after treatment is finished.

TG YT B AT RE AR DY, BRI BRI B, B ESANE, HEERAZh LSO iS5 (an
JHEER B B E . BT Ra, REZHEIERIRRE L.

Chemotherapy {47

Chemotherapy is the use of drugs to destroy cancer cells, usually by ending the cancer cells’ ability
to grow and divide. Chemotherapy is given by a medical oncologist, a doctor who specializes in
treating cancer with medication. A chemotherapy regimen, or schedule, usually consists of a specific
number of cycles given over a set period of time. A patient may receive 1 drug at a time or
combinations of different drugs given at the same time.

AT AR R 25D R s A0 A, 38 e % S A R ) AR KN SRR T o A BRI B — A
P 27 IR 2 R AR AL, AR — 0 B 1T ZIIR TR RE I R AR o AT J7 SR I8 AR AE — BN T Y
gy R EBCR I A ], R AT LRI 652 1 R 2 el RN 45 7 AN F 25 4

Systemic chemotherapy gets into the bloodstream to reach cancer cells throughout the body.
Common ways to give chemotherapy include an intravenous (IV) tube placed into a vein using a
needle, by injection, or in a pill or capsule that is swallowed (orally). Chemotherapy may be given
before surgery to shrink the tumor or after surgery to destroy any remaining cancer cells. It also may
be combined with radiation therapy.
A ST BEN IR LBk 4 S R AL o 45 T4 57 Vi 8 DT VR R A P L VRS i A
CHR) 25 B FERFR KN (V) BB TEk . ATDETARATSS 74097 A /N iR 2
FET ARG AT AT BT o) R R 4B . ] LSO TS G

The drugs that are commonly recommended include gemcitabine (Gemzar), fluorouracil (5-FU),
cisplatin (Platinol), and oxaliplatin (Eloxatin). The side effects of chemotherapy depend on the
individual and the dose used, but they can include fatigue, risk of infection, nausea and vomiting,
hair loss, loss of appetite, and diarrhea. These side effects usually go away after treatment is finished.
AR 2 AFE PR (Gemzar) , FRMERE (5-FU) , JiiigH (Platinol) 18470 H )41

(Eloxatin) o Aby7 iIEIE I HUR T AMAE SN A, eI REaiEETT, X
B, oA, WK, SECARFIEYS . WITE G, XERNEHEE 2HkK.

Chemotherapy is usually used as a palliative care treatment for gallbladder cancer. It may be
recommended after the tumor has been removed surgically. Chemotherapy used as an additional
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therapy after surgery is called adjuvant chemotherapy.
W7 AR IR 4k R YT - FARVIBR IR 5 I HERE A « TR FAEBUSMTIRIIL
SRS BIALTT o

The medications used to treat cancer are continually being evaluated. Talking with your doctor is
often the best way to learn about the medications prescribed for you, their purpose, and their
potential side effects or interactions with other medications.

FI IR YT AR A 2P IEAE AN Wb AT Al . S8R BE AR S WOE 2 TN IOT 258, L E I,
AR TEEAE B s A FH B oAt 25 P O A B P A e 105 3K

Getting care for symptoms and side effects QMEEARFORIVER

Cancer and its treatment often cause side effects. In addition to treatments intended to slow, stop,
or eliminate the cancer, an important part of cancer care is relieving a person’s symptoms and side
effects. This approach is called palliative or supportive care, and it includes supporting the patient
with his or her physical, emotional, and social needs.

FEE M HIRIT A SRRIER . B T BEMSE, (7 1L B0 BRIEAERR T Ah, e — A
B R R NI IR AN EIAE o X PO IERR Nk V6 ST B RHEYT, B RS
BB, AE BT K .

Palliative care is any treatment that focuses on reducing symptoms, improving quality of life, and
supporting patients and their families. Any person, regardless of age or type and stage of cancer,
may receive palliative care. It works best when palliative care is started as early as needed in the
cancer treatment process. People often receive treatment for the cancer and treatment at the same
time that they receive treatment to ease side effects. In fact, patients who receive both at the same
time often have less severe symptoms, better quality of life, and report they are more satisfied with
treatment.

Gl EVRIT AR ARATAT B LR RE IR, S50 AR T T i DA S SRR B R NIRRT T7 8k AT,
TR, FAMEAERIBT B, #F AT Re R 4l BT « AEE VAT I AR TP R BT ah 4t SR YT
IR R NG FEZEIEIRTT, BN DZMRIER . 5k b, R E2ME 1
BFEFIEREE, AWTEESF, I H VORI A

Palliative treatments vary widely and often include medication, nutritional changes, relaxation
techniques, emotional support and other therapies. You may also receive palliative treatments
similar to those meant to eliminate the cancer, such as chemotherapy, surgery, or radiation therapy.
Talk with your doctor about the goals of each treatment in your treatment plan.

