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[ Abstract] Objective To investigate the clinical efficacy of laparoscopic radical resection of hilar
cholangiocarcinoma. Methods The retrospective and descriptive study was conducted. The clinicopathological
data of 25 patients with hilar cholangiocarcinoma who were admitted to Henan Provincial People’s Hospital from

January 2017 to July 2019 were collected. There were 16 males and 9 females, aged from 51 to 75 years, with a
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median age of 64 years. All the 25 patients underwent laparoscopic radical resection of hilar cholangiocarcinoma.
Observation indicators; (1) surgical situations; (2) postoperative situations; (3) follow-up. Follow-up using out-
patient examination and telephone interview was performed to detect local recurrence and distant metastasis of
patients up to December 2019. Measurement data with normal distribution were represented as Mean + SD.
Measurement data with skewed distribution were described as M (range). Count data were described as absolute
numbers. Results (1) Surgical situations; of the 25 patients, 15 patients in Bismuth type I underwent
laparoscopic radical resection of hilar cholangiocarcinoma+regional lymph node dissection+Roux-en-Y choledocho-
jejunostomy, 2 patients in Bismuth type II underwent laparoscopic radical resection of hilar cholangiocarcinoma+
perihilar resection+regional lymph node dissection+Roux-en-Y choledochojejunostomy, 2 patients in Bismuth type
Ila underwent laparoscopic radical resection of hilar cholangiocarcinoma +regional lymph node dissection +right
hemihepatectomy+hepatic caudate labectomy+Roux-en-Y choledochojejunostomy, 3 patients in Bismuth type Ilb
underwent laparoscopic radical resection of hilar cholangiocarcinoma + regional lymph node dissection + left
hemihepatectomy+hepatic caudate labectomy+Roux-en-Y choledochojejunostomy, 3 patients in Bismuth type IV
underwent laparoscopic radical resection of hilar cholangiocarcinoma + regional lymph node dissection + hepatic
caudate labectomy+Roux-en-Y choledochojejunostomy. The operation time was (388+118) minutes, and volume of
intraoperative blood loss was 200 mL (range, 50-2 000 mL). Six patients were treated with blood transfusion
intraoperatively. The operation time of 2 patients in Bismuth type lla was 375 minutes and 465 minutes, and the
volume of intraoperative blood loss was 200 mL and 1 000 mL, respectively; 1 case received blood transfusion. The
operation time of 3 patients in Bismuth type Illb was 410 minutes, 465 minutes, 501 minutes, and the volume of
intraoperative blood loss was 300 mL, 400 mL, 450 mL, respectively; neither had intraoperative blood transfusion.
The operation time of 3 patients in Bismuth type IV was 415 minutes, 560 minutes, 600 minutes, and the volume
of intraoperative blood loss was 300 mL, 600 mL, 800 mL, respectively; 1 case had intraoperative blood
transfusion. (2) Postoperative situations: of the 25 patients, 4 patients had grade I complications, including
2 cases of biliary fistula (1 case in Bismuth type I and 1 case in Bismuth type la), 1 case of pulmonary
infection ( Bismuth type IV ), and 1 case of postoperative liver insufficiency ( Bismuth type lla) , all of them were
improved after conservative treatment. Results of postoperative pathological examination: bile duct adenocarcinoma
and high-grade intraepithelial neoplasia were detected in 23 and 2 patients; there were 8 cases with nerve invasion,
3 cases with lymph node metastasis and no vascular thrombus. The duration of hospital stay and hospitalization
expenses were 24 days (range, 10-45 days) and 9.4x10* yuan [range, (5.3-18.7)x10* yuan] for all the
25 patients; the above indicators were 36 days, 45 days, 15.1x10* yuan, 18.7x10" yuan for the 2 patients in
Bismuth type lla, 15 days, 26 days, 33 days, 7.3x10* yuan, 11.5%10* yuan, 15.9x10* yuan for 3 patients in
Bismuth type Il b, 24 days, 39 days, 41 days, 12.1x10* yuan, 15.2x10* yuan, 16.7x 10* yuan for the
3 patients in Bismuth type IV, respectively. (3) Follow-up: 25 patients were followed up for 2-36 months, with a
median follow-up of 16 months. Of the 25 patients, 18 had no recurrence or metastasis, 2 patients in Bismuth type
IV had extensive intraperitoneal metastasis, 1 patients in Bismuth type Il a had trocar hole metastasis, and
4 patients died. Conclusions Laparoscopic radical resection of hilar cholangiocarcinoma is safe and feasible.
Surgeries should be selected strictly based on surgical indications and the Bismuth type.

