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[ Abstract ]

most effective therapy for hilar cholangiocarcinoma. Inadequate

Surgical resection is considered to be the

excision range is the main reason for recurrence after surgery.
Extended radical resection provides better long-term survival ,
however, it may also increase the risk of liver failure because of
the extensive hepatic resection. In present study, we showed a
new operation which could excise enough length of bile ducts and
avoid large volume hepatic tissue resection. The excision extension

includes ; segment [, IVb and partial IV, left, right and furcation

DOI: 10.3760/cma. j. issn. 1673-9752.2013. 03. 006

HETH : EK A RIS (81272367)

YR i 400038 PR, 55 = ZE B5 K 2 VU R B o 42 ZE T HH AR
RS A N A 755 72 74 g T I SR %

WEEE . FEE, Email; sgwangl959@ sina. com

S N

of hepatic duct, extrahepatic ducts, skeletonization of hilar
vessels, and dissection of at least second station lymph nodes.
As the tissue resected resembles a dumbbell, this surgical tech-
nique is named dumbbell type radical resection. The operative
indications include; (1) hilar cholangiocarcinoma, Bithmuth [[
and Bithmuth [[[ with tumor limited in left or right hepatic
ducts; (2) Without portal invasion; (3) Without third station
lymph node metastasis; (4 ) Without liver or distant organ
metastasis. Twenty-three patients had undergone this operation
sucessfully. Most patients have high total bilirubin levels ( more
than 300 wmol/L) and have not received percutaneous transhe-
patic cholangial drainage or biliary drainage. The average opera-
tion time was 355 minutes, and average volume of blood loss
during operation was 350 ml. The total survival rate was 65.2%.
One-year tumour free survival rate was 95. 7% (22/23), and
three-year tumor free survival rate was 7/15. The results indica-
ted that dumbbell type radical resection was feasible for hilar
cholangiocarcinoam of Bismuth ]I and Bismuth [I with tumor
limited in left or right hepatic ducts.

[ Key words] Cholangiocarcinoma, hilar; Radical re-
Efficacy

section; Recurrence;

JHF TR g SR S R A Z 1, FARY)
Bt H AT A 2 Ay T B Y BRI G b
A2 K — BRI A IMEHA T ROR W h RYE L, T V)
BEEAERAEE L EERE 24
AR E N AN TS K AR TR PE DI BR (0 K
JHFED) Bk 1) 2 22 RUBS: 22— J& R JE & A2 I D) RE
B8O R AR R I Ih R R A LR, R T T
KINZA F AHIE 5 A A1) ik Pk i 2€ (portal vein embo-
lization, PVE) 347"~ . {H 76 3% [ Py Ho 47 fH 38 5|
M PVE SR TTHER I B IR 3 22, 28084
MELLSE T BRI i R . O T AR IE R 8 Y T
HMRHAS IR T L, S f5 R BR B b ik /0 1 2L DD B
FATEAT T WS =TT AR IR A SR AR A AR . ASHER
1M 434 2007 45 H % 2012 48 6 A I ATlGA )
23 {51110 JIEL AR R A PR EORE , 1450 I 48 X
I TR IR AR AR IA AR B AR FAR$ 15

1 #ZREFE
L1 — ek
AU TRBAEAE e 8 3 23 491, 55 16 9], 2 7 44l



- 182 - FPAE LR 22k 2013 4E 3 A48 12 %453 1 Chin J Dig Surg, March 2013, Vol. 12,No. 3

GRS 39 ~T72 % CFXAENY 47.6 % BT (E] 1
FE2AH o RATSE R 3G CT 4 K B IEHR I
B HUER MRCP S5 45 Ax , I R I2 W 113 R 4898
RHTE 5 15 22 K6 A DF Ak & B0 boss B B A2 IF A
3 ) R IAT I 2 B (B R B R IR R G
w52 B A B lksz B 1 B2 T TR KR 2 R BF
A B EART TBil >200 pmol/L, Hrh 14 AR FT TBil >
300 wmol/L, A4 B # AR AT A #EAT PTBD J/47; R
B I w5 1 IR 4 1] A2 PE S8 48 3 11
FeRME AN 7 1 i)

