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This is mostly because of the limited chance of radical 
R0 resection under these situations.

The cited studies which advocate radical resection including 
resection of the extrahepatic bile duct mostly include even 
extended liver resection and an extended lymphadenectomy.[1] 
For this reason, it will scientifically be impossible to 
differentiate which procedure is responsible for the quoted 
survival benefit.

The importance of liver resection in surgical treatment of 
gallbladder carcinoma was recently – among many other 
authors – emphasized and proved by Araida et al. and 
Wakai et al.[4,5] Oncologic background is the importance 
of liverparenchyma in gallbladder carcinoma. The tumor 
infiltrates the liver directly and additionally micrometastasis 
can be displaced either hematogen-venous or by the 
retrograde lymphatic route, primarily in the functional right 
part of the liver.[2,4]

Yamaguchi et al.[6] found out that the thickness of 
liverparenchyma between the neck of the gallbladder and the 
right hepatic duct was only 1.6 mm (± 0.7 mm), so that the 
recommended safety distance of 2-3 cm can not be reached 
without anatomic liver resection, when the gallbladder 
carcinoma grows into the direction of the cystic duct. But 
to prevent later livermetastasis with the origin of hematogen 
or lymphatic tumor spread, even extended liver resections 
(hepatectomy, extended right hepatectomy) can be necessary 
from T2 stage on.[2] If this remains undone, local recurrence 
or livermetastasis impend, both the most common causes of 
death by gallbladder carcinoma.

The cited authors who advocate aggressive resection 
including resection of the extrahepatic bile duct are 
extraordinary experienced hepatobiliary surgeons. The 
results, especially the risks of these extended procedures 
cannot be compared and are not conferrable on a broad 
medical surgical supply level, and can therefore not be 
recommended generally.

The paper of Shukla and Barreto makes an important 
contribution to a differentiated and censorious consideration 
of the resection of the extrahepatic bile duct as part of 
the surgical strategy in operative treatment of gallbladder 
carcinoma. The final eight conclusions of Shukla and Barreto 
cover up exactly with our concept and our attitude to this 
subject.
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Considerable use of  
Furazolidone in Iran

Sir,
Recently, we read a paper by Hasan et al.,[1] suggesting  that 
application of furazolidone in combination with amoxicillin 
and omeprazole and bismuth subcitrate for two weeks 
can be a good choice for Helicobacter pylori eradication 
for dyspeptic patients from Yazd, Iran. However, based 
on our last publication[2], there are some contradictory 
findings related to their publication in Saudi Journal of 
Gastroenterology. Prescribing furazolidone, a new antibiotic 
for eradication of Helicobacter pylori from the stomach 
of infected individuals,[3] is still a matter of controversy. 
Two major topics  concerning the widespread use of 
furazolidone in Iran remain unclear. We have isolated a 
high rate of resistant strains of H. pylori, as reported in 
our publication in 2009,[2] which is close to 25% resistance 
rate for furazolidone. This is high for a new drug in clinical 
practice. It was expected that furazolidone would not have a 
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high rate of resistance because it has been newly introduced 
in our country and H. pylori have not been extensively 
exposed to this antibiotic.

We believe that the Iranian medical community cannot 
rely on this drug for achieving an effective regimen against 
H. pylori strains. New data indicating a rising antimicrobial 
resistance among H. pylori isolates has been seen. This 
phenomenon has forced us to find new interventions for 
optimum treatment. Knowing the status of antibiotics 
resistance to H. pylori can help physicians to determine 
best treatment of choice against this rogue bacteria.[3] 
Furthermore, comprehensive follow-up procedures for 
primary treated patients,[3] especially with drugs such as 
furazolidone -as a newly proposed treatment- will be helpful 
for effective eradication of H. pylori. 

Second, Hasan et al,[1] used negative rapid urea test (RUT) 
as confirmation of eradicated infection, a method which has 
not been recommended by European as well as American 
guidelines.[4,5] Results of our new study [data not published] 
revealed that rising resistance for furazolidone in our H. 
pylori isolates showed that we are in need of emergency 
efforts for solving this problem in our country. Until further 
trials are performed including follow-up with a high sample 
size for each region and identification of the exact pattern 
of resistance, we strongly recommend avoiding the use of 
furazolidone in treatment regimens of H. pylori. 
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