GhEIRT ERRR, R AEAWIRT, EIROUR, AT, fHECCRRMEAG YT .
A RERSZ R T BRI AE IO 4k ERIT, ik, FAREUEUIAIT . 5EAEANIRIGIT 1R
HAEEARIT B B AR

Before treatment begins, talk with your health care team about the possible side effects of your
specific treatment plan and palliative care options. During and after treatment, be sure to tell your
doctor or another health care team member if you are experiencing a problem so it can be addressed
as quickly as possible.
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FEIRIT TR 1, V5 5 RIS BB R B 8 VR 97 TR AN B iR y7 75 28 7T RE ™ A i BIE
o BT ITERNGTT e, AR EOE R, 15 5500 T RS B 2R B Al PR T DR 4 T BA ke 53
AR LR o

Metastatic gallbladder cancer ¥&¥514ERREESRE

If cancer spreads to another part in the body from where it started, doctors call it metastatic cancer.
If this happens, it is a good idea to talk with doctors who have experience in treating it, given that
this is an uncommon cancer. Doctors can have different opinions about the best standard treatment
plan. Also, clinical trials might be an option.

AN FAEEAE ML TT 4R 2 Ab e B B R ) 53— 8 70, BRAERRHON B RS MIE o an SR R AR XA L,
BRIFSAIRIT R R E A TR, ROYIZ R — P ANE WEE o B2 AR AT Bext S bR eV T 77 56
BAFENEE. A, IR Re R — Pk,

Your treatment plan may include a combination of surgery, chemotherapy, or radiation therapy.
Palliative care will also be important to help relieve symptoms and side effects.
HRIT TR RE IS TR, AT BUBCRA YT RIALE o Il ER YT G2 AR IR AN A P AR &

T
2o

For most patients, a diagnosis of metastatic cancer is very stressful and, at times, difficult to bear.
Patients and their families are encouraged to talk about the way they are feeling with doctors, nurses,
social workers, or other members of the health care team. It may also be helpful to talk with other
patients, including through a support group.

T REBEFM S, HBRIERZEEAEE S NEIK, ARMERIRZ . S E#E RN
HEA, 4, the TR BREEST BN H AR RS 5 18 AR AT T RS2 o 5 HA B A8 Rt mT g
AR, AFEEE SRR A

Remission and the chance of recurrence ERELANRE K1

A remission is when cancer cannot be detected in the body and there are no symptoms. This may
also be called having “no evidence of disease” or NED.

DR fif FEARAEAR A TCVEAS TN B A F HBCAARATAEIR . X ARy “TEHIESE " 5 NED.

A remission may be temporary or permanent. This uncertainty causes many people to worry that
the cancer will come back. While many remissions are permanent, it’s important to talk with your
doctor about the possibility of the cancer returning. Understanding your risk of recurrence and the
treatment options may help you feel more prepared if the cancer does return.

G P RE A N UK AVER) o XA E M B2 N DEIE R B R . BARVFZ k2
FRANERY, AR5 AR RS R I AT RETE AR . TR SR AR AR ST T AT e
Bl AR iR SR I AU 14 4%

If the cancer does return after the original treatment, it is called recurrent cancer. It may come back
in the same place (called a local recurrence), nearby (regional recurrence), or in another place
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(distant recurrence).

U SRS RE B SAERI AR T S5 Ik, AR B R At . & T RE < [l B[R] — Ty (BN R
B, MiE (XKEERD sty CeEEsER .

When this occurs, a new cycle of testing will begin again to learn as much as possible about the
recurrence. After this testing is done, you and your doctor will talk about your treatment options.
Often the treatment plan will include the treatments described above such as surgery, chemotherapy,
and radiation therapy but they may be used in a different combination or given at a different pace.
Your doctor may suggest clinical trials that are studying new ways to treat this type of recurrent
cancer. Whichever treatment plan you choose, palliative care will be important for relieving
symptoms and side effects.

R AR RE DU R FOOT A 3T B IAIE IR, DUR W RE 2 M 1 A B A O . 58 Bt s
TSR B AR DT R HIR YT 5 38 0T TR B4 BiRiaTT, BlanFoR, ek g
ST, AREATTAT L RAANIR] R AL A P B AAS [R) R P 25 T o S I A AT e il WCAEAE AT 7T
TRTT XM RIS RAMEIERE BT B RIS . TR B B AR YT 77 5, Wl BT 0 122
R LE R B FH #RAR 2L

People with recurrent cancer often experience emotions such as disbelief or fear. Patients are
encouraged to talk with their health care team about these feelings and ask about support services
to help them cope.

B B RMEIIE I N H 22 Pk in P s YR SRI I 28 - Sl B8 SARA T T T RA W
WIRLLIRAZ, Pl SCREARSS, DA BT A%

If treatment doesn’t work ¥NER;&TT AEAEFE

Recovery from cancer is not always possible. If the cancer cannot be cured or controlled, the disease
may be called advanced or terminal.

