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Abstract Intrahepatic cholangiocarcinoma (ICC) typically has an insidious onset, and most patients have already
progressed to advanced stages by the time of initial diagnosis, missing the opportunity for radical
surgery. Surgical treatment is the main approach for ICC, but the high early recurrence rate after surgery
and poor prognosis remain significant challenges. In recent years, there have been continuous

breakthroughs in chemotherapy, immunotherapy, targeted therapy, and combination therapies for ICC,
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ushering in a new era for systemic treatment. With the improvement of treatment effects, conversion
therapy, and neoadjuvant therapy have emerged as prominent topics of interest. However, with the
deepening of clinical diagnosis and treatment practices, complex and unresolved issues have gradually
emerged, triggering extensive discussions among scholars at home and abroad. Currently, there is no
clear, standardized diagnostic and therapeutic process for conversion therapy and neoadjuvant therapy in
the guidelines of the National Comprehensive Cancer Network or the Chinese Society of Clinical
Oncology. This article aims to comprehensively review the latest progress in neoadjuvant and conversion
therapy for ICC and deeply explore the controversial focuses therein, with the expectation of providing
useful references for clinical practice and promoting the further development of this field.
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T NI S (intrahepatic cholangiocarcinoma,
ICC) &R IE T N A I B 40 B i Pk g, =
KRR GEAFZETE, 2k R 127 58 B T 7]
B, ICC AR R I, ZEGREEVIIZNE
PRI B, SRR E T A g
i, W2 AT A B AR T ORGSR B
30% iAy, HEMEATHIG ARG, hH 65.6% 1 &3
AR E LY, 5 BIEAELF (overall survival,
0S) AL 18%~44%" . AR, L2FIRIT . WA
7 BB RIR YT S RGO IT RO IR IT o I Sk
E g
HAIC) . & S8 3 Ikft"# % (transcatheter arterial
chemoembolization, TACE) ZE38 97 %5 J5) #1697 15
1CC AN BT U S B HEHE IR, 1CC 2 #E A RBIRYT
B AR B RGUIRYTIT R BGE, A5 16C R
AT B o e A IR T RET Bl B R 9T 9 — AP 4R T
WIWUS . B BIE ST RE T ORETVEAL Y B A e
B RMZRTTYIBRICC, 8 & 4% 0 A7 T 1,
B TE 5 AR /N g AR R L ROV A BN B B A S
Hbw, #Em 475 682 7 F R B RIE HE 5 i %,
AL B E KA AR 25D . 5 ZAXS, B ALIRYT
WU 845 W) 40 ) 72 S AR AT D BR B9 1CC B, FEARIR G
gy . BRI . RIEIR YT L R ERIG T AR £ 0T
FB, 285 T, 2RMEMEEYN, 2R
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B ICC I S TFRE 7 kA, SR, BEE I
RIZIT SRR ITR A, — RO 45 52 2% H i R ok
4[] R 0 K T, Bl R T E NS R E Tz
P, H AT 2 B E AL L8 A R IE M 4% (National

(hepatic artery infusion chemotherapy ,

Comprehensive Cancer Network, NCCN) . H [H IIfq IR fif
CSCO) . BRI WE 6 9€ Bh 25 (European Association
for the Study of the Liver, EASL) M [& Fx it et &
(Tnternational Liver Cancer Association, ILCA) 25381
¥ AR B 04 1C.C %% A 16 97 FIT 4l B IR 97 ILYE Ak
BT AEY . ARSI E Y AT OF S 2, XF 1CC 4l
Bl B B AT 7 e 5 A AT IR

(Chinese Society of Clinical Oncology,

1 FHEBhaTT R R iiE R

1.1 FHEENRIT A RRIERE

g PR A N (GC) Mtk
(1) 4k 2% 36 97 78 1CC BT 1l BiG 97 b — B o 9 3 22 1l
i o — 5 Meta 23§ V40 A 5 THUBIF 5% L 488307 il Bh Ak 97
5% TR 4LAE e 1CC Y 22 4k R AR A R
5, SEREMPAEAE L. 34F0S, 1, 3. SELE L
H (relapse free survival , RFS) . ARJ5 I3 & 5E K
RIF90 dFEALR LI, ZFHLGEIT¥EL; H
B AL T A ICC R F SAE OS IR T HiE T A
41, $& B B Ak YT AR R B R S I & RE RV 1Y
A4 A B K ICC B H M S 0S, IEFk, 5
NBAWIR R B B A, F1R W 0E 2K 25 W) 8K 5 40
FAb A Y B — s BT N B A O BB
NCCN F1 CSCO 48 F A/ A I AR

