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Differences in perioperative management between patients with
hepatolithiasis-associated and nonhepatolithiasis-associated
intrahepatic cholangiocarcinoma undergoing hepatectomy
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Abstract Hepatolithiasis is a type of lithiasis that occurs above the confluence of the left and right hepatic ducts.
This condition can cause bile duct obstruction and stasis, increasing the likelihood of stone formation.

Mechanical obstruction and recurrent inflammatory stimuli can exacerbate bile duct blockage, leading to
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severe complications such as cholangitis, liver atrophy, cirrhosis, and even the development of
cholangiocarcinoma. Intrahepatic cholangiocarcinoma (ICC) is a common malignant liver tumor
originating from the intrahepatic bile duct epithelium. It is characterized by high malignancy, low
surgical cure rate, high postoperative recurrence rate, and poor prognosis, making it a significant public
health concern. The etiology of ICC is still unclear, but numerous studies have indicated that
hepatolithiasis is one of the high-risk factors for ICC. Prolonged mechanical and chronic inflammatory
stimuli from stones can lead to the development of the bile duct epithelium along the direction of
hyperplasia, atypical hyperplasia, and precancerous lesions, eventually evolving into ICC. Based on the
degree of association between pathogenic factors and hepatolithiasis, ICC can be classified into
hepatolithiasis-related intrahepatic cholangiocarcinoma (HICC) and non-hepatolithiasis-related
intrahepatic cholangiocarcinoma (NHICC). Surgical intervention remains the primary treatment for ICC,
and early radical hepatectomy can effectively improve the overall survival rate and prognosis of ICC
patients. As an area with a high incidence of hepatolithiasis, the incidence of HICC in our country has
also been increasing in recent years. Therefore, comprehensive management of HICC is of significant
clinical importance. Given the above background, this article focuses on HICC and summarizes the
differences in perioperative management between HICC and NHICC. The aim is to provide
individualized and precise perioperative management for HICC patients throughout the hepatectomy
period to improve the diagnostic rate, provide accurate treatment, accelerate recovery, and enhance the
prognosis.
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RN, AR, R KADSUEZMAR 5] 585
AR A A W] A R AR HICC B8 35 19 T R KUK
PR BE B AR W 4 L R 5 B R o R K ek 3
i)

3 AREHEIE

31 REREBHER

AR 5 08 2 D P R U S A e 0 o AR
T E I RIE, KA FEN 24%~139%, HARG
SR BE R 18%~T5%%, VIR A 5 BT 5 8 5 9%
FEMEFR O ONFEEAL . R P o i R i L )
B 70 B & R J5 FLR A 2 45 22 B R 25 A0 56, HICC
AW GWAETE, RIE . 454 M % S8Rt
PENFREAL, RS T RE IR E , EATY RIF
V1B A B 75 BRI R E A 88 1 FLRO, 25 5% A
TR, LEMTEETE, KL TEEHE
B Tk G E B R U0 B 5 BOR 5 5 08 1

© WA )3 of [ FF I F A EPTA

B, X ARG A M ARATFYIRR AR 9 1CC B # 7
EWREL, B4k Kk 1CC AT RE; 7R AR 5 & FE
o7 5 O AG I BF 2 L B i ) BE S5 AR bR DU & B
WD RE 28, IF SO 45 7 XHE 90 AT AL B, 2 B
AIAF N TSR3 7 TR 55 X Al A8 4k & 19 1% 0
CUNHFPE G . BFRIG 25 A AF . IFE 28 B AESE) R AT
FEEERTIN DLk B & B R E0A YT, PR
RIG W% 4,
3.2 REHEtTRER

P B T AR 4 AR B 152 R R R A B R 4L
T8 AR 5 10 4 4 M O 45 210 B 8 10 s . AR
I A 5 09956 76 R 2 3% , (BT VI BR A 5 19 3 & 4
K RAT L A 30%~40%1% %,y IR R K 4E A
R TR 3 S BRI A S 4T, HICC BB AR S BB &
AR 0 fE HICC AR JG & A I i i, AR5 5]
VR 21 3R sl 2 0 ) o R R WY RS W, 4
4 ERCP . 25 {7 JF 27 30 RH G 5 | 378 A 45 K6 4 mT 1 f R
TR AL K R B R A I R L WL 28
R, B2 WS AT N B R AT S IR 5] I sl S A
AR IR IR Ty, etk s C IR T 42
NIRRT, AT B R TR R A R
WG AT I UIIRYT o BRAN, PiAE RIAIT I8 3R S0
IR YT IR i A T B
3.3 RE—MHLENERE

RGBT 46 % TR e o BLAh, @ik, AR
M A& <35 gL, RPREEERA RSB ERG
JE e (1 0 3T e B PR xR P R G 1 HICC
BE ARG Y IR R B B IR T T AR 2
Bz 3 En, Ho AR v i XU . R R R 5
Wi 2 ARG R REE R, HO™ AR 5 B Ak
ARG AE 3 . X T A7 AE b A5 16 IR 3R Y f8
X AR S5 B HE bR IE AT W, xR BE R AR
R RIAT MW . Bl SR R, REEHA
R AE RS R GRS,
AR e i, fa B R A 2 HICC 835 AR5 # 0L )
I RAE . 5 EOE R R g . R CT 1)
AT DA O 3, R X I & A 2 O &
BF T, AT BB 1k I i i — 20 Ak R o AR
TGRS

