H3E 4l i E BRI R Vol.32 No.4

2023 4F 4 H China Journal of General Surgery Apr. 2023
1 doi:10.7659/j 1005-6947.2023.04.001 o
o E 11076390 fson - IEAT S 2R -

AL th http://dx.doi.org/10.7659/j.issn.1005-6947.2023.04.00 1
» China Journal of General Surgery, 2023, 32(4):475-487.

ABEESEEN 7167 IR PR M A B AR SE T 5 4R

PR FAIMF AT REM, PREFAIMIFSAIE I A, P EEFDAIEITSA
@F+Eﬁ§mé

wm E B SIEST (PDT) & —FhA i b B 67 T-BE, WTIEA BRGS0 . HIEANSI . (PS4 BA
77 VAT I, SRS TR T R U A A 14 3 5 R AR R % B2 R K 1 B YA
I7, T RO IR R T R L R RRINEAEREL .  REEE R  ERK A, B A KR
AT A R T IEEE SR PDT 0 I R IE BE A A R, B2 RS T AR B A ke
BE 25 S AR 22 A SO REF AR 254 *“Ei %ﬂiﬁAWL%ﬂi%&*lEWWA%ﬂEW%A
N MRS T2 B S 2L U G B 5%, R HGEREIE . A8 20F . HORBRERE . I ROT M KO KA Ab P14
HEAFIHE, If ikt %,Erﬁmnrwmm{r¢mrrﬁmﬁ@/%

K§EiE AR i 5 REYATY T 5 etkepIT ks B RILN
FESES: R735.8

Expert consensus on technical specifications for clinical application
of photodynamic therapy for cholangiocarcinoma

Surgical Operation Group of Chinese Surgical Society, Biliary Surgery Group of Chinese Surgical Society,
Chinese Committee of Biliary Surgeons

Abstract Photodynamic therapy (PDT) is an effective minimally invasive treatment for tumors, which can be
combined with other systemic treatments such as biliary stenting, extrahepatic bile duct drainage, and
chemotherapy for the treatment of cholangiocarcinoma. It is mainly suitable for the treatment of
unresectable cholangiocarcinoma and adjuvant therapy for postoperative residual or local recurrence of
tumors, which can effectively control local tumor progression, relieve biliary obstruction, improve
patients' quality of life, prolong survival, and has the advantages of being minimally invasive, precise
and repeatable. Currently, there is limited clinical evidence for the use of PDT in cholangiocarcinoma,
and there is a lack of clinical technical standards and consensus. The Group of Operative Surgery,
Branch of Surgery, Chinese Medical Association, Group of Biliary Surgery, Branch of Surgery, Chinese
Medical Association and Chinese Committee of Biliary Surgeons organized relevant experts to discuss
the indications, contraindications, technical operation standards, efficacy evaluation, and complications
management of PDT, and reached a consensus, aiming to provide a reference for the clinical application

of PDT in the treatment of cholangiocarcinoma.
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