MIEAE PR R I FAR R TIAT o AR ARBE JCVEA B, I AR g I ] B ES ARY

This diagnosis is stressful, and for many people, advanced cancer is difficult to discuss. However,
it is important to have open and honest conversations with your doctor and health care team to
express your feelings, preferences, and concerns. The health care team is there to help, and many
team members have special skills, experience, and knowledge to support patients and their families.
Making sure a person is physically comfortable and free from pain is extremely important.
XFSWRA A0, X T2 Ak, BRI A . (22, SR A ST FIRA
HBEAT A FF IS (IR E LARIA GG (IR SZ , g AN DG s AR S 2, [T fa e A BA Bt e R s B
Wy, Vr2 BRARSCUIRA SR B MR AR, SWAEIR. R — N NS RETIE, &
AR AR .

Patients who have advanced cancer and who are expected to live less than 6 months may want to
consider a type of palliative care called hospice care. Hospice care is designed to provide the best
possible quality of life for people who are near the end of life. You and your family are encouraged
to talk with the health care team about hospice care options, which include hospice care at home, a
special hospice center, or other health care locations. Nursing care and special equipment can make
staying at home a workable option for many families.
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9 About Clinical Trials EZFIGFi®IS

What are clinical trials? {+A2IGRIZLE?

Doctors and scientists are always looking for better ways to care for patients with gallbladder cancer.
To make scientific advances, doctors create research studies involving volunteers, called clinical
trials. In fact, every drug that is now approved by the U.S. Food and Drug Administration (FDA)
was tested in clinical trials.

e A AR 5 — ELAE AR A 1) 7ok BB IR W 8 . N TR RS, BRATFR T
WRERFE MR, FONmRIRS. F b, HESEETMANAYERRE (FDA) fILHER
R 2D ARAE I RIS Th2E 4T 1 I

Many clinical trials focus on new treatments. Researcher want to learn if a new treatment is safe,
effective, and possibly better than the treatment doctors use now. These types of studies evaluate
new drugs, different combinations of existing treatments, new approaches to radiation therapy or
surgery, and new methods of treatment. Patients who participate in clinical trials can be some of the
first to get a treatment before it is available to the public. However, there are some risks with a
clinical trial, including possible side effects and that the new treatment may not work. People are
encouraged to talk with their health care team about the pros and cons of joining a specific study.
VP2 MR A TP BTk b TR RAAE TR TR S %A, AR, JFHATRE
FOEE AR AR AT FH VR YT 7 B8 47 . IR AU SR B AR VR AR 24, B IR IT AN R4S, TR
SHAITECTF AR BT, UEIIGST 77k 2 5K 1) 838 v LA 26345 5 Fia 97 7
3 ARG IZFMGST 77 A BE A A ARTF I SR, I PRI A7 AE — L8 XU, ELAE RT REREIVEH
I HFHNEIT TR AT RO R sl B SAATTR BT [T A 18 IR & BIF 72 1R ) B

Some clinical trials study new ways to relieve symptoms and side effects during treatment. Others
study ways to manage the late effects that may happen a long time after treatment. Talk with your
doctor about clinical trials for symptoms and side effects. There are also clinical trials studying ways
to prevent cancer.

— LG RARER AT T 1 1R T TR SRR TR AN EIAE F R8T 725 o At A 78 o] 7 3R 7 R IR K
— BT [B) AT 8 2R B BSOS o 5 A8 ) B AR HRE AR AN EIAE FH BRI PR kA6 o 3 — 2B PRI
B I E R e hE ) 7 2

Deciding to join a clinical trial JRESNOIGARINIE

Patients decide to participate in clinical trials for many reasons. For some patients, a clinical trial is
the best treatment option available. Because standard treatments are not perfect, patients are often
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willing to face the added uncertainty of a clinical trial in the hope of a better result. Other patients
volunteer for clinical trials because they know that these studies are a way to contribute to the
progress in treating gallbladder cancer. Even if they do not benefit directly from the clinical trial,
their participation may benefit future patients with gallbladder cancer.

T 2MER, BFRESMImARRE . X T —88F, hRRK S RERITIERE. BT
HEIRYT B A ES., BB AL I R i e RS I AN e 1, Ay BRI AP R 45 R
Fopth 285 B RE S I0e RARES: , R A AAT 1 e e it 5 2 (R b R 3 e v T 7 0 e i) — oy =0 B
AR TR B T IR, AT S 5t r] REAE AR A IH 380 (B 2 2 .

Insurance coverage of clinical trials costs differs by location and by study. In some programs, some
of the patient’s expenses from participating in the clinical trial are reimbursed. In others, they are
not. It is important to talk with the research team and your insurance company first to learn if and
how your treatment in a clinical trial will be covered.

15 AR 6 2l FH P LR 8 31 ] A 1 sSCRI I 11T S o AE RSt R, 2 Sl RIS (1) 38 1) — 2 2
MRAARRE . AL AN . EENE E 5T 50T RIS IR A m SR, AT i f
ARl PR 0 TR 7 75 DA K B A48 o

Sometimes people have concerns that, in a clinical trial, they may receive no treatment by being
given a placebo or a “sugar pill.” Placebos are usually combined with standard treatment in most
cancer clinical trials. When a placebo is used in a study, it is done with the full knowledge of the
participants.