1.2 A SHEERbRUE

YNARAE : (1) I PR AN A 25 12 W7 R T35 1E
B (2) ARSI T EB IR 48 9 Bismuth 43 % Bismuth
11 78355 748 JRy B — A5 SRR AN A8 3R K Sl —
IR E R BT NP IRAE R LG Ma
|| ) R ER =

HEBRARE - (1) B 5.0 Bl T RE B A L ik it 52 F
AR5 (2) B BAmAL % 5 (3) 5 3 itk 4554745
1.3 FARIA

WA 1T M A9 0 o 9 L - (0 38 A2 N T
Be(FFIVD Br) A7 A FTH s 4w B OFF VB T4
U LA RS T Ay SR AR IS R IR i (CBFF T
BO) | [RIEAT T X058 B 8 Ak S 22 /DAL 36 56 2 o
WEZREH. WE 1,2,

KK A R B A & SR H . HE
IR T35 2 g TR WY BR A TONE s SRR 5 78 ), 1
JNHEVE )+ 48 W )5 o B, TE AR S AT RE AR
A B S5 FLUIBIR S, IRz i JIE S 4 W g 2 2 7
ARV R s BEAG 2 AR IA A TCHE 20320 o

W HEEAE ) S 2 5 |, 1) T TR A 5 . K IR
A PROB B, 3 B5 R S50 -5 AU P B, 55 e g
AL F A8 43 SR, {8 v] LA7E R S0 1 J5 o &
PR TR A A F T B AR o FT I I 1A 3 ko e i)
B AL VI E A S K W A Bl ik B A A
SCRIZE N S A shbk S A i SRS e 52, Uk H
JHF 22 Bl Rk g B R A48 1t 49 3 ik 43 32, VDR I 3l ik &
O3S JE R A bR B 6 s BRI ZHE . FT /NI,
WSSk EHEE 5.7 .8.9 ALtk 45 F B3
JokJE Bl 2 DA o AR e T I S Bk 1 A 2 AR S 1
L, UL AR SRR T R Sk A sk, B
WG , 45 BLAR SR, R A sl ik A L& R 1
N G = = a5 o i O B i
AR A SR R 1] K T I
ZITHIKAS A5 3, ¥ T T ik ) EA2 5], 5 — 455

2 ~3 IRk AR (4 4 S, VBRI bk S 1B 11
WRELES R Sh 4R A2 TE A 12 4k e s, R e
1T Kocher ¥ 1 V&4 13a 445, VITFZE )RR
I 2 RIS s e i [0 10 26, o6 2 SR R oo v o ) 76
R Y45 L 0T 2 bk il 5 s e Bk ) 1 T e
ik, — 2N G mEE . LA 3,

WIIBRS (B 4) , B R 5| 7] K r J) i i
U107 W IVD B KA i 35 B o IV B i i
A8, VIR B AFIVD BERY Glisson R G043 KA
IR 0 52, I8 5 JHF 1038 R4 40 U B A A T A
(KE5) . TEMRRRIRLL LY 1 em &b, VIO 26 P4
{18 R 4 LA D (ol 2 R T A T 1) o A2
BRI FT TR 200 A — 3R 2P IF T,
v 22 TS DT 0 1 T 5 482 30 7 0 SR 240t AR 1] 2
Vi IR 2 AT P RRAE T F1 8 A 24 G 22 i ZE 9k
W TT T LA O AT I, R A A K S 2
AEN T em, I RTRE R AT HT A7 S5 B IF O, R
PRUE Y% TCh A0 M 210 , 0B 318 R B 6t A 04—
oy SR B AT AT = 9o SR . B VIR T
(VB WA A7 A (VL) 48 47 J5 I
AW E R B R AT B E R 3 ARk
JERRAE 10 (1B 6) o 22 A7 T4 W7 o 2 1 7 DR ¥4
VIR R ER A o A0 5 S 2o i s o Rtk 5 4
[ FFLHEY, BFIV D BE R 43 IV B ) 4127 3% [R) IR
B0y SRR g IFANIRAE I TR ik L 25 s i 4
LU, VIBRbRAINE IR (B 7) o 114
HIFERIE (B 8) Ja , il T s v & (B 9) o
1.4 P