2R 45 B 7 5 F2 B RE 08 O 4 b 2 o i g 4
21, 4R bR R A 2 W vk BB, e SR T R A A
O (Tl N SR O S h e R RN i A = L REile A
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NEO-GAP #Jf 7% ' & — T £ X 2 5 & K 2 19 o] J)
R ICC R85 B8l Bh iR I7 22 ol /INRE A B Il DR BF
55, A0 HIERE, R CAP FRIBIF L 44
WG T FARBIY, FEXRORNFRENE.
FEERWR 100 B FH (33%) =3 90497 M %
AR I, 50% T B> ORI 5 B R
(disease control rate, DCR) 90%, 22 ¥ (73%)
SE T A ALY FEAR, B, R R GAP B
WG IT B G AT IR 10C A % . {5 J& 2023 ASCO-GI
AR LN T — T GAP X} b GC IR YT AS l Ik R4
Je TILY) Bt AL X BB B 98 (SWOG1815) , &5 I K ik
P EBLT, WAL TS SRR GAPJRYT ICC [l FE
LR AEAE IR 2R, X — 45 R GAP B4l Bh iR T
MR AT S BT — 25, A fF T3 R HE Y
TILHA I PR A 5 2 L B 3 0 00 A0 F 2 2 UE 4 . H i
oy — TR X6 AT ) B A g 1 R BTG 9T IR A SR
SARYY, R RIKG GC T BN M INIRYT
Borg M A M fE (JCOG1920:  NABICAT,
jRCTs031200388 ), H HiI%s 5 i R A0 .

Bl 5 2 G897 AE T TCC IR 7 36 R A B ek
®, AR EHEGS EH GO, BA
Z WAk YT G e L ) AT BIR 9T OF 9E R T
JE R, — T L BE AR R JE SR BT S GC T R
(D+GC) LBt GC Jr S 47 %7 i B v o7 B 45 98 1Y)
I R B9 (DEBATE) R HIBEHL . Z s . JFhR
20550, dhgy A 45 I B E, I Ice B
1445, FEL GO R VIR, D94 R B8 D+GC 4
B & W 2% fif % (objective response rate, ORR) A
36%, HHATTF ARG EH E AR 68%, R, VIR
KK 48% , T GC 4 ORR AL N 7%, F AR LA L il
WAL 43%, R, VIBRF N 43% ; 85 R 0 2t
WA ALY J7 28 0T Ry T8 22V A T DI 9 1CC 8 5 B
WIGEFARPLS (NCT04308174) . LAk, AL F
JC BT 5 B P R BT R I A GC Bl B iR U7 1CC
FFELESEAT R . SEF “=HRIU2Y 7 5 58 kB i
I BB B A B JE M GEMOX 7E H g 3] 1CC YA 7
T YR, BRI O R TR BIR YT 1CC
BE AL XF B 2 b IE K BF 5 OIE £ T R
(NCT04669496 ) .

1.2 BRIk N BT IR

HAT, X T nr PIBE A9 1CC B B IE 58 MUB
W BRI b AR 25 e 2 OR e BB Y A . B [
Joi 4 I R AE 9 % B RE B4R . BUH L WL ES
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KIMERLFRENICCRGHEELEHNE, WA
s PR 5% 2 2 2% DL I & DLl 2 & = fa B,
W NEO-GAP BF 58 5 L i f& 52 K ANHER 2 Tib 1 &
PLb L SR R AR>S em . 2k I B TR AL
Tl — . T EEE Az Rk . AR L AE
TERIMAE AL . CSCO 45 B H5 B AT = & LR 1 vl )
BR 1CC & X Ry i 5 mT U Bk 28 3 LA 4s S 8T il DR T,
BARRN RS A EAESS em, FH3AMEA D
kb TR K SO R BKAR D L DBk [ RS
AR CA19-9>200 U/mL 55, tb4h, Rk MEFESY s
M Z IR 2T T E L AR (2022 ) ) T
W, X FME AR R, 2L A IR
EiAUmIce 4 2% B2 97 (multi-disciplinary
team, MDT) P BN 18 J5 S50 Hr # Bh iR ¥7 . AJCC
SR RO 0 S A 0 T A BT R A
gk a5 AR, Utuama 55205 H NCDB £ 40 2 4815
BN ARTT R 25 ANHE, SR A WP IS,
B B ALY X AJCC T 1CC 3 i m o A I i,
B AT P 3% AJCC T~ ICC B A7F (HR=0.58,
95% CI1=0.37~0.91, P=0.02). I, AJCC 4> 7E Hr
WA T G E N kb BA S M, &
VOB ITHIE #LAT AJCC 439 .

