H34 2 hEERIMIRE Vol.34  No.2
202542 H China Journal of General Surgery Feb. 2025

. 1.-1'. doi:10.7659/j.1ssn.1005-6947.250005 . %%ﬂ’i@iﬁ .
L F';'L http://dx.doi.org/10.7659/j.issn.1005-6947.250005
ﬁ egl: China Journal of General Surgery, 2025, 34(2):260-271.

AT YIRBT i B B AL A Tr i R S B %
HRAL, FEF, BIKFE

(R KFEWREFRKER KPS, &% 210009)

W OE JER IR (1CC) & —Fh = (R ZEVE R ISR, RS R | BERIL, ZHEREmEHC 4 T
W, REAHIAET ARG, SARBUS 82 . WD) 46 A m] PTER 1CC il i 28X 19 25 610 97 e AL il
ATYIBRICC, XJHER 8 H B A AF R B2 o ARk, BiE iRyT . L maYT eI 1cC o
VEBAMRFFAR | BT« S BKE AL yT . SRR U TR YT 5 R EIE T B R B, S5 G IRYT R
W RIS A AT, AR 20 0t AN AT I BR TCC 3 ik 22 Fhig o7 T Bl b i B 301 5 345 TR UIBR , b4
ARV B A R TS Wk TR A B . SR, ICCHARIR T AR 18 I % 1 2 1 IR B A4 isd
AL 1 TC NI AR HETR YT T 58 . VIR AL B A B | e = U A B U 5000 TE R AL VT B S 1 AR A AR
i 35 B PR 58 4 5% i 1 R8T R 75 T B U R R 0L 58 A 1 22 R nR A R e . S8 H R LCC e AR IR 7
FRZH/INFEA | TR sl A 2840008, = &S00 MG TR Sk, B4R 2B RNAT ZHh
AR RAIE R, R B[R] R AL JE T 58 0 5 B P, R DGR 45 SR X 1CC % A0 IA 7 SR W 8 6 1 i 45
AR . YET, YR E IR E B 2 . REEAS . BTIETE I RO S SRR A, AR AR
1o B WL fiff 56 22 A Ve R I TCC AR T A 07 38, RN IRIA YT O R B TE DL 3 A RE, il &1
RAL BRI HEmE , NI S A T %, AR B UG o A SCEE XA AT YIBR 1CC % Ak 1R 97 1 i
JRBEATERR , DI I R 2%

X H A NEAE bR s IBAE, BFIN $EARiAYT s SdT ik A FRRmNAYT s PUMREC ST R

FE S %ES: R735.8

Conversion therapy for unresectable intrahepatic
cholangiocarcinoma: recent advances and prospects
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(Hepato-Pancreato-Biliary Center, Zhongda Hospital, Southeast University, Nanjing 210009, China)

Abstract Intrahepatic cholangiocarcinoma (ICC) is a highly aggressive liver malignancy characterized by a subtle
onset and rapid progression. Most patients are diagnosed at advanced stages, making radical surgical
resection impossible, and the overall prognosis is poor. The ability to convert initially unresectable ICC

to resectable tumors through multimodal comprehensive treatment is significant for prolonging patient
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survival. In recent years, with the application of immunotherapy and targeted therapy in advanced ICC,
as well as improvements in surgical techniques, radiation therapy, hepatic arterial infusion chemotherapy,
and selective internal radiation therapy, along with updates in treatment strategies and concepts, some
initially unresectable ICC tumors have become resectable following downstaging with various treatment
modalities, which has brought new hope for improving conversion resection success rates and patient
prognosis. However, conversion therapy for ICC still faces numerous challenges and controversies,
including the lack of a recognized standard treatment regimen, limited overall conversion success rates, a
lack of long-term follow-up data to demonstrate survival benefits after conversion resection, and
unresolved issues such as whether patients who achieve clinical complete remission should undergo
resection or be monitored. Given that most current studies on ICC conversion therapy are small-sample,
retrospective studies or case reports, lacking high-level evidence from randomized controlled trials, and
the majority of studies include various types of biliary tract cancers without considering the
heterogeneity across different anatomical locations, the relevance of these findings for guiding ICC
conversion treatment strategies is limited. There is an urgent need for high-quality, multi-center, large-
sample, prospective clinical studies and basic research to explore optimal ICC translational therapy
regimens with rapid efficacy, high objective response rates, and good safety profiles, identify patient
populations with potential benefits from different treatments, and develop individualized treatment
strategies to improve conversion success rates and ultimately enhance patient prognosis. This article
reviews the progress in the conversion treatment of unresectable ICC, intending to provide a reference
for clinical practice.
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1.1 BRGHsT