A A TG PRI 53 Hp 0 B TR Bl L AN T T2 Bl
BETHS ] 4 2 2012 4F 12 7, K548 3 AN HBEVI
1R VIR H AL 45 16 PR 2R B0 | I3 2 i fie 988 A 7
Yy R SRR, R B A FE R 5K bR A AR
TR ARG R w], 17358 CT fil MRCP £
£ o B AR G R E 3 AR R
TR AL B

2 #R
2.1 JArtEm

23 ] 8 BRI 58 T A, AR op A= iy R AE
T AR E] A 355 min (330 ~410 min) , A H
S H LB S 350 ml (200 ~ 750 ml) . 2 fil f AR
K B TR I e SRR AL AT R SR I R 1 bk
A w1 BB A Sk R0, AT IR e i A
ke, 5 1 R E 2 BTG Sk IBR G R E .



AR AL SRRk 2013 453 45 12 445 3 ] Chin J Dig Surg, March 2013, Vol. 12, No. 3 - 183 -

B WU TR A i DI BRI B s T
AR W BIUIBRE 5 EWITNVD BAE VB E6
ERIE B9 LA ATE=WE

AR P RV R YD R BEAG: # 75 32 S HEL G A U e e 7
A Wi 24 R A B AN VR, AR A U0 R
R AT S 1120 IS W D i e A IR T . ARk
BT TR L 25 R 1S 5], b W bk L 45 e 7%
T B ARG AR P BAG AIE SE T A 4
Fers s 9 il PG - = AR e 8 1) rh ad
PCRRAE e 10 491 AR AL RRAE JR IR 2 497] SRR e
2 ) BB 1 AR E RS TS e i 2
FAAEA IR Y ALT (AST Jhiy, 1 A e 22 AR,
TCRFIREE R KA, O FARMISE T . ARJA 9 fil 8
B T RPERTTAIT o
2.2 RJEIHKAE

2 IRERHL A [A] A B (1 B i A BT Ak
FES Rl AR, 53 1 B A Bk 2 1R A ) AR A
IFIIREA 42, RPN BUE T FR2A8 i A eI 1
T RERWRS R E 2R RIT IR BEIRE . R
Ja 5 BIEE K ARl R S | R i 5
1~2 JEJEIB IR o 6 B A TR Bl i X dek

2 MERR ST TR T DB R

B3 UEaBERI 2 b kA D

B4 ST
e ANTERTE BT CEAUIBRMASEMAR B8 A£G

BUREGE  FE A 51 T RS 1IR G A 4 Bl
BRI IEGY  BI R SFIR TIR AL
2.3 [EVITRL

EHBERBIBET . FAREREUIEE AN S
S5 AEFEAL6 B, b 3 4 (1 AR AP ATT TR Bk 2232 R
M2 RALVIBRE &) 705 T AR S 13,18 #1139 4~ H
SR ZRIG3 ~T ATl 3 4E A% S 4
9 ], b 4 (LB AR AP AT Tk 72 SRR 2 4%
DIBR G ) 7000 TR G 1416 19 135 D H
K, KIS ~8 ARSI i 1 ARAE] 3 4R35 {1,
Ko L BITARE 17T DHE R AR 1443 Bl A
A 1.3 IR AT R 3 95. 7% (22/23 ) Al
7715 FEE WHIAK A8, Bai it R &
K2 0, IFT TR A R A RIS R ik T A5 5672 4 i, &
IR e 7% 2 491