ARG, KRS, AT REA 232 22 EE “BEAL” 1677 . FERZHURIE IR
PRI, 2R SARMEIe T S & . B2 EFH TR, ERAESEE LM i
(A B SRR .

Patient safety and informed consent FRE& L EFIENIERR

To join a clinical trial, patients must participate in a process known as informed consent. During
informed consent, the doctor should:
BRI, B LS SRR OHE R RS R R R, BN

Describe all of the patient’s options so that the person understands how the new treatment differs
from the standard treatment.

U EE R R, DMEEE 7R T TR SR T AR AR Z AL

List all of the risks of the new treatment, which may or may not be different from the risks of
standard treatment.

B IR IT RO A R, 3L XU T RE S AR HE IR T R KU AN ] o

Explain what will be required of each patient in order to participate in the clinical trial, including
the number of doctor visits, tests, and the schedule of treatment.

R RO BB S INIG R R FT RN A, BRI, BRGNS AR .

Clinical trials also have certain rules called “eligibility criteria” that help structure the research and
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keep patients safe. You and the research team will carefully review these criteria together.
i AT AT — L RR Dy “RAEARAE” BRI, A BT @ SRR R 22 4. AR T 1A
BAKE— A2 i A X e Rt

Patients who participate in a clinical trial may stop participating at any time for any personal or
medical reason. This may include that the new treatment is not working or there are serious side
effects. Clinical trials are also closely monitored by experts who watch for any problems with each
study. It is important that patients participating in a clinical trial talk with their doctor and
researchers about who will be providing their treatment and care during the clinical trial, after the
clinical trial ends, and/or if the patient chooses to leave the clinical trial before it ends.

Z Tl ARG 1) R8T B TR S A% 2 iR R BB I 52 123 X RT e B IR T T B Rk
A EARIE o m AR 2 DI, AT S BRI T BT A e . RS
55 PRI ) BB -5 AT T AR B AR AR TN B30T VR A I R 1k 96 0 T » 5 1 PR 1k 6 45 A i
AR AR T AN B, A0/ SRR A I R0 45 R 2 AT BT .

10 Latest Research REIAEE

Doctors are working to learn more about gallbladder cancer, ways to prevent it, how to best treat it,
and how to provide the best care to people diagnosed with this disease. The following areas of
research may include new options for patients through clinical trials. Always talk with your doctor
about the best diagnostic and treatment options for you.

BEAEATIEAESS )y S 2 50 T IS i) IF) e, TR I i) 735, Il e ip s ie T IE 280
PR ARAR] A2 I S8 XA ) N S B i iR 47 B o DA B 58 Qs mT e 0 4788 i PR 6
NEF RIS, A SENEAE N IR BE SIS RNG T 77 5.

Immunotherapy. Immunotherapy, also called biologic therapy, is designed to boost the body’s
natural defenses to fight the cancer. It uses materials made either by the body or in a laboratory to
improve, target, or restore immune system function. Current clinical trials are testing

immunotherapy as a way to treat gallbladder cancer.
RIERTT . WRITIR, WARNEYITIR, SRR SRN BRPIEEE ], DU, B

e S A SIS I IO R R A, TR BUCR S Be R GE DI RE - H AT A AR 1056 LE AR I K
GBI TIEAE IR ST RS (75

Medication and radiation therapy improvements. Currently, the effectiveness of chemotherapy and
radiation therapy for the treatment of gallbladder cancer is limited. Clinical trials are evaluating new
drugs for gallbladder cancer and trying to increase the effectiveness of radiation therapy. Drugs that
target features specific to an individual cancer, such as certain genes or proteins, are called targeted
therapies. The side effects of these drugs often differ from chemotherapy drugs.

YR MIBGTaT RIBOHE . H AT, A AT TR T RS S 1A R A RN o I PR I

FEVEART AR ZE R 25, IRl B mBUHa T I Rk . B MAEIE R S VR R AL K 259,
BN LE L R B R 5T, AR ONBE TS . XL 25 R A W AN R AT 254
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Palliative care. Clinical trials are underway to find better ways of reducing symptoms and side
effects of current gallbladder cancer treatments to improve patients’ comfort and quality of life.

FRRGERTT o I AR IEAE RSB 4 (7 iR 2 i IE SR YT IRE IR AN B, DA i
B PR 3 AT AR TR T A

11 Coping with Treatment RIXSia77

Every cancer treatment can cause side effects or changes to your body and how you feel. For many
reasons, people don’t experience the same side effects even when they are given the same treatment
for the same type of cancer. This can make it hard to predict how you will feel during treatment.

BROORIER ST # S SRR BRI ) S AR Z . T2 SR, RIS A R 28 g
REZE TAHIRIIGE T, AATWANSZ PR R EIE R - 37T R AR xE T 6 7 90 6] 1) B2

As you prepare to start cancer treatment, it is normal to fear treatment-related side effects. It may
help to know that your health care team will work to prevent and relieve side effects. Doctors call
this part of cancer treatment “palliative care.” It is an important part of your treatment plan,
regardless of your age or the stage of disease.