4 N 2

ICC HA RN . mE B IEn s, ARIAE

http://www.zpwz.net



5% 8 301 BRER F. 5L MNAEEBFIRANEFAREHEEZR 1251
FARAGIR EME—T] GEVR ALY 5 (ﬁ Jrisme, (B4 and extrahepatic cholangiocarcinoma: a systematic review and meta
E‘ﬁ ICC M Pl 5 ﬁ%z:@/ﬁ% iy, [08-091 R H:F ﬁb% . -analysis[J]. J Hepatol, 2020, 72(1): 95-103. doi: 10.1016/j.
AR R MR %&kﬁﬂﬂ#ﬁﬁ%? Jhep.2019.09.007.

[i], HICC 5 NHICC fy BB EFEARAT . R AR JEHY
@%*% 297 TR R 22 5 1 Wﬁﬁ%%
BREEIT, T ZEAGEREIRICC I Z S, H

il 2 A @%@i*%ﬁﬂﬁ ﬁ%ﬁﬂﬁ%%@
%m%ﬁé& EﬁFsiiﬁ%ﬁ1%@%E%
YT B AR S

B R FAAEE Y FRARAEA B

Ve TTak o AR R T LAk R s
IR B BAS R W AR 1 Sk TR e B
XHMTBE  EEATAILFHE; ELF AT
T EME R TRE MG T L EER R LFE
G XS ITRE R X5,

&%k

[1] Banales JM, Marin JJG, Lamarca A, et al. Cholangiocarcinoma
2020: the next horizon in mechanisms and management[J]. Nat Rev
Gastroenterol Hepatol, 2020, 17(9):557-588. doi: 10.1038/s41575~
020-0310~z.

[2] Kelley RK, Bridgewater J, Gores GJ, et al. Systemic therapies for
intrahepatic cholangiocarcinoma[J]. J Hepatol, 2020, 72(2): 353~
363. doi: 10.1016/j.jhep.2019.10.009.

[3] Wu L, Tsilimigras DI, Paredes AZ, et al. Trends in the incidence,
treatment and outcomes of patients with intrahepatic cholangio-
carcinoma in the USA: facility type is associated with margin
status, use of lymphadenectomy and overall survival[J]. World J
Surg, 2019, 43(7):1777-1787. doi: 10.1007/s00268-019-04966-4.

[4] Machairas N, Lang H, Jayant K, et al. Intrahepatic
cholangiocarcinoma: limitations for resectability, current surgical
concepts and future perspectives[J]. Eur J Surg Oncol, 2020, 46(5):
740-746. doi: 10.1016/j.€j50.2020.01.028.

[5] Lu H, Yang H, Wu L, et al. A novel prognostic model for
diagnosing atypical bile duct hyperplasia in patients with
intrahepatic  lithiasis[J]. Medicine(Baltimore), 2019, 98(17):
€15364. doi: 10.1097/MD.0000000000015364.

[6] Kim HJ, Kang TU, Swan H, et al. Incidence and prognosis of
subsequent cholangiocarcinoma in patients with hepatic resection
for bile duct stones[J]. Dig Dis Sci, 2018, 63(12):3465-3473. doi:
10.1007/s10620-018-5262-6.

[7] Clements O, Eliahoo J, Kim JU, et al. Risk factors for intrahepatic

[8] Kodali S, Shetty A, Shekhar S, et al. Management of intrahepatic
cholangiocarcinoma[J]. J Clin Med, 2021, 10(11): 2368. doi:
10.3390/jcm10112368.

[9] Geisel D, Lidemann L, Hamm B, et al. Imaging-based liver
function tests: past, present and future[J]. Rofo, 2015, 187(10):863—
871. doi: 10.1055/5-0035-1553306.

[10] Peng YT, Zhou CY, Lin P, et al. Preoperative ultrasound radiomics
signatures for noninvasive evaluation of biological characteristics
of intrahepatic cholangiocarcinomalJ]. Acad Radiol, 2020, 27(6):
785-797. doi: 10.1016/j.acra.2019.07.029.

[11] Weber SM, Ribero D, O'Reilly EM, et al. Intrahepatic
cholangiocarcinoma: expert consensus statement[J]. HPB (Oxford),
2015, 17(8): 669-680. doi: 10.1111/hpb.12441.

[12] Vilana R, Forner A, Bianchi L, et al. Intrahepatic peripheral
cholangiocarcinoma in cirrhosis patients may display a vascular
pattern similar to hepatocellular carcinoma on contrast-enhanced
ultrasound[J]. Hepatology, 2010, 51(6): 2020-2029. doi: 10.1002/
hep.23600.

[13] P BT Ohox Tl 2 DL 2 A B L . SR PRI 12T

TR Z NN A2 i [ e 3R 2022 FD [I]. TR iF fRs Rt
J% i, 2022, 21(10): 1269-1301. doi: 10.3760/cma. j. cn115610—-
20220829-00476.
Chinese Society of Liver Cancer Cholangiocarcinoma Cooperative
Group. Chinese expert consensus on management of intrahepatic
cholangiocarcinoma (2022 edition)[J]. Chinese Journal of Digestive
Surgery, 2022, 21(10): 1269-1301. doi: 10.3760/cma.j.cnl15610—
20220829-00476.