3 it
ISP R 4 0 552 1 2



- 184 - A AL AMEE 2 2013 4F 3 JI 48 12 4555 3 ] Chin J Dig Surg, March 2013, Vol. 12,No. 3

h, 2 PR AC TR LA PR bk B2 RN 2R A
JFAZ MR ARUIBRA SR & H A — A 5067
FB ARG 8 KRB w1 R A R
AT U B A BT K, R 3 I b 2 R O & H
Al ] S A T O T I A e AR S AT AR
BT IR fY) PTCD {697 FFE) B3 00T Bk 19 PVE 6
IT PR MIFHLUATT 2 ~ 4 JHI 0L 2 oK ]
B3 AE BT KRB IS BRI DIBR AR, R 5
5 AEAAEARAT 35 40. 0% ~ 64.2% " TR [E H Al
MBS 25T, TR 3 AR T WSS R Y
SE, KRBT T A 968 8 X bk 43 WG 97 7
FARMIER 2, L 5E IR PTCD BE4 PVE J5 JiF 1 T35
NHAEIEHIAE AR 7 BRI i R

JHFT TR N AS i A W e 22— g 20 o
BRI RK, R DIBREBZSMEHATT I
S, ITRER S R UIBRIEIE, R SO AT £ R
B XD A S5 I AORE $ ey i Y s A
BUWIRE L o TGS MRRR S, REEFE
FABATA B IFER S Rk IR A H S04 A D) 2%
TJossr AR R B AR RIE . FRATTFE S5 I R 2800 1) S A
b B TS ST IR AR AR VIR I IVD B
AT S5 A V BE P2, se o0 B i A2 4 I
& ZEMAT KA I L I BEIRAS AR 463 , A T SR —
S BT A IS R B > S mm, {7
WA TS V)G IO i sk B o AW I 45 R W . BR
1 Ry A0 1] e ok 2 S 1040 £8 8 R H B VA o B
Kt ISR RAE ARG A S Y] R BARS A 25 5 o A2
EYIGIAMARER B A, o 22 Bl E A HE Y
ARG AR . X RIZAKX T LLSLEL R,
VIBRXT IS AR ER . AR 45 5 B A2
3 AR 7/15, SR BRI T A 2L P el 2
PG AR DIBR I B 3 AR A3 5
[l A SCHIRAR 5 7 8% LBt TR ) KB 33 i B
ZARGE T TRE B4/ T Bismuth I %Y} 34 55
Bismuth [T 7 A T30 AH 4588 ER

I IFRIROR & 32 R A0 IR ) % 0 15 A R 20 i
HIRUNRERL Y ZNI)E NG S aeR) | TSy NI di S
BN ES T R4 E L2 BT kA R
ZRUREEEE S TARE LELLGE R, 1]
FKASZ R IR R R B A e e
R R RIETEA A UT Glisson RG] IF N SMR 28 F15%
B RERS R INE Ko SRR 5 &R —
WA 5 52420 A s Bk 2 H0EAT T T T IRAE

JG77 , B o Z B RERAL , % RILRE R . AL 2 B
WA Bhiksz B8 E ARG AR BRI 5, BIVE 2 AT
A Bhliksz 25 VIBR AR F AR, ARG ok K B ik I
SRAE, IR, BATTIN A A7 Bl ik 32 229 A8 52 Wi 512 it
Ry VIR, R EL A e A e IR i i E 2 e T N2
—, AN 23 R R, RS o PR A S I T 4G
¥ 15 5], Ui B b B 205 R 2 JT 1 1S LA 88 14 UL B
G0 RPENTFEMIEFL 5.7.8.9,12 132 4 E
4o — RO IFTTRRIEAE 9 Ry VIBR /D15
Lot (55 12 20) A5 2 o (56 8 . 13a 4H) k245, n
53w Z C IR A R, MR R 2 R R .
AR F 2 H IR AL R8s Ao A T LUK 2
BRI FEI A AT B 3k S v FEL DI BRI 2R, {E.4n
IR 1) — MR AL I — TR, WIRE L O R, V)
BRo P, FATINIZAR AR AL E : (1) Bismuth
IR TRBHEAE S, LA BB o3 A 3R T — G ke
BRE N M a b BYFFITHBARAE o (2) JCT Tk I
SRS 2 R A . (3) 5 3 bk L4 JCHE S .
(4) oI N B AL H A8 B RS