AIERERIT AR REAEIR T I, 4H.CIR )T AT e AL AR SC RIME LR IE W . T ARSI BT T BAKs
L5 T MR R E I BE A P B BRAERE IR il i TR Y “ab BRYT 7. iR
FRIER IS BRI I B anf], e #8187 THRI A B AL R o)

Coping with physical side effects NXFE4K_EAIRIVER

Common physical side effects from each treatment option for gallbladder cancer are described
within the Treatment Options section. Learn more about side effects of cancer and its treatment,
along with ways to prevent or control them. Changes to your physical health depend on several
factors, including the cancer’s stage, the length and dose of treatment, and your general health.
T IETES o IR 1 H T R AR T R AR o 1WA SR b R T B
MRIEZAEE, LT B b e 77 7% . SR R AL BGR T LA 3R, BB e Y
BB RIT IR EEANG R, BRI — A BRI -

Sometimes, physical side effects can last after treatment ends. Doctors call these long-term side
effects. They call side effects that occur months or years after treatment late effects. Treating long-
term side effects and late effects is an important part of survivorship care. Learn more by reading
the Follow-up Care section of this guide or talking with your doctor.

A, SR FREIE AT VR IT 85 R R 48 o B AR K RIE F o AR TRR 9K B E
RGO B J5 R AR R EIE T I8 7 R IUTEIAE P A 3 RO A2 A A7 O M) E 22
Ay WP ATR R RSP B B S MR IR, THEZER.
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Coping with emotional and social effects RN XJIHZEFI4L3ZES]

You can have emotional and social effects as well as physical effects after a cancer diagnosis. This
may include dealing with difficult emotions, such as sadness, anxiety, or anger, or managing your
stress level. Sometimes, patients have problems expressing how they feel to their loved ones, or
people don’t know what to say in response.

TERGIEZWUG, B TRm SR, 10T R e ARG AR S T7 T s ) o 1 R] B LA A 4 PR i
ftses, b, FRREERT, BUEBEARIEIPRGS . AR, BELLRR ANRIEAIEZ
JTHEAFAE L, B AATTAS RSB 2 04 [B] 5

Patients and their families are encouraged to share their feelings with a member of their health care
team.

Sl KRN AT BT B 5 7 AT 32

Coping with financial effects RZXJMASZES

Cancer treatment can be expensive. It is often a big source of stress and anxiety for people with
cancer and their families. In addition to treatment costs, many people find they have extra,
unplanned expenses related to their care. For some people, the high cost stops them from following
or completing their cancer treatment plan. This can put their health at risk and may lead to higher
costs in the future. Patients and their families are encouraged to talk about financial concerns with
a member of their health care team.

FEAEVEYT AT REAR B0 5t e AR e (A A RN [ AN FE I BRI B 1 VR9T 98T
A, Y2 NI A SN TR EAE SR EIBNG, TorH IR 2 TR A KU, &
£ PR BSAR FEL LA AT 3300 2 56 RS AT T RIS RE VR T T K)o T AT T A i R T 1 XU, P RE3
BURKHE I sA . Sl M GRS ST B AR 5 B 8 22 B 1)

Caring for a loved one with cancer RRFUEEEEIEAIFEA

Family members and friends often play an important role in taking care of a person with gallbladder
cancer. This is called being a caregiver. Caregivers can provide physical, practical, and emotional
support to the patient, even if they live far away.

R E F G AU A28 A B8 E S O N P R S AR o IR O3 BN B P BN B
UL B R AL B A, SEBRANIE RSCRE,  BIMEAR A AR T

Caregivers may have a range of responsibilities on a daily or as-needed basis. Below are some of
the responsibilities caregivers take care of:
PPN GORT DL R BRI 5 E R AH — R A THAE . DU 24BN A AT — 28504

Providing support and encouragement & {37 $5¢ Fl 54 Jif

Giving medications %5%j
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Helping manage symptoms and side effects 7 B 4b AR FEIE
Coordinating medical appointments 1 257 T2

Providing a ride to appointments $£{{L i)

Assisting with meals 3Bl %

Helping with household chores 4b# 5K 5%

Handling insurance and billing issues AbZE R[S 1K 5 i) 85
Talking with your health care team about side effects SERAYETFRITICEIVER

Before starting treatment, talk with your doctor about possible side effects. Ask:

EFFEIEIT R, SEMEAETHE A ger = AR E- . i

Which side effects are most likely? A 7 (87~ A5 HIEI/E FH A WlLL ?

When are they are likely to happen? X LEF|{EF & A 7] BEAEA T4 By i =k 2

What can we do to prevent or relieve them? 7 {124 7372 ] A o B 44X L F /E A G 2

Be sure to tell your health care team about any side effects that happen during treatment and
afterward, too. Tell them even if you don’t think the side effects are serious. This discussion should
include physical, emotional, and social effects of cancer.

— B E YRS REEST BIRAG YT IR S 2 Ja R AT EIVE R o BRI EIE AN 5,
HEURMIAT. X AHE N AZ B T AR R R S, B RO A 4

Also, ask how much care you may need at home and with daily tasks during and after treatment.
This can help you make a caregiving plan.