) 2 R AU ]S 22 i R B R T
P g 5 e P AL R G 48 3 ICC YA U7 o Tsilimigras
GV T ARAT AR M K/ . BH . g%
B . I fb B £8 35 A1 1 RUR R 2 PR 4 3 1CC M
Mgk (<6~ J1) WBLR ik & a2k ANBE
TR ICCH M PNGIT . TR, BBRHASEAR
FUHL A% 2% 2 HAR 3E — 20 32 T+ 1 990000 A5 784 of: i 1
Bo SV 4 ICC &2 K AH SC Ik DR v 2% R AR JT- K 5 52
QA R AR A TCC I &2k T ASE 8 3k 4 ot i)
LAY SRy 1CC B Bl DG T 3k o NHETR L2 4t T 2% |
1B R0 AN o8 A RF T80 B Pk I DR A 9% 3 — 25 1
U H oA i R o
1.3 #MEMETHKSEFAHEE

B B YR T 5% 38 I i A 22 2 K B ) A fig A B
AR, SN far s oE B W FOR B AL H TR
FHOCILI . a0 SRR 7 B R A 0, MR AT g R A 2
AT, TRV BRME BEAR SR B K IR YT ]
K, — 7 T AR B A2 R R,
3 — 77 180 Jib %8 40 M T BE A 2 M, R A IR
ik, fEFARN “EwEEOT. BHEr, XA
O B[] 1 7E 42 3R B 9 A Ak TR R B BL, NEO-
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GAP F1 DEBATE P J5 fifF 5% $4) 3% 45 K 15 4 4> Ji] 49 7 %l
BhIGYT , A 4 i 58 S B R I 3 AN JE I A B A
57 (JRCTs031200388 . NCT04669496 ) . 7l Bl VA I7
J& TR AL 8 Al B IR IT 2 W R AN R R
PIAE G, JE0) b 8 3 4 32 3 il B IR T )5 45 4 2
REPR 2 R4 RIAT, 38 43 PR AIF 9% B % 8 4 7 B
BhIGIT IE 4~8 AT FARIGIT N & 2,

ICC ARG BRI N 56 . Jr ik MK 4%
S5 ) el i T AR YL, A R 20 IF S 3R R A B B G
7 5 LA b AR R A A O 2, o o
FEPESH YR ICC 8 B A T 28 (AR 55l i<
SR AR ) o BN, IR Y B 2 SN X A
UG T A E 24 S0 E, W45 6 0B S fa
HRWE . RIGHETI AR . bR & w221k
AN BN Tt 2 A7 10 A5 3 ) 1 A B VA T TR o

2 ICCHIRTH ARSI

2.1 ICCH LRI BRI UIBR Tk B2 A BFE#%
AT H M BGIT, $ AR T B X B2 R A
A AT IBR ICC B . X S A Z AR AT ]
BRICC B, dnfar il & AR AL i % 6 J7 O S8 & —
R HAT, k= —ER0E . w05 50 it
ARG, HRTEIRIRSE R, BN TR
WA R H G, BEFE S B 7 I, AT RETL R &
H ROl i, TR E R AIE )T T %
BN 25 & AR R A . T DB IT Al S B (RS TF
i, IFAT MDT B & PEAG A ol DI BR B IR L ) B e
TR YT B4 AT BE Mk LB X R A AR T SR e
I W HEAT MDT 3 18 LA UV iR 1 7T U Rk
M 2 T3 A 36 97 B 2 R0 CSCO 15 1 R S
FLUTF I R € SR TATOIBR 1CC, A 45 & JF i 1)
FRRWTTERK . A E KA 2R, ik
DIBR B 3 s & 1 I 68 Ak 26 AR A2 ™ 8 1) Dk =i
JEAE B E s & R & R B (future liver
remnant, FLR) ANFFEZEFUIBERERIKR; &9
FHERW: EHITFANAZA MR 1350 k5 5%
T8 4b ik B 5 e RS B AR JUE g e RS s B XS LL R
A YUTER 1CC (835 AT 2% S8R BOA [R] 1) e AL 36 7 SR
£ 45 B IR 7 G e DL SE IR AR W e ek L &
IJ Kk #2 ZE  (portal vein embolization, PVE) % [7]
Jok 4% $L — 26 I U0 B R (associating liver partition and
portal vein ligation for staged hepatectomy, ALPPS) |