[14] Lamarca A, Barriuso J, Chander A, et al. 18F-fluorodeoxyglucose
positron emission tomography (18FDG-PET) for patients with
biliary tract cancer: systematic review and meta-analysis[J]. J
Hepatol, 2019, 71(1):115-129. doi: 10.1016/j.jhep.2019.01.038.

[15] FFE, B0, L. =i ] AL BORAE TR e TR v

M {8 Meta 53 B [7]. HF 35 30 4P RL 2= &, 2020, 29(1):19-26. doi:
10.7659/j.issn.1005-6947.2020.01.003.
Wang C, Huang Q, Yang J. Meta-analysis of application value of
three-dimensional  visualization technique in liver cancer
surgery[J]. China Journal of General Surgery, 2020, 29(1): 19-26.
doi: 10.7659/.issn.1005-6947.2020.01.003.

[16] A AU B gy 4, AR B4 AR o) 23 Il SR
4, o E BRI P2 SRR I 22 IRE AMRFER IR 5 22, 45 PR
A =R R HEZ IR L 3 ERQ019 R[], PSSR
Zk &, 2019, 39(10): 1001-1009. doi: 10.19538/j. cjps. issn1005—
2208.2019.10.01.

http://www.zpwz.net


http://dx.doi.org/10.1038/s41575-020-0310-z
http://dx.doi.org/10.1038/s41575-020-0310-z
http://dx.doi.org/10.1016/j.jhep.2019.10.009
http://dx.doi.org/10.1007/s00268-019-04966-4
http://dx.doi.org/10.1016/j.ejso.2020.01.028
http://dx.doi.org/10.1097/MD.0000000000015364
http://dx.doi.org/10.1007/s10620-018-5262-6
http://dx.doi.org/10.1007/s10620-018-5262-6
http://dx.doi.org/10.1016/j.jhep.2019.09.007
http://dx.doi.org/10.1016/j.jhep.2019.09.007
http://dx.doi.org/10.3390/jcm10112368
http://dx.doi.org/10.3390/jcm10112368
http://dx.doi.org/10.1055/s-0035-1553306
http://dx.doi.org/10.1016/j.acra.2019.07.029
http://dx.doi.org/10.1111/hpb.12441
http://dx.doi.org/10.1002/hep.23600
http://dx.doi.org/10.1002/hep.23600
http://dx.doi.org/10.3760/cma.j.cn115610-20220829-00476
http://dx.doi.org/10.3760/cma.j.cn115610-20220829-00476
http://dx.doi.org/10.3760/cma.j.cn115610-20220829-00476
http://dx.doi.org/10.3760/cma.j.cn115610-20220829-00476
http://dx.doi.org/10.1016/j.jhep.2019.01.038
http://dx.doi.org/10.7659/j.issn.1005-6947.2020.01.003
http://dx.doi.org/10.7659/j.issn.1005-6947.2020.01.003
http://dx.doi.org/10.7659/j.issn.1005-6947.2020.01.003
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.10.01
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.10.01

1252

g E

SRR R 5530 %

Chinese Society of Digital Medicine, Biliary Surgery Group of
Society of Surgery of Chinese, Chinese Committee of Biliary
Surgeons, et al. three-dimensional

Expert consensus on

visualization and accurate diagnosis and treatment of
hepatolithiasis (2019 edition) [J]. Chinese Journal of Practical
Surgery, 2019, 39(10): 1001-1009. doi: 10.19538/j.cjps. issn1005—
2208.2019.10.01.

FEEN, FEIGEE, HR, 55 . SR A A R DM PO A 1 SR
IGIT KIS A Hr [T AR E AR SRR A4 AR, 2019, 18(2):152-159.

doi: 10.3760/cma.j.issn.1673-9752.2019.02.009.

[17] 4

—

Cui JC, Tang TQ, Gan L, et al. Surgical treatment and prognostic

analysis of hepatolithiasis-associated intrahepatic cholangio-
carcinoma[J]. Chinese Journal of Digestive Surgery, 2019, 18(2):
152-159. doi: 10.3760/cma.j.issn.1673-9752.2019.02.009.

XU, PN . IR A s 0 ARG T SR T ARG T VS
KR 243 B 0], v [ AR 24 3, 2018, 27(2):241-245.

doi: 10.3978/1.issn.1005-6947.2018.02.018.

[18

=

Liu YY, Sun YC. Analysis of prognosis and related factors between
surgical and non-surgical treatment of intrahepatic cholangio-
carcinoma[J]. China Journal of General Surgery, 2018, 27(2):241-
245. doi: 10.3978/j.issn.1005-6947.2018.02.018.

[19] Chung T, Park YN. Up-to-date pathologic classification and
molecular characteristics of intrahepatic cholangiocarcinoma[J].
Front Med, 2022, 9:857140. doi: 10.3389/fmed.2022.857140.

[20] Sirica AE, Gores GJ,

Groopman JD, et al. Intrahepatic

cholangiocarcinoma: continuing challenges and translational

advances[J]. Hepatology, 2019, 69(4): 1803-1815. doi: 10.1002/
hep.30289.