I H WSS P LR RN 5 i H AL S P RE TR E 2 Dy B, IX AT LLAE B s 52
PER

12 Follow-Up Care [GZEHPIE

Care for people diagnosed with gallbladder cancer doesn’t end when active treatment has finished.
Your health care team will continue to check to make sure the cancer has not returned, manage any

side effects, and monitor your overall health. This is called follow-up care.

ARG ST A RIS 2 W B TSR N B A S8R SR BRTT I BRE 4k der & DA
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BRI EAR IR 0], A BEMREIVEN, I RRER AR RORL . ARG 2: HE

Your follow-up care may include regular physical examinations, medical tests, or both. Doctors
want to keep track of your recovery in the months and years ahead. In addition to physical
examinations, blood tests and imaging tests (such as CT scans) may be done.

TS e Be4P BT eI € AR, BRoA i e s AR A 2 o BRAEAY BBAEARR LA A LEE
WEREZE R RGO, B 1 AKAL, e n] LT B B A g ke & (i CT 43948

Watching for recurrence ZHJFIFOIBENE K

One goal of follow-up care is to check for a recurrence. Cancer recurs because small areas of cancer
cells may remain undetected in the body. Over time, these cells may increase in number until they
show up on test results or cause signs or symptoms. During follow-up care, a doctor familiar with
your medical history can give you personalized information about your risk of recurrence. Your
doctor will ask specific questions about your health. Some people may have blood tests or imaging
tests done as part of regular follow-up care, but testing recommendations depend on several factors
including the type and stage of cancer originally diagnosed and the types of treatment given.

JE BAP B — AN H AR AT B2 15 2K o JE 5AC, A2 DR DAy /Il 70 240 JE T REAE A PN R A o
B I ] FOHERS , X LA RO BCR FTRES I I, BB EA T BUAE DA S R b Bl 5 | e Al
o FEJG AP PR, PGB LA EEA W] U A SR R WS ML E B .
ARV R A 2 ) I A S0 S A B R EL A ) R A e N AT 8 1 D s BT U 4 B ) — 8 20 BEAT I VA
PG ARAAGE, (EAIESCRR T LR, GG RIS W RiE iR BRI B LA R 45 7
R R

The anticipation before having a follow-up test or waiting for test results can add stress to you or a
family member. This is sometimes called “scan-xiety.”7E i 17 )5 ZEM B S RF IR 45 R 2 /T 1Y
U S B R E AT RIS T) o XA IR “H B ERRE 7.

Managing long-term and late side effects {MR<HABIVER

Most people expect to experience side effects when receiving treatment. However, it is often
surprising to survivors that some side effects may linger beyond the treatment period. These are
called long-term side effects. Other side effects called late effects may develop months or even years
afterwards. Long-term and late effects can include both physical and emotional changes.
REBNVNEREZIRIT N S HIEIVER] . SR, SEAFE AW S BEMUE R, —SRIfEM
FIRESSIE S BNRYT WIS o X LER RO AT RIE Y o oAt B 1 FH PR g i SUI R4 8 7T B 2> R 48
ER ==t & o S R A TR R AR R LI g e

Talk with your doctor about your risk of developing such side effects based on the type of cancer,
your individual treatment plan, and your overall health. If you had a treatment known to cause
specific late effects, you may have certain physical examinations, scans, or blood tests to help find

30



and manage them.
RATRERAL, DN AR FOR DL, SRR TS B A R FT XU
IR BT SRS EUR E R IRON,, R RS 5 EEAEAT SR L ARG, 9 BB RS 2 AT )
AHRAE HEAT

Keeping personal health records {RFEHNETICHE

You and your doctor should work together to develop a personalized follow-up care plan. Be sure
to discuss any concerns you have about your future physical or emotional health.

T A PR 12 A 12 R i) PRI JS B3P BT R o 55 06 T IR JO0T IR R B AR Bl 1 24 e P A
AT 5EFE o

This is also a good time to decide who will lead your follow-up care. Some survivors continue to
see their oncologist, while others transition back to the care of their family doctor or another health
care professional. This decision depends on several factors, including the type and stage of cancer,
side effects, health insurance rules, and your personal preferences.

X R YRR R 5 B4 B B L . — e S A7 AR SR AT B IR R A, i He A
SEAF T D) [ AT ) S R IR A B A B T R A N R BT, X — g B T LA
R, WA RRIB B, BIFE A, A R R ISR A A A A AR

If a doctor who was not directly involved in your cancer care will lead your follow-up care, be sure
to share your cancer treatment summary and survivorship care plan forms with him or her, and with
all future health care providers. Details about your cancer treatment are very valuable to the health
care professionals who will care for you throughout your lifetime.

IR AT BHEES 5IEHRAEIRTT (AR R 5 24 B, 17 55 0 S5 At sl L ST A R
SR BT ORAE SR 2 73 = AR IR RE VR T T 10 R AR A7 BRI 3R o A IR IR RE TR T I VE SRS
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13 Survivorship ={F

What is survivorship? {+ARSEF?