[ Key words] Radical resection; Bismuth type; Hospitali-

Hilar cholangiocarcinoma; Laparostomy ;

zation expenses; Complications; Laparoscopy

Fund programs: Special Project of Henan Provincial Key Research, Development and Promotion in Science
and Technology ( 192102310119); Scientific Research Project of Henan Provincial
Science and Technology Department (132102310096) ; Wu Jieping Medical Foundation
(LDWJPMF-104-2017005) ; Doctoral Venture Capital Fund of Henan Provincial People’s
Hospital (ZC20180077)

DOI:10.3760/cma.j.cn115610-20200307-00151

AR R LR IFT TR AR

JHF TR HELAEE 88 e FIELTED 2% 8 i DL 1 P R B
VT T R I A5 I 1D ¥R FEL A T AR

o5 A5 98 295 1) 60% ~ 80% , M VA TE TR IGIT 12

A‘”E‘J%Eé%,llﬁﬁ?iz
7" [2,9- 14]

e — 1T 4 i 20 R A AR T ik
SEFT T RS, e g ) o2 AR S LA S A o PR
mi, SN AR AT PR M B R I
O T A AT T TR AR AE e 67 A - S A T )
BRYE'™ . AR, B HE I B AR M, FAR &

B B s ROR EEHF Bismuth T AT iﬂﬂ? I3
REAE T , U4k | a2 W e & LAY ATV B[] 5R AR A4S
A RBESEIEEME 4 AT 2017 4F 1 H & 2019 4
7 HIREMGA B 25 TR I AS R B I A B
TORE, IR BB TEBAR A AR A AR A IR PRI 73K



AT AL AR 2R 2020 4F 5 H 45 19 %5 5 Chin J Dig Surg, May 2020, Vol.19,No.5 - 521 -

1 #R5HE
1.1 —fveR

SR FH R Jost P i iR M 9 i AR 25 BT
P RS 98 AR I PR B ERE 55 16 81, %2 9 i) R
PN 64 % AEIRTE RN 51~75 %, 25 Bl
Bismuth 4351, T 415 ], T &1 2 5], Ma 12 ], b
R3], VA 3 ], ARFSRAT G (MR EREE T )1
gk, BERFEEE MG RET,
1.2 G ABRHERHERR bR

PARE . (1) RATE R AR A RT3
RRAE T MR A A /M ARGE 6 e Aok, (2) B4R
JFREATR>40% , (3) RRFIIAESS Child A 9%, T
PSRRI g B LAt P R LR

HEBRBRE : (1) BB AR O RATIRIG D)
Br, () IM#EkET ZRESEE, (3) 5>
75 %, (4) RIKPESr<60 43, (5) G I ™m0 il
W ANBEM 2 FAR
1.3 BIT

25 19 fB A AT IR BT TR IR A AR TR A
1.3.1  RATHER ARHTES S BOCER[9,11,13-14,
187, MHEHE AR CT MRCP K =4k & # i3 K
A4 AT Bismuth 437 PEA bR B AR M AR
ACIEI, 7855 1 M il A8 52 AR UG ORItk L 25 5 74 1%
BN, A B AT PET-CT &4, HERR i Ab
R, WATHFIEYI bR B PTAR ) A0 3 4 T
TRRR, 2 il 3 Bty 0 19 [) B5F o558 IR D) B 25 i) AR
b 11 B RAT TBil>150 wmol/L( Hirr 7 FA
Hil TBil>200 wmol/L) ;8 il 2 AHifT PTCD 67,
132 FARFZE JERENIT TS ERIE RS
ZHHR[2,9,11,14-18] , BH 2B, VR 2
CRTFARNL, BT B 10 mm Trocar, @7 S ME T
B EELERFAE 10~ 14 mmHg (1 mmHg=0. 133 kPa) ,
Trocar A fLoR & L 5 FLik, 2247 45 oh 42 °F i 1