iEBiER ] (biliary tract carcinoma, BTC) di, 1CC
A HE I A0 IH 4 95 (extrahepatic cholangiocarcinoma ,
ECC) 1M 5 XF 4k J7 A5 X U0 5 T ABC-02 3t 5
MIRFSE S R, T 24k T I R A 4 28 — B AE
S 1CC 1) — e fbyr Oy B0 X F MR T )
BRICC, 252 DL PO A I A B0 2 0 L al it 1k g7 O
LR, W BE RE NS S0 IR B R LT F R )
Ve, HAUS S HEFARRITHPIRICCHY, —Ii
[ Jo3t 1 52 4 A7 PG A AR T Y 22 A H]
YIBR BTC b 8 5] (36.4%) SEEL R VIR, 2k T K
WIZEAF . Le Roy S B AEFE T, 74 51N AT UIRR
1CC 2833 LA 5 Vo At i Ry SE b 9 1kI7 J5 . 3949 (53%)
SEHT TR, P EARAE A (median overall
survival, mOS) H 24140 H o AN =248 5107 7
ZEAE W BTC A K . — TR RS M oF 2
TG A E A A AR R A2 EE (GAP) 1
60 1 B B3 BTC 1 B9 J7 2, % W 2% fift % (objective
response rate, ORR ) N A5%, PR IERIR (disease
control rate, DCR) N 85%, i{v J& ik & 4 fF 1
( median progression free survival , mPFS) F1 mOS 43 5|
FIL8AHF 192401, w2 124] (20%) B
VIR . 76 NEO-GAP W52, 30 f3il &5 &2 & KU ICC
152 GAP il Bh AL I7 I, 7 M A g 1 5 40 2%
fi# % (23%) F1DCR (90%) . 5 — T5i ki [ fiY [] i
PERFFEI R R, 7E 129 il 45 32 GAP J7 F IR YT 1Y )=
i 1 A 4% 988 (cholangiocarcinoma, CCA) 1, ORR
F1 DCR 43 51 4 60.8% F191.9%; 73 i (56.6%) 5z
TR R VIR, 67 B3k AE R, VI BR . {H £
SWOG1815 I PRI Hfr, 45252 GAP IR T 1Y
11 BTC #H kb GC 21 I e A7 W 35 W AE A7 3k 45, mOS 47
Wk 14 4~ H R 13.6 A~ 0 (P=0.41) , ORR 43 5 2k
31% F121% (P=0.03), H. GAP 21 (%) 3/4 G I i 2%
PEH] B AN (60% vs. 45%, P=0.003) ., AR,
Bh Ak YT X B T 1CC P T AR AR, mOS K278 148
KA, HEALUIBR R AR, Bk, 16K 1)
T SR TN A K2 o P o8 L LB b NG
N R d R AP =
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1.2 REHKEIETT