The word “survivorship” means different things to different people. Common definitions include:

“AFT AR AFE RN R U IR E AR R P H I E A

Having no signs of cancer after finishing treatment.

SERGATT JE B TR LR

Living with, through, and beyond cancer. According to this definition, cancer survivorship begins

at diagnosis and includes people who continue to have treatment over the long term, either to reduce

the risk of recurrence or to manage chronic disease.

eI, G D e AR A . ARIEIX 2 S AR R NSO, BRI
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Survivorship is one of the most complicated parts of having cancer. This is because it is different

for everyone.

SEAFFRREIEAL B B ARy 2 — o IR BN NIE LA A A .

Survivors may experience a mixture of strong feelings, including joy, concern, relief, guilt, and fear.
Some people say they appreciate life more after a cancer diagnosis and have gained a greater
acceptance of themselves. Others become very anxious about their health and uncertain about
coping with everyday life.

SEAFE T RE B B ERSS, GRS, on, TR AZCHIRYR. ALl AR/
FEVS WG BB AE A, R HE I B O HAR A B O REAE R 208, xR H H AR
TEANHE o

Survivors may feel some stress when their frequent visits to the health care team end after
completing treatment. Often, relationships built with the cancer care team provide a sense of security
during treatment, and people miss this source of support. This may be especially true when new
worries and challenges surface over time, such as any late effects of treatment, emotional challenges
including fear of recurrence, sexuality and fertility concerns, and financial and workplace issues.
SEAFEAE SE IR YT IR 22 H U7 1] By BN ) R IR B Be i g G, SRS B A A ST
IR RAEVRYT WITRR M 1 22 2R, NAT BB X MR o T HOFEDE AN Sk Al it 5 P 1] PR RS
UK JCH Ak, B a7 AT e I, kb, B HEm Rk, AL E [,
DA 45 R0 T A3 B il A

Every survivor has individual concerns and challenges. With any challenge, a good first step is being
able to recognize your fears and talk about them. Effective coping requires:
BB A D NRERBR . AP, RIEFHS— DR IRIIIRIEEIHR
WEAM. AR 5

Understanding the challenge you are facing

TS H TN Bk

Thinking through solutions

eI

Asking for and allowing the support of others
TR I SOV SR

Feeling comfortable with the course of action you choose

R PR A EAA K

Many survivors find it helpful to join an in-person support group or an online community of
survivors. This allows you to talk with people who have had similar first-hand experiences. Other
options for finding support include talking with a friend or member of your health care team,
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individual counseling, or asking for assistance at the learning resource center of the place where you
received treatment.

VF 2 A7 BN T SCRp /N BGSE A7 AR Aot IXARA 35 B IR v LA B 2R
BRI NAZ R e 3R SCRF A HAR R P05 5 RSBy BIA BB ACRR 72 58, S AN, BAE
TERE 320077 BT 2 2 B O SR B .

Changing role of caregivers MZIRIPIEARAIBE

Family members and friends may also go through periods of transition. A caregiver plays a very
important role in supporting a person diagnosed with cancer, providing physical, emotional, and
practical care on a daily or as-needed basis. Many caregivers become focused on providing this
support, especially if the treatment period lasts for many months or longer.

FKNHHA AT e e Prad Pt 3] . 473N G AE o B A0 5 29 it A8 S B 44, A IR
SEBRAP T A E R BN . V2P BN BB VE TR AR SRR, Rl an R G YT )
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However, as treatment is completed, the caregiver's role often changes. Eventually, the need for
caregiving related to the cancer diagnosis will become much less or come to an end. Caregivers can
learn more about adjusting to life after caregiving in this article.

SR, BEERITRISERG BN A R AR . e, SRIESWIAR S P B R
KA D A

A new perspective on your health ™ AZRAVFTINE

For many people, survivorship serves as a strong motivator to make positive lifestyle changes.

XVFZ AR, AFEAE AP A7 R R BRI AR5 07 sU 5 K3 7

People recovering from gallbladder cancer are encouraged to follow established guidelines for good
health, such as not smoking, limiting alcohol, eating well, and managing stress. Regular physical
activity can help rebuild your strength and energy level. Your health care team can help you create
an appropriate exercise plan based upon your needs, physical abilities, and fitness level. Learn more
about making healthy lifestyle choices.

S MIE s v R ST ) N TR B 52 AR AR B, 9 S AN RO, BRI, PR R A T
1o BT S RESA BT ERERN I ERMEERAKT . EWIEST BB AT DURAE S 75K,
YR BE 3 AN FRE/K P35 Bl A ) 5 o 24 R A TR o

It is important to have recommended medical checkups and tests (see Follow-up Care) to take care
of your health. Cancer rehabilitation may be recommended, and this could mean any of a wide range
of services such as physical therapy, career counseling, pain management, nutritional planning,
and/or emotional counseling. The goal of rehabilitation is to help people regain control over many
aspects of their lives and remain as independent and productive as possible.

HERREVCEAT A (W28 DURBUE @R . MERRAE RS, X AT ARk
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Talk with your doctor to develop a survivorship care plan that is best for your needs.