1.0 em A A MEATZE S5 & A 12 mm .5 mm Trocar,
AR DT A AN TE VR AR R 2, B 5, 4R
RN TCFE % e ST IR i+ 48
Bt e s AL Sk (TR DK, PR A R S A I
YRR ST NIEAE Z A0 O, Bk 5 AR T PEAS
THOUESAS B 8.9, 12,13 Ak gh, B
JE29 0.5 em /o A7 HE AL UTWT 3 v AHAE A T8 R 2
SURIL AR A BRI M | R O g 19 B 50
Wk S 18k . F - 48 b U1l I 2AS G v I
R TR IR SV B AR R A BRI DD B . 4K
S U B I R0 BEE .  SHT) . N R R T B R
P HRLBE Y TIUE VIBRZEUTRR T . i D) IH 2 5 IR 4
PR IR . AR P UIBRARAS A 55, B A
TAVIBRIN G LIRS I TRk A (K 2) . Blim
BRI IS, ¥+ 48 M2 04 30.0 em Ab &5 =3
1 K IndE s 2T AT IGYI & . JEEEIRE Y& 10 2
55.0 em N HYIEIA G a8t a6, shiseiE e, i)
Ak, TR WA AL E R RS R, B R R
1.4 WEHEbRFTPEN b i

WMEEHRDR : (1) PR SUALTE F AR J7 2 F AR
() A AR e R, (2) RIFTEGL. R
Ja IR AT B B RS 2R . (3) BEVIE O : 3K
TtV RS | S8 IR O R RN RS A L

PR ARIE : IF R FE PG AR HE Clavien-Dindo I &
RESTRFRGE
1.5 Ffivi

K T2 Ad 5 7 U AT RE DT, 1 ik £ iR
JRit 52 1 T N A B BRI L B U I T A R
2019 412 H .,
1.6 Sit2#adr

I SPSS23.0 GEi kAt AT 43 Hr . IR HY
THRTORILL xas FOR WA AT I THE BRI M (Y
i) %, THERERHAE X B3R

B1 Ia ZATIIIRIEE AR SR N =R ALGR 1A CT KA S KR Wa BUATITER IR (—) ;1B CT R A K17 Ma BT
FRIEAEHE (—) s 1C: MRUR A SRR A 7m Ma BT AR (—) 51D Wa BUFITAOIRE R (—) =4Emdn 2R



- 522 - P A AL RE 2 S 2020 4FE 5 H 45 19 555 5 Chin J Dig Surg, May 2020, Vol.19,No.5

2 Ila BUFFTEBIRAL S AR 9 BEEA A A AR AR

2 H#7
2.1 FARIEH

25 i 15 1] Bismuth 1 58517 0 e 5
JHET T IE A8 U0 5% + DX Btk I 258 1+ I W& R
2 191 Bismuth I 78 f8 35 47 6 456 JHF 11 308 JIEL 46 170 5 +
FELFF VIR + X bk 45 H+ B w & K, 2 6
Bismuth a 7 53577 s B HE T T 3R AHAS DI Bk + X 35,
WK LSS T A 2B B+ AT R v DB + AR A W)
AR 3 4 Bismuth 1Ib %585 4716 558 10 A48
VIR + DX I bk B 25 3 43 + 22 21 BF VT Bk + 1 R bk i 4
Mr+EaW & AR, 3 %] Bismuth IV 52 #4716 1 s
JH TR RS 53 + DX 3 bk £ &85 ¥ 5 + T R IR e D B +
NREAW) A, 25 1 55 F- AR E] Ay (388118 ) min,
A A 200 mL(50~2 000 mL) , A% 6 4,
25 B, 2 1) Bismuth I a 7Y 88 F AR H], R
Hp I B350 R 375 min 465 min,200 mL.1 000 mL,
AR 1 453 1 Bismuth b %) 2 F AR M ],
A i 43514 410 min 465 min 501 min,300 mL,
400 mL 450 mL, ¥Rk FHi Il ;3 ] Bismuth IV
HTFARBFE], A I 43 5124 415 min 560 min
600 min,300 mL 600 mL 800 mL, /A Hégiifi 1 1],
2.2 ARJF1HH