IR F S T-HE 1 (programmed cell death
PD-1) /F2 J¥ £ 38 170 % K F 1K 1
(programmed cell death ligand 1, PD-L1 ) ) A AL
Mk A A ] (immune  checkpoint
inhibitors, ICI) 7E ICC H 3 B0 L T 4697 09 97 %4,
R AR T SR AL TR BB . (B ICI R 245 3R 97 X BTC
M7 SCA BR ., H A 1Y Japic-CTT153098 fiff 53 'S4z 38 1
g4 2 G PR A GC X He gl R A PR B 23R 97
BTC M7 &, W R BE G 240 ORR 24 37%, mOS K
1544 H, MH2541 ORR L 3%, mOS K524 H .
HET B AR RIEAKI R ER, WICIE A1
J7 . ICLHR & 2 ¥ o 1% 520 T2 I 400 ) 770 (tyrosine
kinase inhibitors, TKI) #8757 . ICIHc 4 TKI 4k
J7 . BRIEIRIT .
1.2.1 R s ey 248K, K% TOPAZ-1
I KEYNOTE-966 ff 55"~V 4, ICLER & GC AT E
B NCCN 5 7 55 Z 4> 45 1 4 757 4 W 391 1 w] YJ R BTC
() — VR I7 7 %€ . TOPAZ-1 BF 531145 3] R,
P2 ARG BB (PD-L1AMAIR) B4 GC1byT
() B ] BTC H 3 3 4F 0S R 4 14.6%, ORR K 27%,
WEMRTGCH (34E0SHK . 69%, ORR: 19%),
R B AR 2 (HR=0.76, 95% CI=0.64~
091, P=0.021)., KEYNOTE-966 #f 55" thr , il {# F
AP (PD-1 IR B A GCALIT AH L GCiRYT
W30 BTC [RlRE EA A 474k 25 (HR=0.83, 95% CI=0.72~
0.95, P=0.003 4), mOS 3%k 12.7 4~ H #1 10.9 4~
A, 24 0SE 55K 25% F1 18% ., L4 2024 4F 2 [H
Ilfs PR B 988 2% 2> ( American Society of Clinical Oncology,
ASCO) ESHH ML R B/R, WA 34 08 &K
(13% vs. 11%) J ORR (W41 28.7%) 2R
Gt R L, HEAIRITAEOS L EA — &l
. (HR=0.86, 95% CI=0.75~0.98) "', — Tji [a] Jifi ¥
W R R , e 6 A Ak 7 AR L Bl fb T A i 3
AAYIBRICC b R B B W AR AF R (mOS:
114 H owus. 840 H, P=0.008), ORR 4354 29.4% FiI
13.3%, DCR 43 5%°M 78.4% F173.3% , 44 1Ly7
HA3H (59%) I FHAIEVIBR . Chen SF 5T
], IV BTC £25Z K & o Bk BT (PD-1 404 7))
B A 3 P8 fth 3= A B V> R 41 (gemcitabine and
oxaliplatin, GEMOX) GY7 [ 24K ORR 24 54%, mOS
I8 H o WA BT 7R, PD-L1 [ 4i g FH 4 He

protein 1,
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] (TPS) >1% 4119 ORR i5 % 80%, i TPS<1% 4 1)
ORR 4 53.8%, #2715 I8 41 21 PD-L1 343 597 30 &
HALIRIT LA K
1.2.2 SRBEATKIET PG G YT 28
T8 A VI BR 40 998 (hepatocellular carcinoma, HCC)
HALRITR R E X2 P, RN, Zh R
12 1CC A — & B ARG IT W H o Zhang
R, PD-1 3 R HE 5 © A Je — 2k o7 38 il
i 3] BTC ) ORR &y 42.1%, DCR Ky 76.3% , . rh
13 (34.2%) SEIFEI S VIBR o Zhou 251 TF JE 1Y
T I PR 9 45 SR A0 28 R, 31 6l 3 10C — £k 4%
Z R F A R BT (PD-14MHIF]) BeA CR B H
7 1) ORR 4 32.3%, DCR N 74.2%, 2 ] F% M )5 41
R o Chao 5P [m] it P 73 HT 1 104 51 i B BTC 42 32
PD-1 # fill 7 B¢ & & (R B JE IR I M B kL, ORR 4
184%, DCR K 80.6%, mOS N 1144 . H i,
TPS>1% 1) &8 # 3k 25 I % (ORR: 36.0% us.
103%, P=0.013). HZMiInKiE (NCT04727996/
NCT03895970) iF 7£ ¥V £l fe 2 Bk A& A W] TKL (& i
Ble. e My
1.2.3 ZJEBEA TKI ALy A B B2 Bk & TKI
AT, SPEBCA TKUMALYT 1Y =B 7 Z7E IR R
(9 B F G858 R 32 o Shi 2528 g — 350/ NEE A T
I DR 50 & B0, R i 3 R BT RS RO e &
GEMOX ft ¥7 30 fi] A 7] Y] B 1CC i ORR A 80%,
DCR } 93.3%, mOS# it 224 H, 34] (10%) =2
P S VIR, B R, —mim
P B S22 SRR B, PD-1 3R RV B A O R e
K GCIRIT WA AT U BR 1CC B ORR 24 54.7%, DCR
ik 96.2%, W& 20 (4%) [EW)EHRE R VIBE. 1
o7 Bl BCG e . B m 25 (TKD 6971 =
7 % A ORI A R i wm, e (On
K AE N2 T 48 M 2 W IR 297 b L ROt
P(2022 h0) ) MIHERE A R ICC TRYT TR . B
I, B Z B B K % (NCT05823311/
NCT06230471/NCT05342194) 1E7E 347, LAk — 2
LT S SR G e R 7 o