AT WS TR B A TR AR I I A P BV T T LA
TILASTTTE : (1) BEWOITFIVD B TV B T 20
U, N LI N, BRI AR o AL
WATHIE B, 25 5 S B A IF A 2 8 A%, AT FR
HIVIBRIE R . (2) ZE/F4E U G I 2o e AR i 22 3 I
EIT O ket sk B AR IR R A6 T (3) Feldr s
JFIVD Be KA B i oo BTV B 20 4% [R50
fiised T SMIRAE S AR SR B IR , A R TR B R
FFDCRTOR A (4) T F 1T RB AT AR A DD R 1 B A
R AN B K 72 A7 A8 AR T A — S, i oz 43 531 4
B BT I E 2 W Ao (5) B T RFTTERIFA
G RARM-DIBR IR AT AE—BORFR I, 25 59 S HE BT
S BN SR 51 (6) AR TR R B T T4
21, W™ A L B JE I (A 4 2 508 & TBil >
300 wmol/L) , A5y i A I REFE 36 , HOA B — ik
AFEAT PTCD sHIE N S35 1A

B RS U T TR IR SRR e TR T
AU A, W% ORI TR AR A T A AR P AR L R
7% AR RENS AT Ot BE S A 5 T D RE 08 , IR B Y
DIBRVE I, AT Z A ] PTCD 51 sk PVE 25 ik
ik, 1T R SR BR T — A N BT
PRHAS R BRI 2 Bismuth 11 V@R b T HET
BE RO G 7RO S AR T T R A i
HRATETARTT A EEE, A FF T R — 2 M



A RSB 23k 2013 4E 3 45 12 %55 3 8] Chin J Dig Surg, March 2013, Vol. 12,No. 3 - 185 -

S E 3k

[1] Regimbeau JM, Fuks D, Le Treut YP, et al. Surgery for hilar
cholangiocarcinoma; a multi-institutional update on practice and
outcome by the AFC-HC study group. J Gastrointest Surg,2011,
15(3) :480-488.

[2] Miyazaki M, Kimura F, Shimizu H, et al. One hundred seven
consecutive surgical resections for hilarcholangiocarcinoma of Bis-
muth types 11, I, IV between 2001 and 2008. J Hepatobiliary
Pancreat Sci,2010,17(4) :470-475.

[3] R, b iFT TR IAS R F AR O SN IRl 3% A 1L
HRHAE R ,2012,11(1) :11-14.

[4] Cho MS, Kim SH, Park SW, et al. Surgical outcomes and predic-
ting factors of curative resection in patients with hilar cholangiocar-
cinoma: 10-year single-institution experience. J Gastrointest Surg,
2012,16(9) :1672-1679.

[5] Ercolani G, Zanello M, Grazi GL, et al. Changes in the surgical
approach to hilar holangiocarcinoma during an 18-year period in a
Western single center. ] Hepatobiliary Pancreat Sci, 2010, 17
(3):329-337.

[6] Hirano S, Kondo S, Tanaka E, et al. Outcome of surgical treat-
ment of hilar cholangiocarcinoma: a special reference to postopera-
tive morbidity and mortality. J Hepatobiliary Pancreat Sci,2010,
17(4) :455-462.

[7] Rocha FG, Matsuo K, Blumgart LH, et al. Hilar cholangiocarci-

noma: the Memorial Sloan-Kettering Cancer Center experience. J
Hepatobiliary Pancreat Sci,2010,17(4) :490-496.

[8] EMEAR, BEMedN, sk, 5. TR A o 10 T ARG ST RSk
FZWT 59477 %35,2010,24(7) :704-705.

[9] Paik KY, Choi DW, Chung JC, et al. Improved survival following
right trisectionectomy with caudate lobectomy without operative
mortality: surgical treatment for hilar cholangiocarcinoma. J
Gastrointest Surg,2008,12(7) :1268-1274.