25 il T, ARG kA 1 HOFLIE 4 6], Ho
2 fiIE3%E (Bismuth 1 %1 1 4], Bismuth Ma &Y 1 4]) ,
1 BT IER Y ( Bismuth IV ED) F1 1 B G S REA
4> (Bismuth Wla ) , 2R SFIRIF 44, 25 B &
B JEI EAA Ar 2 IRAS BE 23 B, m Rk b R
SRR 2 5 M0 8 B, kLSS L B8 3 A, TE KA
TR R, 25 BIBREEBERT R 24 d(10~45 d),
{EREFR N 9.4 J17T(5.3~18.7 JiJt) ., 2 {5 Bismuth
Wa #1843 B st [a] 45 BE 2% H 53500 36 d.45 d,
15.1 JiJG . 18.7 JiJC;3 1 Bismuth Ib %Y H & AE B

AR, 48 B8 2% FH 409 4 15 d.26 d.33 d,7.3 JiJG,
11.5 J176.15.9 J176;3 i Bismuth IV 7Y 5 545 B i
6], A% e 2% FH 43 9 ok 24 4,39 d.41 d,12.1 J7 oG,
15.2 J376.,16.7 717G,
2.3 FEVITEN

25 {9 ;A Y ARAR Bl DT, BV TR 2~36 S,
s BEDTRS AR 16 S H ., 25 il E 18 il L&
KR, 2 0 Bismuth IV B HEUIE 12 %,
1 ) Bismuth Ila #5835 H B Trocar fLEEH, 4 58
HHT,

3 iFie

JHF 11508 JOEL A7 e — A T 2 2 1t kg I
FARIGITHERABR " FARIEME— ] 1K B A
PRI RN IA YR it 172 A T B e ) A Ak
BSIG L R TATIRE S E S, B R
FEIIERS VI bR B J5 IHGE R g w0, FARME R K,
PRI, B 1730 AE A4 98 — B2 OB A B 20 v i M
S B IR s B B R A T P AMIE s B
JRET TR AR VA YT A ARy s i plARaE 0

TG, AR AT A S DRI B A 3 20 4 1 T B4 it
AR A B R FDIRE S Child A 9%, I
JEFRCR | P i g B G Al JHF O 6 il g, L &Y
1/3 & 4R PTCD 483697 J5 , IF DI BE i Child
B HEE SR Child A %2 o BEARRTLIA
J7J5 Alb>30 g/L, Hb R ZIE % /K, BUH ™ H
H AR v R AT TBil>200 wmol/1. 4,
TR I 2 ~ 3 B AT TR, 5l
Ui LA PTCD S, ABF5EH TBil>200 pmol/L
% TBil>150 pmol/L HA¥:A AST>100 U/L 5 ALT>
100 U/L 447 AR F 942 808, X TR A7 2 I BR A
B RHTH TBil<100 pmol/L, F 50 W B IA
SR TR IF D g R R AR R IR, RETH%E
ATRBATHC A Y D0 B A 28 3 9 4 JHF 44 FR
[ >40% 4 AR

FLUR, Ry DIBR X T TT 30 I8 A8 i i fs %8 G
0 R A A R B, B R A
JEE IR+ FEr- G0 &R 0 A, iz TER
i e =178 ) i W [ TR A L EZ N NS N s
F12 1800 MR 1D AR A A S R PRI 2 Xk
PR EL 45 B b 22 3210 PR e, AR I T 20 Ak I 5 T
IR R FAR T Sk B, R ATE AT L
RS CT W2 H KA, X F Glisson RE B
HEETAT LB 49 Ko 4k MRI & MRCP £ £