DL BB 45 AR, AR R e B AR 9T
ZEXIA AT Y BR BTC ¥ A — & AT %, HA
F] 7 2 0] 8 S vkt i s e b o 28 3 AT A B —
T X6F i 399 AT BT 1C.C Y 22 v [ B F 5 B0
B, HEC Ak YY, PD-1 BT ERA1b)Y . BRA T
WA IT  BEA R om ALY 1Y BB XA B AR A R

%5 (HR=0.61, 95% CI=0.39~0.94, P=0.026; HR=0.54,
95% C1=0.35~0.84, P=0.006; HR=0.47, 95% CI=0.31~
0.70, P<0.001), mOS 4358934 . 107411 |
1584 H . 144401, H=Fr @ Bka £
ORR. PFS. 0S4 2RIt Lgiit v L. K%
TG RIE T REEA | AV RORIESE, Hh R
NN PR B IRTT RS A Kt A BE. FHA
GRS SRR An k. 7/ I B N G i R 7 v - DN 5
{HAF i — 5T
1.3 RIS EREIEST

ICC B W 25 9 5 ok, (H1 45 1CC W] DA 1fE
HLEA YT TR PY, 2 70% 9 1CC 1778 2 /b — Fh 3k
P AR E 4y /NFEAR B 9 D R, R R
4 (FGFR2 /2828 s i 1 . HER2/3 %675, 1IDHI1/2
AL ) JHE [ VA YF ORR 35 22.3% M133%, DCR N
75.7% F1 88% , K fERE ] ¥R 97 A B AN R I 1CC
AR R I Ar B
1.8.1 FGFR #74)#] FGFR %€ 78 & ICC FAH X % Il
] Bt 2 F e 2 I . K e (FGFR #0046l
F) EEEEMARWEEHRE (FDA) #LiEM
%14 H T 3R J7 FGFR % 28 BTC B # ) 25 ) .
FIGHT-202 B 55 ™1k B, %1 XF #5747 FGFR2 fil & sk #
HEZ2AZ I BTC, KB JE VR 25387 (1)
ORR ik 37%, DCR K 82.4%; ik — ¥ W,
FGFR il &5 41 #9 ORR A 36.6% , i # HE 41 i ORR ik
40%, FIHEBOGRE . FEHREAWRS. AR
151 48 4 E SRR RS e n] R T A Ak i 1CC S AR VR
PEF AR P BRPY ., H AT FIGHT-302 (NCT03656536)
L I PR 3K 56 1F 7E FE 4 £ FGFR2 5 HF /Y e 9] ccA
— R Z MK 5 GCALIT 7 s % 4k . H
fis FGFR A (W2 Je . EmiEge . Jeik
BHleE) fEBTC T yr s b e R, A G IR
WFFE 03 93 38 f) ORR 1E 22.3%~83% 2 If], FHA#
1] FGFR iR Y7 il BB /2 ICC FEALIRYT I s I 22—
1.83.2 IDHI1/2 474 #  IDH1/2 2875 )& ICC Hh 55 —Fh
WOLII9EAE 29 13% 4 1CC A7 78 IDH1 3 [ 58 A8 1591
AR A (AG-120) & — Fh 3 2 IDH1 Al 41 1
#, ClarIDHy fff 58 ™ R W] 5 2 BRI A I, — 2k 4%
32 SR Je A R 97 vT Bk 3 i ) ICC A TS (mOS :
108 1 H vs. 6 4~ H, P=0.000 8), {HH ORR LK
2%, WAL AR, W TG EIRIT . Nk
ARAF VR 25 0] J8, 1F AE E 47 F X IDH12 24> %8 748
2B K, A R IR BT DL R T 2
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LY3410738 J& — Ff IDH1/2 % 45 Ay 35k £ M 3L 4 30 361
A, — DA 5T R 1Y3410738 5 GC b7 B
— 23R IDH1/2 27 BTC i ORR N 46% , 61~ A
PFS 4 83.3%, W~ RIFBYIT 042 &M, ] [g
XF % IDH 2748 i 1CC e Ak 167 BoAT — & I B .