[21] XU, BUE T, A, 5. B 1 3 FIRE 1 4 R4 A AT A

JIEL A AT A F 110 2 1k R SC[D). R E AR AR, 2018, 27(2):
193-198. doi: 10.3978/j.issn.1005-6947.2018.02.010.
Liu XY, He YY, Peng C, et al. Mucin-3 and-4 expressions in
hepatolithiasis-associated intrahepatic cholangiocarcinoma and
their significance[J]. China Journal of General Surgery, 2018, 27(2):
193-198. doi: 10.3978/j.issn.1005-6947.2018.02.010.

[22] BRYHHE, BSLT), e, 45 HFNRRAS S5 405 T I A A AT
FEHERE[T]. AR ISR AR 22 12538, 2016, 5(4):201-205.
doi: 10.3877/cma.j.issn.2095-3232.2016.04.001.

Wei MY, Lii LS, Tang ZH, et al. Research progress of intrahepatic
bile duct stones

complicated with intrahepatic cholangio-

carcinoma[J]. Chinese Journal of Hepatic Surgery: Electronic
Edition, 2016, 5(4): 201-205. doi:

3232.2016.04.001.

10.3877/cma. j. issn. 2095-
[23] Qiang Z, Zhang W, Jin S, et al. Carcinoembryonic antigen, o -

fetoprotein, and Ki67 as biomarkers and prognostic factors in

intrahepatic cholangiocarcinoma: a retrospective cohort study[J].

Ann Hepatol, 2021, 20:100242. doi: 10.1016/j.a0hep.2020.07.010.

[24] Zhao H, Lu BL. Prediction of multiple serum tumor markers in
hepatolithiasis ~ complicated ~ with  intrahepatic ~ cholangio-
carcinoma[J]. Cancer Manag Res, 2022, 14:249-255. doi: 10.2147/
CMAR.S344711.

[25] Sasaki K, Margonis GA, Andreatos N, et al. Serum tumor markers
enhance the predictive power of the AJCC and LCSGJ staging
systems in resectable intrahepatic cholangiocarcinomalJ]. HPB
(Oxford), 2018, 20(10):956-965. doi: 10.1016/j.hpb.2018.04.005.

[26] Wang Q, Li J, Lei ZQ, et al. Prognosis of intrahepatic
cholangiocarcinomas with HBV infection is better than those with
hepatolithiasis after RO liver resection: a propensity score matching
analysis[J]. Ann Surg Oncol, 2017, 24(6):1579-1587. doi: 10.1245/
$10434-016-5751-9.

[27] Beal EW, Cloyd JM, Pawlik TM. Surgical treatment of intrahepatic
cholangiocarcinoma: current and emerging principles[J]. J Clin
Med, 2020, 10(1):104. doi: 10.3390/jcm10010104.

[28] Kim HJ, Kim JS, Joo MK, et al. Hepatolithiasis and intrahepatic
cholangiocarcinoma: a review[J]. World J Gastroenterol, 2015, 21
(48):13418-13431. doi: 10.3748/wjg.v21.i48.13418.

[29] Park HM, Hur YH, Cho CK, et al. Incidence of underlying biliary
neoplasm in patients after major hepatectomy for preoperative
benign hepatolithiasis[J]. Ann Hepatobiliary Pancreat Surg, 2016,
20(4):173-179. doi: 10.14701/ahbps.2016.20.4.173.

[30] AR, X i 5 . DG/ N BEAE S5 AR SCE AT YRR A 40 i

P AL TS RS2 A [T]. W DR B 2 98 5 52 ., 2019, 4(21):94-95.
doi: 10.19347/j.cnki.2096-1413.201921040.
Tong LL, Liu ZB. Effect of incision margin size on prognosis of
patients with intrahepatic cholangiocarcinoma associated with
intrahepatic bile duct stones[J]. Clinical Research and Practice,
2019, 4(21):94-95. doi: 10.19347/j.cnki.2096-1413.201921040.

[31] EZA, BFE A I P I A0 bk 45 1 4 0], o

A B 2R @&, 2016, 25(7): 947-951. doi: 10.3978/j. issn. 1005—
6947.2016.07.003.
Wang HW, Xing BC. The controversies of lymph node dissection
for intrahepatic cholangiocarcinoma[J]. China Journal of General
Surgery, 2016, 25(7): 947-951. doi: 10.3978/j. issn. 1005-
6947.2016.07.003.

[32] Kim SH, Han DH, Choi GH, et al. Extent of lymph node dissection
for accurate staging in intrahepatic cholangiocarcinomalJ]. J
Gastrointest Surg, 2022, 26(1): 70-76. doi: 10.1007/s11605-021~
05039-5.

[33] Yang F, Wu C, Bo Z, et al. The clinical value of regional
lymphadenectomy for intrahepatic cholangiocarcinoma[J]. Asian J
Surg, 2022, 45(1):376-380. doi: 10.1016/j.asjsur.2021.06.031.