AT AL AR 2R 2020 4F 5 H 45 19 %5 5 Chin J Dig Surg, May 2020, Vol.19,No.5 - 523 -

FAWI b 2R N A T LS L B e A R K il A
A TCARACIE DL o Hor =2 F AT firb e A Il ) G R
DA B i B2 45 % % S D SRy U S R IR g
BN Bismuth 1M a BY 53 F AR 8 8000 Bk AT B IR
W EB o3 B AR ME LLA W T AR L, 5 4 e AR
TRy AR T BT 200 LA B 19 75 47 B 1] DD B
A Ma #Y Mb B ZHEE IR A (GL45 iR
Rt o SHIRBIAGA BB A SCRAGE AT R A
PIF I BRAR, B 2 AR i ) R e
FREZHE R, DITBR AN i 2 AR P2 [t g B A6 A5 7K
- RS AR LA T I AE B8 o 1 TR B R K
RELRIFVIZ RIS F26>10 mm, FZ>5 mm, i
VKRIRAT IR BI L Xt F eIk AE IR s R 8 i
R, VIBR R TrIE, J1oR3k 3 R, ARIA .

A RITFEARIE : A LA A 1 S T AR P ] 242
JFET TR (0 T S M R 3 AR 4 R
7 SR IET TRRIE A AR A AR TR P e AR | i
IREZEEH Bismuth IMa BYAT Bismuth IVAYJE 55 F A
ZHFITIET AR . MR B i T IR Y B DY 2 2R
JEEBE T IR E REIAE R, VIBRFIASREES IR AR i
I, (1) PG I ME 4 J5 Rl 2 —J& PTCD R, &
BB JERIRERAAE , JR i A SUVERE X AR )
G E T, T AR A 5 AR bk L 2
R MASPRE 5 ZARA0 W fl R, DIBRMELLHIT, &
BUREGET AR PR R, (2) X T REFHI AR
I, S H 2 T I DR R A8 2 4 0 G B It
B TR A B MAS AR AL AR Pl TR MERE K
SPBR TR IR A R R 22— X b e 4
WA, EHLE S 8,912 13 AUk 4, 2 14 4
16 HMREZEAER MIEH . AR AR A A 5
RAEE 14 16 LK 45 RS 0] i O RS
O TR B2 L D A g AR YA
A EEBUR R B T AR sk, e A A TR
PP IEANE AL TE D B, 980 O KE , [H ICEE T 5
14 240 16 LMK ERES . R+ 48 sk ag ]
PRI AR AR BA AL PR | TR 4,
BT RIB IR T T ARG,

RIS BOR B9~ > IR B, B IR 4 5 ~] i
B, BFIFRAER Z . X A] B S A AR Be I TA] K Y
FEFW, AT, 2 FR IR 2 e,
1 G B Trocar fLEEHS . X ATRE SR BT A
PRI R P OL A 20 56 . (HI IR BL 7T iR T
AR WL TFIE T AR AT BRI 20 A A i oig
JEI R, PR dr e R 20 21, A 2 i T R ALET , O HLAE 58 1

v IE DD R RN bk L 45 TR 4 25 R Bz 1 /KR i
10 min, DA F45E ] 35 By e 1 Jes e 2%, HAE I 2 1
Z AN TH A TE IR TR TR B TR S B s e
ARTC N UL L35, H. Trocar FL% %% % FE M K144
IO, SR G e e AR PRI frs i TR rh e ™

25 L, FURAT IR s S 1) B A 9 AR 3 AR AT
Ab T ERE BB, 3T ARG REFIWT , RATEAR 7
oA $2 71 T EEL 48 2 A AR A 1) 02 2 1) R, 7 A L
PEMIE TR . X T AR e AR AP U 63k FRDE R H:
A EATIE I B T ARG TS O, DR W P T IE TR
ARWFFEAE R W R G T AR AR AR 24 |
AIAT ER A% AR TR & WA, AR 4 Bismuth 5384
MATIEE TR
FERIMIR A 1R 7 W ARFEAE R 15 h oe