1.3.3 HER #7%4) 7 HER &Z:7E BTC W R & A 1E
ECC K JIF 1713 M 4 98 (19.9%) , i 1CC H X 24
4.8%", Fr LL HER 41 il 58 75 1CC rh iy R H 388 70
HER 8 W 3697 F 2RI . /N e+ TKI A
s REHUAR . — T I IR UG IPEAl T e i B
Je  (HER2 4 #1] 7 ) B A& GEMOX ﬂg{”-‘ﬁﬁ}ﬁﬁ
GEMOX i/ J7 B 191 BTC (97 8%, 453 BR BB IR 9T
ZH 19 ORR i & &5 T GEMOX 40 (30% vs. 16%, P=
0.005), mPFS 4%~ 58 HM424H, WA
mOS ¥J°4 9.5 4~ H o HERT 410 il 57 P4 2 & 541 (197
RO AF R, — TG AR rh 78 22 1 PRk

BT R BR o 1 55 — T X R 5 BTC () T I PR
W, P Z 8 P A GEMOX L ¥7 19 mOS
(1104 H) KT GEMOX H (12440 H), Pid
ORR 43 %1 }y 24% 1 23% , GEMOX 414 6 % (8%)
MR 2 TR, AL 1B (1%) .
1.3.4 BRAF # @474 7 ICC " BRAF & [A fif) 28 78
R 3.0%~7.1%" , ROAR B 5515 % 3 fdi F} MEK FI
BRAF #I il % (i e & e k&b hidk ) #miayr
BRAFYE 2 7% iy i 3] BTC, ORR ik 51%, mPFS Jy
94NH, mOSHKHIANH, A5 (11.6%) FEWEF
ARUIBR, I — & A ).

K e S 18]35 97 N 1CC S5 AL IR IT W R T 8 0 A
B, HiFICCH LR SRR AR, R
THXEMGWMIEIKRN . Hik, 24840
R G0 IT AR ICC ¥ AL WG 97 b iy N S SR )T
2 (1),

A GEMOX iR Y7 B3 BTC 1) ORR

R1 REETARRERUBE

ik 63%, 9l (30%)

Table 1 Systemic therapy regimens and their conversion success rates

liE NER A S [iEnsans Fi [ LA RIS PRI
Kato, 551! 7 PG b B 2013 36.4%(8/22) Icc
Le Roy, 5" bI7 BIRAIRYT il RS 2017 53%(39/74) ICcC
Shroff, 2514 GAP 18] 7 SR 2019 20%(12/60) BTC
Maithel, 451%) GAP 84| fin7 SR 2023 73%(22/30) IcC
Choi , 251! GAP [R5 2023 56.6%(73/129) CCA
Madzikatire , 25??! AI7+PD- (L) 141l 551 [ B A 5 2024 5.9%(3/51) IcC
Zhang, %> AR JE+PD- 14l 5 T I PR 56 2021 34.2%(13/38) BTC
Zhou, %) i T+ S A e 18] )7 SR 2021 6.5%(2/31) IcC
Shi, £2% GEMOX+ R J& + 8 i F1| At TG PR 56 2023 10%(3/30) ICC
Dong, 5™ GO+ Je+PD-1 1171 Il B 5 2024 4%(2/50) Icc
Gruenberger, 254! GEMOX+ 74 2 g O I PR 6 2010 30%(9/30) BTC
Malka, %1441 GEMOX+74 % £ Fiit/GEMOX T I ARG 2014 19%(1/76)/8%(6/74) BTC
Subbiah, 251+ e e +ikfidE e TOH I R 2020 11.6%(5/43) BTC
Cho, 40 GC+5-FU+IT [ A 5 2017 12.5%(8/64) icc
Ulusakarya, 2517 FOLFIRINOX o] JE PRI 2020 14.3%(6/42) BTC
Kato, 21 GC [l BRI 5 2015 25.6%(10/39) BTC

