- 168 - PP E 2010 456 A% 9 %53 84 Chin J Dig Surg, June 2010, Vol.9,No. 3

- TR -

FFHEEERBETNRFARARKI

Bk KRER

Surgical techniques in the radical resection of hilar cholan-
giocarcinoma PENG Shu-you, QIAN Hao-ran. Department of
General Surgery, Sir Run Run Shaw Hospital, Medical College,
Zhejiang University, Hangzhou 310016, China
Corresponding author: PENG Shu-you, Email; zrwkpsy @ zuj.
edu. cn

[ Abstract ]
dable challenge to hepatopancreatobiliary surgeons since the

Hilar cholangiocarcinoma remains a formi-

reported resection of a primary cancer originating at the hepatic
duct confluence by Brown and Myers in 1954. Emerging
evidence has indicated that aggressive surgery with a curative
resection offers a better option for long-term survival compared
with conservative therapy. Liver transplantation has also been
considered as a management opportunity for the treatment of
cholangiocarcinoma. However, the survival rate has been poor
due to the high proportion of disease recurrence. This review
highlights recent techniques in hilar cholangiocarcinoma resec-
tion, with special attention to the management of the resection
margin, clinical skills of liver resection, lymph node clearance,
and portal vein or hepatic artery resection or reconstruction. In
addition, technical advances have been proposed in hepatopan-
creatoduodenectomy and liver transplantation for hilar cholangio-
carcinoma treatment. In the current hepatic procedures, promis-
ing survival outcomes have been obtained in patients with hilar
cholangiocarcinoma, exhibiting a decreased operative mortality
and a steady improvement in long-term survival. Overall, the
correct clinical strategy and appropriate surgical techniques may
provide an increased chance to cure patients with hilar cholan-
giocarcinoma.
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