SEHLFLR AN R 3 Ak o R e DL S 3 ) g i
b4
2.2 ICCHALBTTF ARIERE

TR AT YRR A ICC B3, B —iR)7 FBL
HAEME LA B AL B Y, BEAST . BIIRYT )
G SEIRIT I W R R ATV Shi AU TF R I R i
W) B BT A C 1R e B GEMOX — £k 3697 1CC 1Y)
T B 52 3 40 A 30 9 B A2 O e 30 1CC |, 45
H 7R ORR 80%, DCR N 93.3%, 1 JG ik J&
M (median progression free survival , mPFS) °H
1024 H, iz N FR2E A} ] (median duration of
response, mDOR) A 11.00H, {7 0S 2254 ;
3R H G IR R R B2 IR F R . Zhang
LU A O AR B 5 PD-1 40 FIE T 38 5 R AT 1)
BRARE s, Hob1icc B 20 B (52.6%), 25 %
Bl ORR & 42.1%, DCR K 763%, 4 13 f
(342%) BFBH THEMSMIFEZ T TR, H
W7 1CC B3 . TACE K HAIC I8 Y7/ 9 —Fb )&
WG IT T B, TEICC R AiGyr i R ¥ % & E AR
FHPS S, Zhao 5P 5T & BL, FOLFOX (B
VO A1+ 0 R 5 +5— 960K Mg E ) HAIC 3397 AN AT )
B ICC B Bon i — @ r sk, i — LG AR L
B SR e & HAIC 697 A rf Y1 Bk 1ICC, ORR
i£65.2% (mRECIST) #139.1% (RECIST 1.1), 3~4%%
NEFEM R ER ] 46.5% (13/28), 478 HAIC Bk
B RGIRYT 0T A S b 14T o
2.3 HBTHEHESEARPER

1CC ¥ Ak 36 97 19 7 22 1 18] 5 % 1k 3q 97 7 X
J7 8 Sz A v AF 2 A R R AR OG, H T JC bR UE Y
ICC A6 7 I & I FI W br o, 2R H 4%
RECIST 1.1 VA, A o K Ji 8 b 2 4 55 25 6 0 W 2 b
BIY G FARBAL. CT F1 MRI K 45 7E 1CC 43 3 1 A]
VIBRPE VAL J7 i B EZ AN, KA 25 g
AL iR 7 S RN IR A B BEL K T S
JUE #5% B i A5 ARAE L DIk B 5 i B B ik A% i

B4 (5 B PET/CT XF T I Jsg o6 1 . kB2 45 5% B
Ko A 56 B VA B B2 Wi R BE , IR AR A

Y40 CA19-9 Xof i g e 1 B A R 4 i $g s A/E T, T
g4 DA R R LR PE AR 5 AR IR 97 B ALY, (AR
IR, HIR R AG 2E KA TN R A R R R R
R BT 3G F B, (HENIFE— 2R RH,
SR T IR /N I A5 Ak W] BE TG I v 1 R W b U
B TE L BB A R TE R GRIT e BR R R W]
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WEHE S HRF o A B A TR AE R R, B ARR Y
JIR FAROIERYY AL T4k 2 N2, HF AR KK
BAE,

3 BI=RRE

ICC R GLIRYT LA R TR i r i,
i B B AR B OR T 2 I A A B
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F LR R R AT Bt R, O 1CC T A BiR
J7 B AR T IR TR O Ik o RN, IE A FRAT A
WOT, 1 2 4 B0R R T . ROR,
R Z RMAE . Zrhn . RUBSTERY IR RIS, 45
B FEA PR R OR , TR AR R 1CC Tl Bl 7 Al
FeAeir iy o T A4, DAk R AR U
LRGN HL S 05 &, e E|IT RORAE R R
M A Bl TCC T 4l B B 5% AR 7 1 g i = )5, )
SEHGE B E TS 5 AT

Y Trak B XAl Lkt M Ae L F B
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B 8RB T LT R A L FE BRI kA
A R &H ) A

A AE4 3 BARA A BFR

SEREY
5% Xt

[1] Koshiol J, Yu B, Kabadi SM, et al. Epidemiologic patterns of
biliary tract cancer in the United States: 2001-2015[J]. BMC
Cancer, 2022, 22(1):1178. doi:10.1186/s12885-022-10286~z.

[2] Oztiirk NB, Jamil LH. An assessment of risk factors for recurrence
and survival for patients undergoing liver resection for intrahepatic
cholangiocarcinomalJ]. Eur J Gastroenterol Hepatol, 2024, 36(6):
766-774. doi:10.1097/MEG.0000000000002761.