7 : FOLFIRINOX : fJ 37 5 e+ VD ) 411+ 5-F5UR I (5-FU ) +3E I 3

Note: FOLFIRINOX: irinotecan + oxaliplatin + 5-fluorouracil (5-FU) + leucovorin

1.4 RGRITEBREBERATT

BEXT 4 1CC 1y R B3R 7 05 X 32 AR AR
IT LA M 2 58 S kb7 #2 2E R (transcatheter arterial
chemoembolization, TACE) . £ AT 3h ik ¥ 13 1L 97 R
(hepatic arterial infusion chemotherapy, HAIC) . £ #
P N IT R (selective internal radiation therapy ,

http://www.zpwz.net

SIRT) 54 AJRYT o (B B Ry 6 97 X 1CC 7 &%
AR, WRN B, E% 5 RERITIREHH .
1.4.1 R%BFRANIET —TU/NEARDF
WAL T 15 B R T U1 BR 1CC 422 52 1hy7 BX & 07 i 7
B, A1 (733%) BIIBEBYIR, 54 0S Rl
i 20% . Cho SO al i M4 B 5% 7R, 64 141 47 4y AN T
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VIBR ICCHEZ AP B S T e, A 86 (12.5%)
MR DI, HE S0nE2z FARBITHEES
YL — TR R A R S R 2R P — SR YT A T
YIBE 1CC R 52 25 5 7 HY R4 9 e Fifr 988 306 1 42
41, ORR 1 DCR 43 5 24 61.1% 1 86.1%"", ) [7]
HERLVE B R, 3R] BB AT 42 2F PD-L1 Bt iR 2 7%
AP,

1.4.2 ZEBFBELSMNET ZEKERN AR
J7Y A HCCIRYT h G ¥ 5 2 R R F Ay 7 .t T
T a4 E b veg o (b s A 3 ok e A R A,
AR ICC M ALIRIT Pt R4 —EEA . (1) &
GIRIT B A TACE: TACE & —Fhil i 548 £ R % 2
I ZE b g %) A2 i 3l Bk, [RD IR T R 25 i A
i 96 DX 3 i AT SRy A AT, DT EL OB ol Ak O R 2R R
DL S 7 T 1 B 7 R A N
TACE Bk & € B Je 167 44 BIAS AT Y1 Bk 1 1CC 1Y %
b i 2 %5k 5] 63.6% (28 1)), mOS H 55 4 H
SHEOSEREFMRFAREZFARRITNES
(54.9% vs. 25.5%, P=0.006) . %3 — 5 Fifi HL X B8 3
RN, 24 YEI M ER TACE (DEB-TACE) Bt&
GCALITIBIT A AT I BR 1CC A e gk GCAkyr, Btk
W R B ERE (25% vs. 8%, P<0.005), mOS 4y
Sk 337 A4 A AN 12.6 A (P=0.048) , H J7 2L F
A, EMEARFEN LA, HICCH X HCC HF=
ML RS S, P ECTACE R KM, K TACE 75
ICCHALIGIT RN I RN HCC T2 . (2) RGIRIT
XA HAIC: HAIC /2 — i of S48 % o Msd 25 9 B
B AR NE, W RE ik E, LR
JPRCRBIRYY Ik o ARk, B XTI ICC KA
HAIC R YT WH T it i B i &2 . P47 OC HAIC BX &
B FE N C AR 2 IR 97 JR B i 191 5k e A 1 1CC i B

¥ % . ORR 43 5 4 39.1% H147.8% , DCR
F91.3%, 36 (65%. 10.7%) HEIEEMG
B Z AR PE DI BR . AR A HALC /Y B 53 40
A AL R D) R (9.5%~19%) P8, 5 H
fb A~ AJEYT IT AR B, HAIC 78 b 98 %% WL 2% it 28 I
AR AR A — R, (AII~IVEOR B R
& A R B EY, (3) RGEIRITIKG SIRT: SIRT
S — il 2o B kA R A S A Z [ 42 -90
BORHE R (Y-SIRT) [ 55 2 Mo X3, = Az s
R N RO NL E EAE  E TR TR 24
IR BE B A AR YT 7 5 o Edeline 25104 3 28 Y-
SIRT BX & & G4k 37 387 41 9] A AT ¥ & 1CC ) ORR
H41%, DCRN98%, A 9B (22%) FEMJEVIF:.
Ty — 0[] PR A AR O R, 4252 CY-SIRT Bk A k)7
() 28 1l JR F e I 1CC, A 1041 (35.7%) B3
ZFARIBIT, FEALVIBR B 1Y 34 0S R ik 62.5% .
Y-SIRT A ¥7 3 HHCIT FURS 1A AR 97 1 UE IR
e, (H SIRT X F8 35 1) 0 6 o A 4 P2 4%, W R &
PR BOR T, 7RI AN B, Nk,
FE1CC AR 367 J5 1 (1 WF 58 il 5 /0

