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Impact of Intraoperative Frozen Pathology in Thirteenth Group of Lymph Nodes on Opera-
tion Strategy and Prognosis of Gallbladder Carcinoma /# ZHANG Gui-dong
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Figure 1 Pathological positive results of gallbladder
carcinoma (x400)

Figure 2 Positive results of lymph nodes in thirteenth
groups on frozen specimen pathology (x200)
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Table 1 The relationship between the pathologic positive results of
thirteenth group of lymph nodes and the general clinical data of

gallbladder cancer

Median survival
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Table 2 The relationship between the pathologic negative results of thirteenth
group of lymph nodes and the general clinical data of gallbladder cancer
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