HIE R B AE e H] € HF & 18 F R IR BRI

14 Questions to Ask the Health Care Team SIDEFFEIPARIZRIN DR

Talking often with your health care team is important to make informed decisions about your health
care. These suggested questions are a starting point to help you learn more about your cancer care
and treatment. You are also encouraged to ask additional questions that are important to you.

200 5 T BT B BRSNS T8 D A S H B0 B DR 0y B he SRl B X sl DR [ e
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Questions to ask after getting a diagnosis TE{SZZHTIEHYAIRT

What type of cancer do I have?
P S e A A SRR ?

What is the stage of the cancer? What does this mean?

Jit SEIE A 7> R AT A 7 IR ?

Can you explain my pathology (laboratory test results) report to me?

TEREMRE — NI (S SR INEE ) g ?

Are other tests needed to confirm this diagnosis?

15 A AR R A L2 W ?

Questions to ask about choosing a treatment and managing side effects BXKIRTIEEIEIERIE
FRRYIEIER

What are my treatment options?

PA MR 7 AT L #E?

What clinical trials are available for me? Where are they located, and how do I find out more about
them?

AWRLER AT AS A RS 7 AT TEE 00 B DA R A SRR 22 (A A5 2.2

What treatment plan do you recommend? Why?

feHEE A e T 50 A
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What is the goal of each treatment? Is it to eliminate the cancer, help me feel better, or both?

BT T HARRAT A7 RIERREAE, B L, R HRIMA 2 ?

Who will be part of my health care team, and what does each member do?

WERE ORI BT BIAK — 51, R = 47

Who will be leading my overall treatment?

WER E R R BRI T ?

What are the possible side effects of each treatment, both in the short term and the long term?
TR R RO K, AEMIGTT TR AR EIVE A4

How will this treatment affect my daily life? Will I be able to work, exercise, or perform my usual
activities?

AR TR T B B AR 7 AR AT, R BHE AT S B ?

Could this treatment affect my sex life? If so, how and for how long?

ZRRTT 2B A TEATE S ? RO, T A R 2 A

Could this treatment affect my ability to become pregnant or have children? If so, should I talk with
a fertility specialist before cancer treatment begins?

XAETT SR A B E TR ? InSURIXRE, BRI R T T AT 5 A F &

FATRG?

If I’'m worried about managing the costs of cancer care, who can help me?

QR IR E B VR T B, HERET B ?

What support services are available to me? To my family?

AT AIRAFIRLE ST AR 557 DARIRIIR N ?

Whom should I call with questions or problems?

P SR FRAT S 1) ECPRR AT L T2 0Bk 2 HE 2

Questions to ask about having surgery BXFARAYEIRA

What is the purpose of the surgery?
KIRFARKIH R4

What are the side effects of the surgery I’'m having? How will these be managed?

FARPAMEIE R FTREATRLL? dnfef A BEWE ?

Will I need to stay in the hospital for this surgery? If so, for how long?
W B AR TAEG? IRE, EEREZ A2
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How long will recovery from the surgery take?

MIXAFARYKE T A2 K ] 2

How experienced is the surgeon? What types of surgery does he/she typically perform?
AT TARED AMRHERAEZG 45 1 7 i/t il 3 S B AT R R A (TR ?

Questions to ask about having radiation therapy &5 RTTAYEIRT

What type of radiation therapy is recommended?

HERR 4 H T ?

What is the purpose of the radiation therapy?
XMTOT I H B4

How long will each treatment be? How often will I need these treatments?
FEFIRIT B R FER LK ? LRI SR IT IR & 42

What side effects can I expect from this treatment?

RARTT AT Re 2 R AT A BIAERI?

What can be done to help relieve the side effects?

T DA PRI IX L 2

Questions to ask about having chemotherapy FF{XfTAYIEIRR

What type of chemotherapy is recommended?

HEF AR AT T7 %

What is the purpose of the chemotherapy?
XAALIT 75 R H KA A

How long will each chemotherapy treatment be? How often will I need these treatments?

ML T R B S K7 DR 7 R i 2

What side effects can I expect from this treatment?

AT 7 AT RE L IR AL ?

What can be done to help relieve the side effects?

D] e X L EI A
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Questions to ask about planning follow-up care BXGEAPIRAYEIR

What is the chance that the cancer will come back? Should I watch for specific signs or symptoms?

T SRR I AT REMEA 22 K7 FRBIZIE B4R E AR SO R S 2

What long-term side effects or late effects are possible based on the cancer treatment I received?

T PAZHPAEIRTT, WA AR R sl IR ?

What follow-up tests will I need, and how often will I need them?

WA EREATIRLE JE 220, AR A—IR?

How do I get a treatment summary and survivorship care plan to keep in my personal records?

WA SRAG R T 48 B AN AEAF A BRI DUORAEAE BRI S Al e ?

Who will be leading my follow-up care?

R E R BRI JE S B ?

What survivorship support services are available to me? To my family?

AT DARAGIRLE A A7 SRR 55 7 ARG TR RN ?
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