[3] Mazzaferro V, Gorgen A, Roayaie S, et al. Liver resection and

transplantation for intrahepatic cholangiocarcinoma[J]. J Hepatol,

http://www.zpwz.net

2020, 72(2):364-377. doi:10.1016/j.jhep.2019.11.020

[4] Kawamura E, Matsubara T, Kawada N. New era of immune-based
therapy in intrahepatic cholangiocarcinoma[J]. Cancers (Basel),
2023, 15(15):3993. doi:10.3390/cancers15153993.

[5] Akateh C, Ejaz AM, Pawlik TM, et al. Neoadjuvant treatment
strategies for intrahepatic cholangiocarcinoma[J]. World J Hepatol,
2020, 12(10):693-708. doi:10.4254/wjh.v12.110.693.

[6] Fruscione M, Pickens RC, Baker EH, et al. Conversion therapy for
intrahepatic cholangiocarcinoma and tumor downsizing to increase
resection rates: a systematic review[J]. Curr Probl Cancer, 2021, 45
(1):100614. doi:10.1016/j.currproblcancer.2020.100614.

(71 it B, Bl A, 42, 45 SRIGTT 5 IR 7 I AU N HE A

R AR SR T I HT SR (D], 1 IS 2, 2022, 45(4):226-229. doi:
10.19842/j.cnki.issn.0253-9934.2022.04.004.
Shi GM, Lu PX, Cao J, et al. New strategies for conversion therapy
of unresectable intrahepatic cholangiocarcinoma in the era of target
and immune therapies[J]. Shanghai Medical Journal, 2022, 45(4):
226-229. doi:10.19842/j.cnki.issn.0253-9934.2022.04.004.

[8] WfEJE, MR, I, &5 . WO I A 58 0 25 K 1l B JHF s P 2

2023 Rz CHT P9 IEAEE I8 367 i PR S B ) SBT3 ], vl [l e
A BE 2 i, 2023, 32(8): 1136-1145. doi: 10.7659/j. issn. 1005-
6947.2023.08.002.
Qin DL, Chen JL, Tang Y, et al. Interpretation of the updates in
2023 EASL-ILCA Clinical Practice Guidelines on the management
of intrahepatic cholangiocarcinoma[J]. China Journal of General
Surgery, 2023, 32(8): 1136-1145. doi: 10.7659/j. issn. 1005—
6947.2023.08.002.

[9] Yang Z, Jiang X. Efficacy and safety comparison of neoadjuvant
chemotherapy followed by surgery and upfront surgery for treating
intrahepatic cholangiocarcinoma: a systematic review and meta-
analysis[J]. BMC Gastroenterol, 2023, 23(1): 122. doi: 10.1186/
s12876-023-02754~y.

[10] André T, Reyes-Vidal JM, Fartoux L, et al. Gemcitabine and
oxaliplatin in advanced biliary tract carcinoma: a phase study[J].
BrJ Cancer, 2008, 99(6):862-867. doi:10.1038/sj.bjc.6604628.

[11] Morizane C, Okusaka T, Mizusawa J, et al. Combination
gemcitabine plus S-1 versus gemcitabine plus cisplatin for
advanced/recurrent biliary tract cancer: the FUGA-BT (JCOG1113)
randomized phase III clinical trial[J]. Ann Oncol, 2019, 30(12):
1950-1958. doi:10.1093/annonc/mdz402.

[12] Corbett V, Li D, Chauhan A. Review of practice informing data and
current state of NCCN consensus guidelines in hepatobiliary
cancers[J]. Hepatobiliary Surg Nutr, 2023, 12(5): 798-803. doi:
10.21037/hbsn-23-372.

[13] rhIEil R IR 2 2 fe i T AR i gx . P I R IR 2723 (CSCO)

ANERPRISIFHE RS 2024[M]. AU ET AR A R, 2024,


http://dx.doi.org/10.1186/s12885-022-10286-z
http://dx.doi.org/10.1097/MEG.0000000000002761
http://dx.doi.org/10.1016/j.jhep.2019.11.020
http://dx.doi.org/10.3390/cancers15153993
http://dx.doi.org/10.4254/wjh.v12.i10.693
http://dx.doi.org/10.1016/j.currproblcancer.2020.100614
http://dx.doi.org/10.19842/j.cnki.issn.0253-9934.2022.04.004
http://dx.doi.org/10.19842/j.cnki.issn.0253-9934.2022.04.004
http://dx.doi.org/10.19842/j.cnki.issn.0253-9934.2022.04.004
http://dx.doi.org/10.7659/j.issn.1005-6947.2023.08.002
http://dx.doi.org/10.7659/j.issn.1005-6947.2023.08.002
http://dx.doi.org/10.7659/j.issn.1005-6947.2023.08.002
http://dx.doi.org/10.7659/j.issn.1005-6947.2023.08.002
http://dx.doi.org/10.1186/s12876-023-02754-y
http://dx.doi.org/10.1186/s12876-023-02754-y
http://dx.doi.org/10.1038/sj.bjc.6604628
http://dx.doi.org/10.1093/annonc/mdz402
http://dx.doi.org/10.21037/hbsn-23-372
http://dx.doi.org/10.21037/hbsn-23-372