[34] Morine Y, Shimada M. The value of systematic lymph node

http://www.zpwz.net


http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.10.01
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2019.10.01
http://dx.doi.org/10.3760/cma.j.issn.1673-9752.2019.02.009
http://dx.doi.org/10.3760/cma.j.issn.1673-9752.2019.02.009
http://dx.doi.org/10.3978/j.issn.1005-6947.2018.02.018
http://dx.doi.org/10.3978/j.issn.1005-6947.2018.02.018
http://dx.doi.org/10.3389/fmed.2022.857140
http://dx.doi.org/10.1002/hep.30289
http://dx.doi.org/10.1002/hep.30289
http://dx.doi.org/10.3978/j.issn.1005-6947.2018.02.010
http://dx.doi.org/10.3978/j.issn.1005-6947.2018.02.010
http://dx.doi.org/10.3877/cma.j.issn.2095-3232.2016.04.001
http://dx.doi.org/10.3877/cma.j.issn.2095-3232.2016.04.001
http://dx.doi.org/10.3877/cma.j.issn.2095-3232.2016.04.001
http://dx.doi.org/10.1016/j.aohep.2020.07.010
http://dx.doi.org/10.2147/CMAR.S344711
http://dx.doi.org/10.2147/CMAR.S344711
http://dx.doi.org/10.1016/j.hpb.2018.04.005
http://dx.doi.org/10.1245/s10434-016-5751-9
http://dx.doi.org/10.1245/s10434-016-5751-9
http://dx.doi.org/10.3390/jcm10010104
http://dx.doi.org/10.3748/wjg.v21.i48.13418
http://dx.doi.org/10.14701/ahbps.2016.20.4.173
http://dx.doi.org/10.19347/j.cnki.2096-1413.201921040
http://dx.doi.org/10.19347/j.cnki.2096-1413.201921040
http://dx.doi.org/10.3978/j.issn.1005-6947.2016.07.003
http://dx.doi.org/10.3978/j.issn.1005-6947.2016.07.003
http://dx.doi.org/10.3978/j.issn.1005-6947.2016.07.003
http://dx.doi.org/10.3978/j.issn.1005-6947.2016.07.003
http://dx.doi.org/10.1007/s11605-021-05039-5
http://dx.doi.org/10.1007/s11605-021-05039-5
http://dx.doi.org/10.1016/j.asjsur.2021.06.031

58

BRER,F . SH 5EE 0 NESEITT IR AN EFAH

I E R 1253

dissection for intrahepatic cholangiocarcinoma from the viewpoint
of liver lymphatics[J]. J Gastroenterol, 2015, 50(9):913-927. doi:
10.1007/s00535-015-1071-2.

[35] Ejaz A, Cloyd JM, Pawlik TM. Advances in the diagnosis and
treatment of patients with intrahepatic cholangiocarcinoma[J]. Ann
Surg Oncol, 2020, 27(2): 552-560. doi: 10.1245/s10434-019~
07873~z.

[36] Amin MB, Edge SB, Greene FL, et al. AJCC Cancer Staging
Manual[M]. 8th edition. New York: Springer Cham, 2017:295-302.

[37] Lee AJ, Chun YS. Intrahepatic cholangiocarcinoma: the AJCC/
UICC 8th edition updates[J]. Chin Clin Oncol, 2018, 7(5):52. doi:
10.21037/cc0.2018.07.03.

[38] AHIE IR % 5 2 b1 4% . CSCO HIE RE MR 2 WHAYT 4 AR

(2019 45 R [3]. N IR Ji 97 2% 4% 75, 2019, 24(9): 828-838. doi:
10.3969/j.issn.1009-0460.2019.09.014.
Expert Committee of Biliary Oncology. Expert consensus on
diagnosis and treatment of tumor in biliary system of CSCO (2019
edition) [J]. Chinese Clinical Oncology, 2019, 24(9): 828-838. doi:
10.3969/j.issn.1009-0460.2019.09.014.

[39] R A% Yoo By 1A B KA A o5 BT S AR G SR 25
BIRYT I AL AR SRS " 20 . T IR E RS ERGY Y I %
ZAL(2020 B0 [J]. AR ALAMRR AR, 2021, 20(1): 1-15. doi:
10.3760/cma.j.cn115610-20201211-00777.

Expert Group of the State Key Project on Infectious Diseases on
"Novel Strategies of Comprehensive and Individualizd Surgical
Treatment of Viral Hepatitis-related Liver Cancer" from the
Ministry of Science and Technology of China. Chinese expert
consensus on the surgical management of intrahepatic cholangio-
carcinoma (2020 edition)[J]. Chinese Journal of Digestive Surgery,
2021, 20(1):1-15. doi: 10.3760/cma.j.cn115610-20201211-00777.

[40] Cheung TT, Han HS, She WH, et al. The Asia Pacific Consensus
Statement on Laparoscopic Liver Resection for Hepatocellular
Carcinoma: A Report from the 7th Asia-Pacific Primary Liver
Cancer Expert Meeting Held in Hong Kong[J]. Liver Cancer, 2018,
7(1):28-39. doi: 10.1159/000481834.

[41] Witowski J, Rubinkiewicz M, Mizera M, et al. Meta-analysis of
short- and long-term outcomes after pure laparoscopic versus open
liver surgery in hepatocellular carcinoma patients[J]. Surg Endosc,
2019, 33(5):1491-1507. doi: 10.1007/s00464-018-6431-6.

[42] Vega EA, Kutlu OC, Joechle K, et al. Preoperative prognosticators
of safe laparoscopic hepatocellular carcinoma resection in
advanced cirrhosis: a propensity score matching population-based
analysis of 1799 western patients[J]. J Gastrointest Surg, 2019, 23
(6):1157-1165. doi: 10.1007/s11605-019-04139-7.