5 % X W

[1] Baltatzis M, Jegatheeswaran S, Siriwardena AK. Neoadjuvant
chemoradiotherapy before resection of perihilar cholangiocarcinoma :
a systematic review [ J ]. Hepatobiliary Pancreat Dis Int, 2020, 19
(2):103-108. DOI;10.1016/j.hbpd.2020.02.007.

[2] Feng F, Cao X, Liu X, et al. Laparoscopic resection for Bismuth
type I and IV hilar cholangiocarcinoma: how to improve the
radicality without direct palpation [ J]. J Surg Oncol, 2019, 120
(8) :1379-1385. DOI.10.1002/js0.25739.

[3] Jo HS, Kim DS, Yu YD, et al. Right-side versus left-side hepa-
tectomy for the treatment of hilar cholangiocarcinoma: a compara-
tive study [ J]. World J Surg Oncol, 2020, 18 (1) :3. DOI. 10.
1186/512957-019-1779-1.

[4] Lee JW, Lee JH, Park Y, et al. Prognostic predictability of American
Joint Committee on cancer 8th staging system for perthilar cholan-
giocarcinoma; limited improvement compared with the 7th staging
system[ J]. Cancer Res Treat,2020 [ Epub ahead of print]. DOI;
10.4143/¢1t.2020.023.

[5] Anderson B, Doyle MBM. Surgical considerations of hilar cholan-
giocarcinomal[ J ]. Surg Oncol Clin N Am,2019,28(4) :601-617.
DOI:10.1016/j.s0¢.2019.06.003.

[6] Feo CF, Ginesu GC, Barmina M, et al. Curative resection for hilar
cholangiocarcinoma ; single-center experience with long-term follow-up
[J]. Am Surg,2018,84(1) :9-10.

(7] ML) RGN 4L, S5 T TRRIE A R AN RHA ST B TS 52
WP [ T]. AR AR R, 2019, 18 (1) :83-90. DO
10.3760/ cma.j.issn.1673-9752.2019.01.016.

[8] Connor S, Barron E, Wigmore SJ, et al. The utility of laparoscopic
assessment in the preoperative staging of suspected hilar cholangio-
carcinomal J]. J Gastrointest Surg,2005,9(4) ;:476-480. DOI; 10.
1016/j.gassur.2004.10.009.

[9] Lee W, Han HS, Yoon YS, et al. Laparoscopic resection of hilar
cholangiocarcinomal J]. Ann Surg Treat Res,2015,89(4) ;228-
232. DOI:10.4174/ astr.2015.89.4.228.

[10] Lin E, Sarmiento JM. Laparoscopic extended right hepatectomy,
portal lymphadenectomy, and hepaticojejunostomy for hilar cholan-
giocarcinomal J |. J Laparoendosc Adv Surg Tech A,2014,24(6) .
411-416. DOI:10.1089/1ap.2013.0574.

[ 11] Machado MA, Makdissi FF, Surjan RC, et al. Laparoscopic resec-

tion of hilar cholangiocarcinoma [ J]. J Laparoendosc Adv Surg



. 524 -

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

S (AL

(e o
%:Au»

2020 45 A% 19 %55 5 Chin J Dig Surg, May 2020, Vol.19,No.5

Tech A,2012,22(10) :954-956. DOI:10.1089/1ap.2012.0339.
Puntambekar S, Sharma V, Kumar S, et al. Laparoscopic manage-
ment of hilar cholangiocarcinoma: a case report [ J]. Indian J
Surg,2016,78( 1) :57-59. DOI.10.1007/s12262-015-1345-1.
RV M RSN R B I T T BRI AR R YT [ 1], A
THILAMREA% 5 ,2019,18(4) :307-310. DOT: 10.3760/cma.j.issn.
1673-9752.2019.04.003.