2

XLk, % R E H i B R T R 5 3 227

Guidelines Working Committee of the Chinese Society of Clinical
Oncology. Guidelines of Chinese Society of Clinical Oncology
(CSCO) Biliary Tract Cancer 2024[M]. Beijing: People's Health
Publishing House, 2024.

[14] Sahai V, Catalano PJ, Zalupski MM, et al. Nab-paclitaxel and
gemcitabine as first-line treatment of advanced or metastatic
cholangiocarcinoma: a phase 2 clinical trial[J]. JAMA Oncol, 2018,
4(12):1707-1712. doi:10.1001/jamaoncol.2018.3277.

[15] Shroff RT, Javle MM, Xiao L, et al. Gemcitabine, cisplatin, and
nab-paclitaxel for the treatment of advanced biliary tract cancers: a
phase 2 clinical trial[J]. JAMA Oncol, 2019, 5(6): 824-830. doi:
10.1001/jamaoncol.2019.0270.

[16] Maithel SK, Keilson JM, Cao HST, et al. NEO-GAP: a single-arm,
phase feasibility trial of neoadjuvant gemcitabine, cisplatin, and
nab-paclitaxel for resectable, high-risk intrahepatic
cholangiocarcinoma[J]. Ann Surg Oncol, 2023, 30(11):6558-6566.
doi:10.1245/s10434-023-13809-5.

[17] Chen X, Du J, Huang J, et al. Neoadjuvant and adjuvant therapy in
intrahepatic cholangiocarcinoma[J]. J Clin Transl Hepatol, 2022, 10
(3):553-563. doi:10.14218/JCTH.2021.00250.

[18] Shi GM, Huang XY, Wu D, et al. Toripalimab combined with

lenvatinib and GEMOX is a promising regimen as first-line

treatment for advanced intrahepatic cholangiocarcinoma: a single-
center, single-arm, phase 2 study[J]. Signal Transduct Target Ther,

2023, 8(1):106. doi:10.1038/s41392-023-01317-7.

TR P I L R S AR ML . JRUR Y ERT 2T

TR Z A2 T P S35 (2022 JO) ). ThAE TR LS MR

Z% i, 2022, 21(10): 1269-1301. doi: 10.3760/cma. j. cn115610-

[19

—

20220829-00476.

Chinese Anti Cancer Association Liver Cancer Professional
Committee Bile Duct Cancer Collaboration 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.cn115610-20220829-00476.

[20] Utuama O, Permuth JB, Dagne G, et al. Neoadjuvant chemotherapy
for intrahepatic cholangiocarcinoma: a propensity score survival
analysis supporting use in patients with high-risk disease[J]. Ann
Surg Oncol, 2021, 28(4): 1939-1949. doi: 10.1245/s10434-020~
09478-3.

[21] Tsilimigras DI, Sahara K, Wu L, et al. Very early recurrence after
liver resection for intrahepatic cholangiocarcinoma: considering
alternative treatment approaches[J]. JAMA Surg, 2020, 155(9):823-
831. doi:10.1001/jamasurg.2020.1973.

[22] Bo Z, Chen B, Yang Y, et al. Machine learning radiomics to predict
the early recurrence of intrahepatic cholangiocarcinoma after

curative resection: a multicentre cohort study[J]. Eur J Nucl Med

Mol Imaging, 2023, 50(8):2501-2513. doi: 10.1007/s00259-023~
06184-6.

[23] HIAT, PRIEEE . FPAR R 4 Bhif 7 AR b e (). o

[E 52 H A BF 2% 35, 2023, 43(3): 276-280. doi: 10.19538/j. cjps.
issn1005-2208.2023.03.06.
Xiao ZY, Chen YJ. Mode and option of neoadjuvant therapy for
hepatobiliary neoplasms[J]. Chinese Journal of Practical Surgery,
2023, 43(3): 276-280. doi:
2208.2023.03.06.