[43] Wei FQ, Wang G, Ding JY, et al. Is it time to consider laparoscopic

hepatectomy for intrahepatic cholangiocarcinoma? A meta-

analysis[J]. J Gastrointest Surg, 2020, 24(10): 2244-2250. doi:
10.1007/s11605-019-04404-9.

[44] Ratti F, Casadei-Gardini A, Cipriani F, et al. Laparoscopic surgery
for intrahepatic cholangiocarcinoma: a focus on oncological
outcomes[J]. J Clin Med, 2021, 10(13): 2828. doi: 10.3390/
jem10132828.

[45] Haber PK, Wabitsch S, Kistner A, et al. Laparoscopic liver
resection for intrahepatic cholangiocarcinoma: a single-center
experience[J]. J Laparoendosc Adv Surg Tech A, 2020, 30(12):
1354-1359. doi: 10.1089/1ap.2020.0215.

[46] Wei F, Lu C, Cai L, et al. Can laparoscopic liver resection provide a
favorable option for patients with large or multiple intrahepatic
cholangiocarcinomas? [J]. Surg Endosc, 2017, 31(9): 3646-3655.
doi: 10.1007/300464-016-5399-3.

[47] ¥4, A2 AR . TF DN IS S R T B3 T BRI B E e (], v [ i

WA BE ¢ 35, 2021, 13(1): 1-4. doi: 10.3969/j. issn. 1674~
4136.2021.01.001.
Yang Y, Zhou JH. Current status and progress on minimally
invasive therapy of intrahepatic cholangiocarcinoma[J]. Chinese
Journal of Surgical Oncology, 2021, 13(1): 1-4. doi: 10.3969/].
issn.1674-4136.2021.01.001.

[48] Khan S, Beard RE, Kingham PT, et al. Long-term oncologic
outcomes following robotic liver resections for primary
hepatobiliary malignancies: a multicenter study[J]. Ann Surg
Oncol, 2018, 25(9):2652-2660. doi: 10.1245/s10434-018-6629-9.

[49] Wiebhfe, 2 53, AR MR, 55 . MR BRI T 4 AR DCHEAT N AR T Y
Il R X5 LG BIF 5 (7], B& 4 BF 58 A% ik, 2019, 48(7):107-112. doi:
10.11969/j.issn.1673-548X.2019.07.025.

Ye GX, Qin Y, Xu SQ, et al. Clinical comparative study of
laparoscopy in the treatment of intrahepatic stone associated with
intrahepatic cholangiocarcinoma[J]. Journal of Medical Research,
2019, 48(7):107-112. doi: 10.11969/j.issn.1673-548X.2019.07.025.

[50] Martinez-Cecilia D, Fontana M, Siddiqi NN, et al. Laparoscopic
parenchymal sparing resections in segment 8: techniques for a
demanding and infrequent procedure[J]. Surg Endosc, 2018, 32(4):
2012-2019. doi: 10.1007/s00464-017-5897~y.

[51] Lee W, Park JH, Kim JY, et al. Comparison of perioperative and
oncologic outcomes between open and laparoscopic liver resection
for intrahepatic cholangiocarcinoma[J]. Surg Endosc, 2016, 30(11):
4835-4840. doi: 10.1007/s00464-016-4817-x.

[52] Liu L, Wang Z, Jiang S, et al. Perioperative allogenenic blood
transfusion is associated with worse clinical outcomes for
hepatocellular carcinoma: a meta-analysis[J]. PLoS One, 2013, 8
(5):¢64261. doi: 10.1371/journal.pone.0064261.

[53] B2 525, BEMIHT . BT DI BRAOCHEE AR M s ()].
sz Ah B 2% 3, 2017, 37(5): 461-465. doi: 10.19538/j. ¢jps.

http://www.zpwz.net


http://dx.doi.org/10.1007/s00535-015-1071-2
http://dx.doi.org/10.1007/s00535-015-1071-2
http://dx.doi.org/10.1245/s10434-019-07873-z
http://dx.doi.org/10.1245/s10434-019-07873-z
http://dx.doi.org/10.21037/cco.2018.07.03
http://dx.doi.org/10.21037/cco.2018.07.03
http://dx.doi.org/10.3969/j.issn.1009-0460.2019.09.014
http://dx.doi.org/10.3969/j.issn.1009-0460.2019.09.014
http://dx.doi.org/10.3969/j.issn.1009-0460.2019.09.014
http://dx.doi.org/10.3969/j.issn.1009-0460.2019.09.014
http://dx.doi.org/10.3760/cma.j.cn115610-20201211-00777
http://dx.doi.org/10.3760/cma.j.cn115610-20201211-00777
http://dx.doi.org/10.3760/cma.j.cn115610-20201211-00777
http://dx.doi.org/10.1159/000481834
http://dx.doi.org/10.1007/s00464-018-6431-6
http://dx.doi.org/10.1007/s11605-019-04139-7
http://dx.doi.org/10.1007/s11605-019-04404-9
http://dx.doi.org/10.1007/s11605-019-04404-9
http://dx.doi.org/10.3390/jcm10132828
http://dx.doi.org/10.3390/jcm10132828
http://dx.doi.org/10.1089/lap.2020.0215
http://dx.doi.org/10.1007/s00464-016-5399-3
http://dx.doi.org/10.3969/j.issn.1674-4136.2021.01.001
http://dx.doi.org/10.3969/j.issn.1674-4136.2021.01.001
http://dx.doi.org/10.3969/j.issn.1674-4136.2021.01.001
http://dx.doi.org/10.3969/j.issn.1674-4136.2021.01.001
http://dx.doi.org/10.1245/s10434-018-6629-9
http://dx.doi.org/10.11969/j.issn.1673-548X.2019.07.025
http://dx.doi.org/10.11969/j.issn.1673-548X.2019.07.025
http://dx.doi.org/10.11969/j.issn.1673-548X.2019.07.025
http://dx.doi.org/10.1007/s00464-017-5897-y
http://dx.doi.org/10.1007/s00464-016-4817-x
http://dx.doi.org/10.1371/journal.pone.0064261
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2017.05.01

