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Abstract Background and Aims: For hilar cholangiocarcinoma (HCCA), the R, resection rate remains unsatisfactory. At
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present, there are still many controversies with regard to the preoperative evaluation, preoperative biliary drainage,
portal vein embolization, surgical resection scope, surgical methods, vascular resection, lymph node dissection,
chemotherapy and other issues. R, resection is considered to be the most important treatment method for HCCA

patients. Here, the authors summarize the experience in treatment of HCCA, and analyze the effectiveness as well

Methods: The clinical data of 44 patients with HCCA undergoing surgical treatment from January 2015 to

Results: Among the 44 patients, S cases were classified as Bismuth-Corlette type I, 7 cases were type II,
8 cases were type IIla, 13 cases were type IIIb and 11 cases of type IV; 29 cases underwent hemihepatectomy/
extended hemihepatectomy plus caudate lobectomy (combined hemihepatectomy), and 13 cases underwent hilar
hepatectomy/perihilar hepatectomy plus caudate lobectomy (perihilar hepatectomy), including partial portal vein
resection plus repair in 2 cases, portal vein resection plus reconstruction in 2 cases and hepatic artery resection
plus reconstruction in 2 cases, and anther 2 cases underwent T-tube drainage only due to unresectable metastases.
Operation was completed in all patients, with no surgical death. The postoperative pathological findings showed
that there was negative microscopic margin (R,) in 37 cases (26 cases in combined hemihepatectomy group and
11 cases in perihilar hepatectomy group), and positive microscopic margin (R,) in S cases (2 cases in combined
hemihepatectomy group and 3 cases in perihilar hepatectomy group). Results of clinical variable analysis showed
that the operative time (240.4 min vs. 358.1 min), intraoperative blood loss (705.5 mL vs. 809.9 mL) and
rate of positive margin of the resected specimens (6.9% vs. 23.1%) were all significantly reduced in combined
hemihepatectomy group compared with perihilar hepatectomy group (all P<0.05). The results of survival analysis

showed that the recurrence-free survival time and 1-year accumulate survival rate in combined hemihepatectomy

Conclusion: Radical R, resection is the only chance of cure for HCCA patients. Compared with perihilar
hepatectomy, the large scope hepatectomy hemihepatectomy plus caudate lobectomy can improve the R, resection

rate, recurrence-free survival and 1-year survival rate. Accurate preoperative evaluation, appropriate perioperative

23

as the short- and long-term efficacy of different surgical methods.

January 2020 were retrospectively analyzed.

group were all superior to those in perihilar hepatectomy group (both P<0.05).

treatment and selection of individualized operation plan can improve the curative effect of HCCA.
Key words Klatskin Tumor; Hepatectomy/method; Prognosis
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Table1 Comparison of the general data between combined hemihepatectomy group and perihilar hepatectomy group

kL A EIFDIR 4L (n=29) FUIT VIR (n=13) tx’ P
P [ (%) ]

% 18 (62.1) 8 (61.5)

i 11 (37.9) 5(385) 114.06 0-26
iy (&, xxs) 37.7+35 382+29 0.852 0.21
TR n (%) ]

1 L 6 (20.7) 3(23.1) 135.32 0.15

BE IR 3(103) 1(77) 11.37 0.12
HBV (+) [n (%) ] 2(69) 1(7.7) 126.11 0.14
ARG TBIL (mmol/L, X+s) 365+ 133 384+ 126 97.23 0.33
CA19-9 BAPEZ (%) 86.2 84.6 203.74 0.27
ARHT PTCD[n (%) | 16 (55.2) 7 (53.9) 110.23 0.56
AR PVE[R (%) ] 4 (13.8) 0(0.0) -16.71 <0.01
4 EE R [0 (%) | 9 (31.0) 4 (30.8) 46.44 0.81

TE: HEBRMR) 2 RACEEAERYIERAT T S 2 4]

Note: Excluding the 2 patients unresectable metastases undergoing T-tube drainage
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Figure 1 Imaging data and intraoperative views of HCCA patients with different Bismuth-Corlette classifications A: Type I (perihilar

hepatectomy plus regional lymph node resection); B: Type II (perihilar hepatectomy combined with caudate lobectomy plus regional
lymph node resection); C: Type Illa (right hemihepatectomy combined with caudate lobectomy plus resection of the left branch of the
portal vein and reconstruction); D: Type IIIb (resection of the left three lobes combined with caudate lobectomy plus regional lymph

node resection); E: Type IV (preoperative three-dimensional reconstruction, perihilar hepatectomy combined with caudate lobectomy
plus regional lymph node resection)

2 KRBT PTCD K PVE
Figure 2 Preoperative PTCD and PVE
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Table 2 Surgical methods and resection results of the 44 patients

REEATDIBR FUFTIUIER

f v
4 R T TR
5 — — 5 — —
I #4 7 6 - 1 — —
mA 21 16 1 2 1 1
VA 11 4 2 3 1 1
a1t 44 26 3 11 2 2

T AP TR DIBRAEAD 2 61, TR Bk TR A 2 o,
HFsh Ik UIBRE 2L 2 fi

Note: Including partial portal vein resection plus repair in 2 cases,
portal vein resection plus reconstruction in 2 cases and hepatic artery

resection plus reconstruction in 2 cases
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Table 3 Comparison of the surgical variables between combined hemihepatectomy group and perihilar hepatectomy group

Eiztun BEA2EIFIBRA (n=29) BT IV (n=13) tx’ P
FARHIE (min, x+s) 2404 +423 358.1 £52.5 1.78 0.02
AR (mL, x+s) 705.5 + 64.1 809.9 + 61.2 3.18 0.04
AJFEEBERE (d, xxs) 32.1+£3.6 33.5+4.3 9.85 0.76
PRARYIZ MR (%) 6.9 23.1 431 0.03
RIGIHEAE [n (%) ] 20 (69.0) 9 (69.2) 6.57 0.06
AJe i 1(35) 0 (0.0) 0.50
JHF o 1(35) 0(0.0) 1.00
JiERERIT 5(172) 3(23.1) 0.37
it e AR 7 (24.1) 3(23.1) 0.75
TR R 3(103) 1(7.7) 0.17
HAL A ST K L 3(103) 2(154) 0.75
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Figure 3 Kaplan-Meier survival curves

A: The recurrence-free survival time of combined hemihepatectomy group and perihilar

hepatectomy group; B: The 1-year accumulate survival time of combined hemihepatectomy group and perihilar hepatectomy group
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