[24] T EBFIE B BE B A M BE 4 S R MDT Ll ZE b4 T E IR

TR 22 2 B SR A R YT B AR ] MR SR BRI LT AR,
2023, 9(3):57-68. doi:10.12151/JIMCM.2023.03-10.

10.19538/j. cjps. issnl1005-

Precision Medicine and Tumor MDT Professional Committee of
Chinese Research Hospital Society. Expert consensus of Chinese
biliary tract tumor multi-disciplinary treatment[J]. Journal of
Multidisciplinary Cancer Management: Electronic Version, 2023, 9
(3):57-68. doi:10.12151/IMCM.2023.03~-10.

[25] Ruff SM, Diaz DA, Pitter KL, et al. Multidisciplinary management
in the treatment of intrahepatic cholangiocarcinomalJ]. CA Cancer
J Clin, 2023, 73(4):346-352. doi:10.3322/caac.21779.

[26] Krenzien F, Nevermann N, Krombholz A, et al. Treatment of
intrahepatic cholangiocarcinoma-a multidisciplinary approach[J].
Cancers (Basel), 2022, 14(2):362. doi:10.3390/cancers14020362.

(271 Jris, 55, E38, 45 BN A R ARG YT BUIR 5 . A1t

g 5 sz R, 2022, 27(2): 107-112. doi: 10.16139/. 1007-
9610.2022.02.004.
Fang C, Xia Y, Wang K, et al. Current status and future
perspectives  of  conversion  therapy  for  intrahepatic
cholangiocarcinoma[J]. Journal of Surgery Concepts & Practice,
2022, 27(2):107-112. doi:10.16139/j.1007-9610.2022.02.004.

[28] Yang Z, Wu W, Hu Z, et al. Comparison of lenvatinib plus
pembrolizumab  versus first-line systemic chemotherapy for
advanced  intrahepatic ~ cholangiocarcinoma: a  real-world
retrospective study[J]. Front Immunol, 2024, 15: 1494520. doi:
10.3389/fimmu.2024.1494520.

[29] 220, FIEAR, ARAbll . N IR RANERNATT R AR BT

AR 5 YR [1]. AR AR, 2023, 36(3):153-159. doi: 10.3969/j.
issn.1003-5591.2023.03.001.
Li Z, Wei PC, Zhu JY. Research advances and future prospects of
surgery and conversion therapy for intrahepatic cholangiocarci-
noma[J]. Journal of Abdominal Surgery, 2023, 36(3):153-159. doi:
10.3969/j.issn.1003-5591.2023.03.001.

[30] Zhang Q, Liu X, Wei S, et al. Lenvatinib plus PD-1 inhibitors as
first-line treatment in patients with unresectable biliary tract cancer:

a single-arm, open-label, phase study[J]. Front Oncol, 2021, 11:
751391. doi:10.3389/fonc.2021.751391.

http://www.zpwz.net


http://dx.doi.org/10.1001/jamaoncol.2018.3277
http://dx.doi.org/10.1001/jamaoncol.2019.0270
http://dx.doi.org/10.1001/jamaoncol.2019.0270
http://dx.doi.org/10.1245/s10434-023-13809-5
http://dx.doi.org/10.14218/JCTH.2021.00250
http://dx.doi.org/10.1038/s41392-023-01317-7
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/10.1245/s10434-020-09478-3
http://dx.doi.org/10.1245/s10434-020-09478-3
http://dx.doi.org/10.1001/jamasurg.2020.1973
http://dx.doi.org/10.1007/s00259-023-06184-6
http://dx.doi.org/10.1007/s00259-023-06184-6
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2023.03.06
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2023.03.06
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2023.03.06
http://dx.doi.org/10.19538/j.cjps.issn1005-2208.2023.03.06
http://dx.doi.org/10.12151/JMCM.2023.03-10
http://dx.doi.org/10.12151/JMCM.2023.03-10
http://dx.doi.org/10.3322/caac.21779
http://dx.doi.org/10.3390/cancers14020362
http://dx.doi.org/10.16139/j.1007-9610.2022.02.004
http://dx.doi.org/10.16139/j.1007-9610.2022.02.004
http://dx.doi.org/10.16139/j.1007-9610.2022.02.004
http://dx.doi.org/10.3389/fimmu.2024.1494520
http://dx.doi.org/10.3389/fimmu.2024.1494520
http://dx.doi.org/10.3969/j.issn.1003-5591.2023.03.001
http://dx.doi.org/10.3969/j.issn.1003-5591.2023.03.001
http://dx.doi.org/10.3969/j.issn.1003-5591.2023.03.001
http://dx.doi.org/10.3969/j.issn.1003-5591.2023.03.001
http://dx.doi.org/10.3389/fonc.2021.751391

228

v E A A R &

5 34 45

[31] Cowzer D, Soares K, Walch H, et al. Long-term outcomes in
patients with advanced intrahepatic cholangiocarcinoma treated
with hepatic arterial infusion chemotherapy[J]. J Natl Cancer Inst,
2025, 117(2):279-286. doi:10.1093/jnci/djac202.