b EE

1254

#AFHRE

532 4

issn1005-2208.2017.05.01.

Cai XJ, Cai LX. Key techniques, difficulties and countermeasures

of laparoscopic hepatectomy[J]. Chinese Journal of Practical

Surgery, 2017, 37(5): 461-465. doi: 10.19538/j. cjps. issn1005-
2208.2017.05.01.

[54] B, EEM, BRHB R, 45 . AR L 5 B W B oA A s R AT
QHHEEHVQ]I@?F P 78R LA (0. o 35 3 AR R 2 A
2019, 28(7):815-824. doi: 10.7659/j.issn.1005-6947.2019.07.007.
Yao L, Wang ZM, Ouyang XW, et al. Efficacy comparison of using
different hepatic inflow occlusion techniques in hepatectomy for
hepatocellular carcinoma[J]. China Journal of General Surgery,
2019, 28(7):815-824. doi: 10.7659/1.issn.1005-6947.2019.07.007.

[55] TP TR AR ol R 2 e . AR v 7 SEE SR ) S v

LA (2022 B[], THAEIFIRAMEFR S, 2023, 29(1):5-14. doi:
10.3760/cma.j.cn113884-20221215-00465.
Chinese Institute of Intraoperative Ultrasound in Hepatobiliary
Surgery. Chinese expert consensus on the application of
intraoperative ultrasound in biliary tract surgery (2022 edition)[J].
Chinese Journal of Hepatobiliary Surgery, 2023, 29(1): 5-14. doi:
10.3760/cma.j.cn113884-20221215-00465.

[56] Wang Y, Cao D, Chen SL, et al. Current trends in three-dimensional
visualization and real-time navigation as well as robot-assisted

technologies in hepatobiliary surgery[J]. World J Gastrointest Surg,
2021, 13(9):904-922. doi: 10.4240/wjgs.v13.19.904.

[57] R2Ai¥, P78, MRTT A, 28 . IR 4R8O W s H AR e ARG SRRy
JAWFFEFE R[], H E 2 AN AR R, 2022, 42(9):1054-1057. doi:

10.19538/j.cjps.issn1005-2208.2022.09.23.

Liu XQ, Jiang D, Chen JM, et al. Progress in the application of
indocyanine green fluorescence imaging technology in biliary
surgery[J]. Chinese Journal of Practical Surgery, 2022, 42(9):1054—
1057. doi: 10.19538/j.cjps.issn1005-2208.2022.09.23.

[58] Chuang YH, Ou HY, Lazo MZ, et al. Predicting post-hepatectomy
liver failure by combined volumetric, functional MR image and
laboratory analysis[J]. Liver Int, 2018, 38(5):868-874. doi: 10.1111/
liv.13608.

[59] Gilg S, Sandstrom P, Rizell M, et al. The impact of post-
hepatectomy liver failure on mortality: a population-based study[J].
Scand J Gastroenterol, 2018, 53(10/11): 1335-1339. doi: 10.1080/
00365521.2018.1501604.

[60] Riddiough GE, Christophi C, Jones RM, et al. A systematic review
of small for size syndrome after major hepatectomy and liver
transplantation[J]. HPB (Oxford), 2020, 22(4): 487-496. doi:
10.1016/j.hpb.2019.10.2445.

[61] Chakedis J, Squires MH, Beal EW, et al. Update on current

problems in colorectal liver metastasis[J]. Curr Probl Surg, 2017, 54

(11):554-602. doi: 10.1067/j.cpsurg.2017.10.002.

[62] Shindoh J, Tzeng CW, Aloia TA, et al. Optimal future liver remnant
in patients treated with extensive preoperative chemotherapy for
colorectal liver metastases[J]. Ann Surg Oncol, 2013, 20(8):2493~
2500. doi: 10.1245/s10434-012-2864~7.

[63] Meng ZW, Han SH, Zhu JH, et al. Risk factors for

cholangiocarcinoma after initial hepatectomy for intrahepatic

stones[J]. World J Surg, 2017, 41(3): 835-843. doi: 10.1007/
s00268-016-3752-2.

[64] Amini N, Margonis GA, Kim Y, et al. Complication timing impacts
30-d mortality after hepatectomy[J]. J Surg Res, 2016, 203(2):495-
506. doi: 10.1016/.jss.2016.04.047.