TR, R, SRR, A5 IR B N AR HE VI BRARVA YT IV BT
B AR ORI [ ] L I RATHER 2 35, 2019, 35 (3) : 565-
569. DOI:10.3969/].issn.1001-5256.2019.03.022.

Yu H, Wu SD, Chen DX, et al. Laparoscopic resection of
Bismuth type I and I hilar cholangiocarcinoma: an audit of 14
cases from two institutions [ J]. Dig Surg, 2011,28 (1) ; 44-49.
DOI:10.1159/000322398.

Yu H, Wu SD, Tian Y, et al. Single-incision laparoscopic resec-
tion of Bismuth [ hilar cholangiocarcinoma [ J]. Surg Innov,
2013,20(3) :209-213. DOI;10.1177/1553350612438414.

Zhang CW, Liu J, Hong DF, et al. Pure laparoscopic radical
resection for type Il a hilar cholangiocarcinomal J]. Surg Endosc,
2018,32(3) :1581-1582. DOI;10.1007/s00464-017-5741-4.
Zhang Y, Dou C, Wu W, et al. Total laparoscopic versus open
radical resection for hilar cholangiocarcinoma[ J]. Surg Endosc,
2019[ Epub ahead of print]. DOI;10.1007/s00464-019-07211-0.
SRS, T AT TR A 6 12 TR U S MR [ T ] P AR
fbZk i, 2018,38(3) ; 151-154. DOI; 10.3760/cma. j. issn. 0254-
1432.2018.03.003.

Bolliger M, Kroehnert JA, Molineus F, et al. Experiences with the
standardized classification of surgical complications ( Clavien-
Dindo) in general surgery patients[ J]. Eur Surg,2018,50(6) .
256-261. DOI;10.1007/s10353-018- 0551-z.

Frosio F, Mocchegiani I, Conte G, et al. Neoadjuvant therapy in
the treatment of hilar cholangiocarcinoma: review of the literature
[J]. World J Gastrointest Surg,2019,11(6) ;279-286. DOI; 10.
4240/ wjgs.v11.16.279.

Stremitzer S, Jones RP, Quinn LM, et al. Clinical outcome after
resection of early-stage hilar cholangiocarcinoma[ J]. Eur J Surg
Oncol,2019,45(2) :213-217. DOI:10.1016/].€js0.2018.09.008.
Tran TB, Ethun CG, Pawlik TM, et al. Actual 5-year survivors
after surgical resection of hilar cholangiocarcinoma[ J]. Ann Surg
Oncol ,2019,26(2) :611-618. DOI10.1245/510434-018-7075-4.
Neuhaus H. Preoperative biliary drainage in hilar cholangiocarcino-
ma: when and how? [ J] Endosc Int Open,2020,8(2):E211-
E213. DOI:;10.1055/a-0990-9912.

L, R T TR IR A2 WO RIVA YT 46 S (2013 B 1917 152
5 [I] SN ENRAR, 2015, 27 (6) 1 450-454. DOI: 10.
11952/j.issn.1007-1954.2015.06.003.

Shin DW, Kim MJ, Lee JC, et al. Gemcitabine plus cisplatin
chemotherapy prolongs the survival in advanced hilar cholangiocar-
cinoma: a large multicenter study [ J]. Am J Clin Oncol, 2020
[ Epub ahead of print]. DOI;10.1097/COC.0000000000000682.
Khan AS, Garcia-Aroz S, Ansari MA, et al. Assessment and opti-
mization of liver volume before major hepatic resection: current
guidelines and a narrative review[ J]. Int J Surg,2018,52.74-81.
DOI:10.1016/j.1jsu.2018.01.042.