[32] Herber S,

Otto G, Transarterial

(TACE)

Schneider J, et al

chemoembolization for  inoperable intrahepatic
cholangiocarcinoma[J]. CardioVascular Interv Radiol, 2007, 30(6):
1156-1165. doi:10.1007/s00270-007-9032~7.

[33] Burger I, Hong K, Schulick R, et al. Transcatheter arterial

chemoembolization in unresectable cholangiocarcinoma: initial
experience in a single institution[J]. J Vasc Interv Radiol, 2005, 16
(3):353-361. doi:10.1097/01.RV1.0000143768.60751.78.

[34] Zhao R, Zhou J, Miao Z, et al. Efficacy and safety of lenvatinib
plus durvalumab combined with hepatic arterial infusion

chemotherapy for unresectable intrahepatic cholangiocarcinoma[J].

Front  Immunol, 2024, 15:  1397827. doi:  10.3389/
fimmu.2024.1397827.

[35] Joo I, Lee JM, Yoon JH. Imaging diagnosis of intrahepatic and
perihilar cholangiocarcinoma: recent advances and challenges[J].

Radiology, 2018, 288(1):7-13. doi:10.1148/radiol.2018171187.

% IﬁJET, 7S LS,
HAMBE

el
YL

http://www.zpwz.net

(hEEESMIRE) B ARMEER ELE3h (TS ZGPTWKZZ),
{5 B E W s E WA TR TS 308 . TARGRE . I Shid R LA N s ik 5 iR -5 o

B AR S RIT R IRA TR szEE)é%fé‘(Hj‘ ST RARAE 2 2%,
T“ jtl%%%f’ﬁ%ﬂ?%ﬁ%é@?ﬁ%*ﬂ@%&
WM 4, e CPERREAMRE) B E T RERS 5

[36] Lin Y, Chong H, Song G, et al. The influence of 18F-

fluorodeoxyglucose positron emission tomography/computed
tomography on the N- and M-staging and subsequent clinical
management of intrahepatic cholangiocarcinoma[J]. Hepatobiliary
Surg Nutr, 2022, 11(5):684-695. doi:10.21037/hbsn-21-25.

[37] Wang S, Wang Y, Zhu C, et al. Conversion surgery intervention
versus continued systemic therapy in patients with a response after
PD-1/PD-L1 inhibitor-based combination therapy for initially

unresectable biliary tract cancer: a retrospective cohort study[J]. Int

J Surg, 2024, 110(8):  4608-4616. doi:

JS9.0000000000001540.

10.1097/

(ALp#E RE)

35| AR XA, 1 AR . T RE R i B B e Al ity 7 ik e

548 (1], [ MR R, 2025, 34(2):222-228. doi: 10.7659/].
issn.1005-6947.250016
Cite this article as: Liu HZ, Zeng YY. Advancements and
controversies in neoadjuvant and conversion therapies for intrahepatic
cholangiocarcinomal[J]. Chin J Gen Surg, 2025, 34(2):222-228. doi:

10.7659/j.1ssn.1005-6947.250016

HiEXE(PELBIMIAT)EFTRETE

FA PR 1L A2k

I FATE ASCIRAL, IEXSFRATH TARSR B WA (v

A EEREN

b B 5l S e b g 3R


http://dx.doi.org/10.1093/jnci/djae202
http://dx.doi.org/10.1007/s00270-007-9032-7
http://dx.doi.org/10.1097/01.RVI.0000143768.60751.78
http://dx.doi.org/10.3389/fimmu.2024.1397827
http://dx.doi.org/10.3389/fimmu.2024.1397827
http://dx.doi.org/10.1148/radiol.2018171187
http://dx.doi.org/10.21037/hbsn-21-25
http://dx.doi.org/10.1097/JS9.0000000000001540
http://dx.doi.org/10.1097/JS9.0000000000001540
https://dx.doi.org/10.7659/j.issn.1005-6947.250016
https://dx.doi.org/10.7659/j.issn.1005-6947.250016
http://dx.doi.org/10.7659/j.issn.1005-6947.250016
http://dx.doi.org/10.7659/j.issn.1005-6947.250016