REWRIT N ARG T EF R E L,
AR T R AL R R 22 Ak (%2), Frbh
W — A VA RR AR IR B 7 98 DA R i AR )
Ko BRI ZA, ®SHsR I Z % FH2YT (multi-
disciplinary team, MDT) &= 7E ICC #4LIG 7 1Y
KEEVEM . MDT 7] RLEZE A A [m] 27 B 0 U 8 B Kb
B, TEFG AR T W Bk B L e SRR IR YT R
W TT AL L TR B L R R KR Ak B A
iR EEEAE, AR IR T BT R
Jo i PR IE
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Table 2 Interventional combined systemic therapy regimens and their conversion success rates

=5 WRIT I % [oiEtarann i i) AL R
Sumiyoshi, 2! 7 +S-1 [l B ERF ST 2018 73.3%(11/15) BTC
Yuan, %% TACE+C 1 e [ B R 5 2022 63.6%(28/44) 1CC
Martin, 255! TACE+GC/GC BEHLWIRAIFSE 2022 89%(2/25)/25%(6/24) 1cC
Huang, %5/ HAIC+E 3 2 +PD-1 i il 571 [R5 2024 6.5%(3/46) 1CC
Zhao, 25! HAICHE AR JE+ A A e g Il PRI 5 2024 10.7%(3/28) Icc
Cercek, 251 HAIC+GEMOX IR 2020 9.5%(4/42) IcC
Lin, %507 HAIC+E R B +PD-(L) LIMRIFIARI 7 +PD-(L) LI RUBPERRSE 2024 9.5%(4/42)/2%(150)  ICC
Ni, 4509 HAIC+T P b I+t J2 +PD- 1 410 5] FBERETE 2024 19%(4/21) 1CC
Edeline, 2 Y -SIRT+GC GRS 2019 22%(9/41) 1CC
Qian, 2501 OY-SIRT+{LJT [ i A 5 2024 35.7%(10/28) IcC
Paul Wright, 2% HAIC/TACE EY TR SN 2018 12.5%(2/16)/5%(2/40)  ICC
Schiffman, 2% TACE+GEMOX HIREPER S 2010 15%(3/20) ICC
Konstantinidis, 45! HAIC+ PH A/ 5 PG flbiE [l R Y 2016 5%(4/80)/4.3%(4/93)  1CC
Kemeny 21! HAIC+ D fRIR BLi+5-FU [ i A 5 2011 16.7%(3/18) IcC
Jarnagin Z¢) HAIC GRS 2009 3.8%(1/26) IcC
Cantore, %% HAIC GRS 2005 3%(1/33) BTC
Massani, 2% HAIC [l P T 2015 27.3%(3/11) CCA
Ghiringhelli, 25! HAIC [ JErE A 5 2014 16.7%(2/12) 1CC
Higaki, 2! HAIC+S-1 [l [R5 2018 25%(3/12) IcC
Mouli, £ POY-SIRT [ JEE A 5 2013 10.9% (5/46) ICC
Rayar, %57 OY-SIRT+GC (EY TR 2015 17.8%(8/45) IcC

e S-1: B R

Note: S-1: Tegafur gimeracil oteracil potassium (Tegio)

2 FIXPSMEIFEARAVIRR ICC BV EELIETT

J ¥ e I 1C.C 5 AT R LT U0 B R LA ik 3
R, VIBRA Hr. ARG R FLR, WREZ]H#
fiik 4 5€ (portal vein embolization, PVE) . HFHiE 5 W
) Bk 45 FL 2 B ) BR R (associating liver
partition and portal vein ligation for staged hepatectomy ,
ALPPS) . [&] i) X & Ik # 2E R (simultaneous dual
hepatic vascular embolization, DHVE ) Ay yk, M
e TR L 2,
2.1 PVE/DHVE