[65] Ejaz A, Spolverato G, Kim Y, et al. The impact of resident
involvement on surgical outcomes among patients undergoing
hepatic and pancreatic resections[J]. Surgery, 2015, 158(2): 323—
330. doi: 10.1016/j.5urg.2015.01.027.

[66] Guglielmi A, Ruzzenente A, Valdegamberi A, et al. Hepatolithiasis-
associated cholangiocarcinoma: results from a multi-institutional
national database on a case series of 23 patients[J]. Eur J Surg
Oncol, 2014, 40(5):567-575. doi: 10.1016/j.js0.2013.12.006.

[67] PFH4E T, BEZE Ak, ARas il JHFIHAS 25 4 8 38 SR 3 VD B R = i i

TR AE B PR A (9], b [ AR 4 Ak, 2022, 31(8):1024—
1030. doi: 10.7659/1.issn.1005-6947.2022.08.005.
Yang JY, Lu ZL, Lin YK. Analysis of risk factors for
intraabdominal infections in patients after partial hepatectomy for
hepatolithiasis[J]. China Journal of General Surgery, 2022, 31(8):
1024-1030. doi: 10.7659/j.issn.1005-6947.2022.08.005.

[68] ¥4I, IR, S8R, 45 . T PR AE A a8 A5 RS ) T 52

M PR 2R WF S (0], 0 [ AR R, 2020, 29(3):377-382. doi:
10.7659/;.issn.1005-6947.2020.03.017.
Hu XL, Wang SZ, Wu ML, et al. Study on prognostic factors of
patients with intrahepatic cholangiocarcinoma after operation[J].
China Journal of General Surgery, 2020, 29(3): 377-382. doi:
10.7659/.issn.1005-6947.2020.03.017.

[69] Shiraiwa DK, Carvalho PFDC, Maeda CT, et al. The role of
minimally invasive hepatectomy for hilar and intrahepatic

cholangiocarcinoma: a systematic review of the literature[J]. J Surg

Oncol, 2020, 121(5):863-872. doi: 10.1002/js0.25821.
(ALsm#t £0F)

AR5 AR IR, O, A, S 450 S ARG A AT N IR
TR A 19 B A S 48 380 2 S D). vl [l AR 2R, 2023, 32(8):
1246-1254. doi: 10.7659/j.issn.1005-6947.2023.08.013

Cite this article as: Tu ZJ, Cao H, Li Q, et al. Differences in
perioperative management between patients with hepatolithiasis-
associated and nonhepatolithiasis-associated intrahepatic
cholangiocarcinoma undergoing hepatectomy[J]. Chin J Gen Surg,

2023, 32(8):1246-1254. doi: 10.7659/j.issn.1005-6947.2023.08.013

http://www.zpwz.net


http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2017.05.01
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2017.05.01
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2017.05.01
http://dx.doi.org/10.7659/j.issn.1005-6947.2019.07.007
http://dx.doi.org/10.7659/j.issn.1005-6947.2019.07.007
http://dx.doi.org/10.3760/cma.j.cn113884-20221215-00465
http://dx.doi.org/10.3760/cma.j.cn113884-20221215-00465
http://dx.doi.org/10.3760/cma.j.cn113884-20221215-00465
http://dx.doi.org/10.3760/cma.j.cn113884-20221215-00465
http://dx.doi.org/10.4240/wjgs.v13.i9.904
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2022.09.23
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2022.09.23
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2022.09.23
http://dx.doi.org/10.1111/liv.13608
http://dx.doi.org/10.1111/liv.13608
http://dx.doi.org/10.1080/00365521.2018.1501604
http://dx.doi.org/10.1080/00365521.2018.1501604
http://dx.doi.org/10.1016/j.hpb.2019.10.2445
http://dx.doi.org/10.1016/j.hpb.2019.10.2445
http://dx.doi.org/10.1067/j.cpsurg.2017.10.002
http://dx.doi.org/10.1245/s10434-012-2864-7
http://dx.doi.org/10.1007/s00268-016-3752-2
http://dx.doi.org/10.1007/s00268-016-3752-2
http://dx.doi.org/10.1016/j.jss.2016.04.047
http://dx.doi.org/10.1016/j.surg.2015.01.027
http://dx.doi.org/10.1016/j.ejso.2013.12.006
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.08.005
http://dx.doi.org/10.7659/j.issn.1005-6947.2022.08.005
http://dx.doi.org/10.7659/j.issn.1005-6947.2020.03.017
http://dx.doi.org/10.7659/j.issn.1005-6947.2020.03.017
http://dx.doi.org/10.7659/j.issn.1005-6947.2020.03.017
http://dx.doi.org/10.7659/j.issn.1005-6947.2020.03.017
http://dx.doi.org/10.1002/jso.25821
https://dx.doi.org/10.7659/j.issn.1005-6947.2023.08.013
http://dx.doi.org/10.7659/j.issn.1005-6947.2023.08.013

	1     术前评估
	1.1 术前肝病背景评估
	1.2 术前影像学评估
	1.3 病理学及分子诊断的差异

	2     术中处理
	2.1 肝切除术手术方式要点差异
	2.2 肝切除术中要点

	3     术后并发症
	3.1 术后肝衰竭的差异
	3.2 术后胆汁漏的差异
	3.3 术后一般并发症的差异性

	4     小　结