Aloia TA. Precision hilar cholangiocarcinoma surgery [ J]. Ann
Surg Oncol,2018,25(5) :1103-1104. DOI: 10.1245/510434-018-

[29]

[30]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

6416-7.
Birgin E, Rasbach E, Reissfelder C, et al. A systematic review
and meta-analysis of caudate lobectomy for treatment of hilar
cholangiocarcinoma[ J |. Eur J Surg Oncol ,2020,46(5) ;747-753.
DOI:10.1016/j.€js0.2020.01.023.
Shiraiwa DK, Carvalho PFDC, Maeda CT, et al. The role of mini-
mally invasive hepatectomy for hilar and intrahepatic cholangiocar-
cinoma; a systematic review of the literature[ J]. J Surg Oncol,
2020,121(5) :863-872. DOI:10.1002/ jso0.25821.
PR B Db T TR AR A R LY AL 187A £ R HHR (2015) [T].
AR JFIBSRL A% A, 2015, 21 (8) : 505-511. DOI:; 10.3760/ cma.
J.issn.1007-8118.2015.08.001.
Tang R, Ma L, Xiang C, et al. Augmented reality navigation in
open surgery for hilar cholangiocarcinoma resection with hemihepa-
tectomy using video-based in situ three-dimensional anatomical
modeling; a case report [ J]. Medicine ( Baltimore ), 2017, 96
(37) :e8083. DOI:10.1097/MD.0000000000008083.
Zhang J, Qiao QL, Guo XC, et al. Application of three-dimen-
sional visualization technique in preoperative planning of progres-
sive hilar cholangiocarcinoma[ J]. Am J Transl Res,2018,10(6) ;
1730-1735.
Oter V, Ozer i, Dalgic T, et al. Results of positive proximal mar-
gin after resection for hilar cholangiocarcinoma: an analysis of 42
cases[ J|. Turk J Gastroenterol, 2019,30( 1) :88-94. DOI: 10.
5152/1jg.2018.17752.
Bird NTE, McKenna A, Dodd J, et al. Meta-analysis of prognostic
factors for overall survival in patients with resected hilar cholangio-
carcinoma[ J]. Br J Surg,2018,105(11) : 1408-1416. DOI: 10.
1002/bjs.10921.
Kimura N, Toyoki Y, Ishido K, et al. Perioperative blood transfu-
sion as a poor prognostic factor after aggressive surgical resection
for hilar cholangiocarcinoma [ J]. J Gastrointest Surg, 2015, 19
(6):1194-1195. DOI.10.1007/s11605-015-2823-2.
Song X, Liu X, Wang H, et al. Combined CDK4/6 and Pan-
mTOR inhibition is synergistic against intrahepatic cholangiocarci-
nomal J ]. Clin Cancer Res, 2019, 25 (1) :403-413. DOI; 10.
1158/1078-0432.CCR-18-0284.
Rotellar F, Pardo F. Laparoscopic staging in hilar cholangiocarci-
noma; is it still justified? [J] World J Gastrointest Oncol ,2013,5
(7):127-131. DOI.10.4251/wjgo.v5.i7.127.
Takemoto K, Shiozaki A, Ichikawa D, et al. Evaluation of the
efficacy of peritoneal lavage with distilled water in colorectal cancer
surgery: in vitro and in vivo study[ J]. J Gastroenterol, 2015, 50
(3):287-297. DOI;10.1007/500535-014-0971-x.
Ohki A, Abe N, Yoshimoto E, et al. Gastric washing by distilled
water can reduce free gastric cancer cells exfoliated into the stom-
ach lumen[ J]. Gastric Cancer,2018,21(6) :998-1003. DOI; 10.
1007/510120-018-0824-z.

(Wi H 91 2020-03-07)

A5 AR

ARG W TEOC W Rk, A5 BT 1D E I AR AR TR AR A I RT3
[J]. 4 AL AR 2R, 2020, 19(5) : 519-524. DOI; 10.3760/cma. j.
¢n115610-20200307-00151.

Li Deyu, Tao Lianyuan, Pan Yujin, et al. Clinical efficacy of laparoscopic

radical resection of hilar cholangiocarcinomal[ J|. Chin J Dig Surg,2020,
19(5) :519-524. DOI.:10.3760/ cma.j.cn115610-20200307-00151.