PVE f5 ¥ A1 T FLR AN 2 (9 T 177 50 A0 A5 A o fie
#EFLR 4= o BF5E R B, PVE J5 1Y Il R B 2 %
(M 28 J5 FLR 48 KB R iF FARYIER) A ik 96%.
HIcC kR, H PVE J5 2 T AR U BRE & 7 2 515
4~8 JE B IF ), AE B ], iR n] RE 23 Hh B R
M B HUE A R, sl PVE T 1CC /Y AT
FE AR UL IE . Haruki S 7HGE 1 1 B N5 H
1RACIF I F JEE i K i 1CC 78 82 52 GC ARTT Ji5 b 988 ik
F45/N, T DHVE ¥ % FLR ¥ K5 o154 = M-
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PIBE AR o PVE Al J5 B # Bk k2 € (hepatic vein
embolization, HVE) {# ] . — 30 [n] Bf Pk BF 550 @
7%, 3210 FLR A~ )& 1Y BTC 75 # 5% J§ 5% PVE-HVE J5 ,
A28 (87.5%) IZARAF T F ARV, S4FE0SHE
1 30% . Horp 34 1CC BT — Rk F AR YIBR, (H15
TERL R | B R TR AR 2E T B R bk A K
RIFAAET 1A o % T HGE A &7 R,
PVE Bt & HVE 7€ [CC 5 A6 97 i i A R0M: Fn 28 4 1
A FEHRE
2.2 ALPPS

ALPPS F AR AT FE 1 (1~2 il ) PN PR o A F
FLR 394, W33 AH L PVE 3, (H R A 5 0
It K E KA U — TR RN R B 2
ALPPS [ 14 9] R 3 e 1 1CC, A 1261 (86%) 5E WY
T2HFAR, mOS K424, 3408 KN 64%. Li
SRV AR ST W, 102 191 )Ry B B 9] ICC % &2 ALPPS
JE A 87T B (85%) SEER T R, VKR, A Bk
A B B 34E 0S % (39.6% vs. 11.3%, P=0.01),
HE— 25 W2 43 BT S 7R A A7 3R 4 AL F B % b Jgg 24
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I 28 #A ok, % 3] ALPPS T AR 19 8 45 M = JF
KAE KA, N H E L . A 08 B M fd ) ALPSS,
FLR AR £ & ICC Al BEANIE A 1T ALPPS F R .

3 ICC#H4LiaTrmlEaY e %

WHTFTA , 1CC T ALIR YT BRI AR IS T
KR HE A, (000 18 I 1 22 TR 58 R 4 BT n) .
(D) AN A BORIT I sk =, BV 7R 80 S iG T
TR AR, A & RR YT T R A AR
PR AL R T R AT S N5 (2) VR YT 7 Rk B &Y
RO AS IR, , REHMERITR T ERZ,
E T ey 356 B3R 7 O 58 B HLUE AE B AR 25 A HRE A B
B, AT = A R T RN R A AR AR
(3) H A7 A K F R B LG IR, 45 7 s
TE1CC 55 A0 A YT 10 8 3] K F A B MILSS 5 18 AT 77 4 35
K25, JUH XS R AT &S A I 1k 2 F R U) B
PRI, AR T i () e bl BR 2
B — TR R AR AW, MEZ REEAW
09 B 177 5040 R U B 2 1k D10 B3k 1) o B M R R
R 00 2 A B R 58 4 22 i 00 B E R AR TR
YIBR M A7 4 il . 2T 4/ ICCHALIBIT R KZH
ANBEAS TR B I S BN R ARGE B = R O Y
PTEUEEE 2= UEdE , HARZHM RPN T Z R0
1) BTC, K% B [F FR AL BTC /) 5 Btk . B,
AR A ol i) B TG B R A R

4 BEHRE

ik, BEE RGIRIT AP AR IR T HOR Y
K, ICCHARIGIT A M T B H 48 B8, 167K
W e B I AE AN W SR, O G TCC R 1 TR A
kTR AT . SR, WRIIT R A RIE T T R
BEX AN [RS8 LA if Iy SR, S AR HETE G
3 1o e AL L RO F e A K R Y AT, DR R
A7 T i B B Ao B B ko T R B 2 R o Y i
WEPE . 2l o KA B JE Gl AR RO 5T, [0 2%
el I8 LR, HES) ICC 524367 [ BLYE AL
TS AE K 8, DT 8 A PR, SEBL AR AR
173k 4k o

VEH TRk Z . RRAL T FTM R LK R AR B b L
B R AR SR LA AR E A TiEA B FE
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