[10] Igami T, Nishio H, Ebata T, et al. Surgical treatment of hilar
cholangiocarcinoma in the “new era”: the Nagoya University
experience. J Hepatobiliary Pancreat Sci,2010,17(4) :449-454.

[LL] &I AR, Bhie, 45 ARHI T it 28 R LE T T B AR
P RBFUIER A th i o2 FAIE 5. BFRE AR 2% 75, 2011, 19 (6) -
415-419.

[12] FREUSC, 20, k. T TR L AR AN RA 77 505 AT
B 22 (A5 AR A aS LR, 2011,3(2) :109-112.

[13] VLgl4 O, i ok, 5. IT TR BB /A, T E AR
M AMEE R 2012 ,15(3) :222-224,236.

[14] Young AL, Rajendra Prasad K, Toogood GJ, et al. Surgical treat-
ment of hilar cholangiocarcinoma in a new era: comparison among
leading Eastern and Western centers, Leeds. J Hepatobiliary
Pancreat Sci,2010,17(4) ;:497-504.

Wik F 9 2012-12-14)
ESE | ER )

- P RAE -

o iz  (RAVIMHBARERERE T P EARGAZ L) —XTAF2013 57 1 ARG ZEEL 2 XE, F5)
AGEHEAKFRE T E RSN LA LT L, 543 P a9 2 R F M B AT . AT % 83058 4 K% 3%
oG B R R S AR AT T A, EE RAWRE BRI IE, A RT R P T AEE, AR A R
BEFREZE AT R ERECH S AN, AHREAN REFFELRBFRZAG TS,

BRI E) HREER

AR 100020 AR A B L s B S B g MR
PR A

BB T 2013 AR5 1 AR SCE MR 4 RS 1 (i
QISMBHEARAE BRI A R B PR S ) — SCICRAS
N TR T SRR AR R AR R BLAR . SR T
F AR BT B IR A S M e Bt A v 14y U5 X%
AP REAERALIEA ) LRI e L
AP ) R O] A N 5 71 BSBE S D28 A B 1 (AT )
3Fh Ja TR TR RAL BB ERAL SR BRRALEL
AT, T SUAT T HEREAS  RERE UIIT i I+ 70 30 [H ik
TEY R EAE SREAL IR RO ey 38 1 e i 10t 0 o) P L B4 0 o
St T ARAE A o i 5 88 ol T DD A ARG , 2200 1 A M
PEZS RIS, X0 I BEAT 3% 8, 10 9 B A B o it - R
SMTRYI O s, T S )5 RSN A BT R
HEAF MR RE  BA 5 bR AR R P, FF B G JT
AL, B O e Bt — 2P o B, by T 3205 BR A, BB
B R FR B, AR AR M8 57 R 5L b A
R 1 S ) TR R £ 4 A1 e R 1 — b Ok
VKT R T B W 5 o BB B DD BRI AT B R

WIS AR, HON B4 1 5 4 0 ) 22 1 AL IR LA B
TR B o 4 Bl i o 2 2 g DI B oR £ 2 ol 124
I FARAR T ARBA LM SR IR 1) T A 2258 1) FR il
TSR I T o I P75 3 1 5 | e R i 4 1, R
oV S L e o o 5 it W G N = A B R b
Bo B NI T ARG T AL B, 25 il A i frs
i T FARZ I E R i B AR A5 R R )
B I EAEA N3 ~ 4 A A ALY AT 58 B 4 3 F AR
AR TR FE R B L 2SO A 1 A
Wt B 07 SRS B 3RS T DU IE A

S5 3k

(1] 008 AR 4 RISMRHEORTE BTG YT T At L JT A i PR
B A AANRHRE 2013, 12(1) < 74-77.

(2] AES{%, @, Bt dE. M BER A I A ) T AR 77 (T 145 i
R . AR EE2Y,2005,45(27) :9-10.

[3] 2, WIE, WP se , 5. RV B ST L R T a5 2 B
LIBR M Js N B R4 A sbRLAR R, 2010, 48(22) 1 1747-
1750.



