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Abstract

Key words

Background and Aims: Radical resection is the only potentially curative treatment for intrahepatic
cholangiocarcinoma (ICC), yet the high recurrence rate results in poor prognosis. In recent years,
"textbook outcome" (TO) has been proposed as a comprehensive quality metric, but its association with
prognosis remains unclear. This study aimed to analyze the risk factors influencing the achievement of
TO after radical resection of ICC and to explore the relationship between TO and survival.

Methods: A retrospective analysis was conducted on the clinical data of 180 ICC patients who
underwent radical resection at the 904th Hospital of the Joint Logistic Support Force of the PLA between
February 2018 and February 2023. Univariate and multivariate Logistic regression analyses were
performed to identify risk factors associated with TO, and survival analysis was carried out using the
Kaplan-Meier method and Log-rank test.

Results: Of the 180 patients, 66 achieved TO. Multivariate Logistic regression analysis indicated
that preoperative total bilirubin >22 pmol/L, preoperative CA19-9 >35 U/mL, maximum tumor
diameter >5 cm, poor tumor differentiation, microvascular invasion (MVI), and lymph node metastasis
were independent risk factors for failing to achieve TO (all P<0.05). Survival analysis demonstrated that
patients who achieved TO had a significantly longer median survival compared with those who did not
(36 months vs. 16 months, P<0.001).

Conclusion: Preoperative total bilirubin >22 pmol/L, preoperative CA19-9>35 U/mL, maximum tumor
diameter >5 cm, poor tumor differentiation, MVI, and lymph node metastasis are independent risk
factors for not achieving TO after radical resection of ICC. Patients who achieved TO exhibited
markedly longer survival, suggesting that TO not only reflects perioperative treatment quality but also
serves as an important prognostic indicator. Greater attention to these risk factors and optimization of
perioperative management may improve the likelihood of achieving TO and enhance long-term
outcomes.

Bile Duct Neoplasms; Bile Ducts, Intrahepatic; Textbook Outcome; Risk Factors; Prognosis
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Fz1 FMm18041ICC BERIEHEVIBRAGILE TO K EEE ST
Table 1 Univariate analysis of factors influencing the achievement of TO after radical resection in 180 ICC patients
(7RSS RIKTOH (n=114) %% TO 4 (n=66) X7 P
P (% )]
5 70(61.4) 35(53.0)
1.206 0.272
i 44(38.6) 31(47.0)
AEIB% ,M(IQR)] 49(38~82) 53.5(39~82) 0.235 0.628
HFEAk[n (%))
&l 31(27.19) 13(19.70)
1.272 0.259
7o 83(72.81) 53(80.30)
JRIEZE A [n(%)]
&l 22(19.30) 12(18.18)
0.035 0.854
I 92(80.70) 54(81.82)
CIFRIEHUR R (%)]
FAE 37(32.46) 15(22.73)
1.920 0.165
FAE 77(67.54) 51(77.27)
ARHIR AR EIEIRT T [(%)]
H 33(28.95) 12(18.18)
2.580 0.108
T 81(71.05) 54(81.82)
AATITFLIBE Child-Pugh 73Z[n(%)]
A 88(77.19) 58(87.88)
3.115 0.078
B 26(22.81) 8(12.12)
ARAT AL ZR [mol/L, n(%)]
>22 45(39.47) 18(27.27)
3.913 0.048
<22 69(60.53) 48(72.73)
AR T ot il S 8] [, (%))
>14 6(5.26) 2(3.03)
0.491 0.484
<14 108(94.74) 64(96.97)
ARG CA19-9 [U/mL,n(%)]
>35 80(70.18) 28(42.42)
13.413 <0.001
<35 34(29.82) 38(57.58)
ARH AFP[U/mL,n(%)]
>20 15(13.16) 6(9.09)
0.671 0.413
<20 99(86.84) 60(90.91)
I K A% lem, n(%)]
>5 70(61.40) 26(39.39)
8.136 0.004
<5 44(38.60) 40(60.61)
I g B A n(%)]
>2 45(39.47) 18(27.27)
2735 0.098
1 69(60.53) 48(72.73)
Jibge A AR [ (%) |
m—arik 53(46.49) 42(63.64)
4.930 0.026
S 4 61(53.51) 24(36.36)
JA IR 2200 (%) ]
i 33(28.95) 13(19.70)
1.880 0.170
p 81(71.05) 53(80.30)
MVI [n(%)]
H 51(44.74) 16(24.24)
7.513 0.006
Jc 63(55.26) 50(75.76)
WAL (%))
&l 54(47.37) 18(27.27)
7.033 0.008
x 60(52.63) 48(72.73)
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Table 2 Multivariate analysis of factors influencing the achievement of TO after radical resection in 180 ICC patients

SRS S B S.E. Wald OR(95% CI) P

AR AL 3 0.785 0.345 5.190 2.192(1.116~4.307) 0.023

ARH CA19-9>35 U/mL 1.161 0.322 12.969 3.193(1.697~6.007) <0.001

TR EAE 0.895 0.317 7.974 2.448(1.315~4.556) 0.005

R SRR 1.061 0.321 10.951 2.890(1.541~5.417) <0.001

MVI 0.928 0.343 7.301 2.530(1.290~4.960) 0.007

UNSEZELZ 22 0.875 0.334 6.869 2.400(1.247~4.619) 0.009

ARHFHIHE Child-Pugh 434% 0.762 0.438 3.021 2.142(0.907~5.057) 0.082
" SR RUT R, T BB AR R B R R [
— . I T RS i i NN (1 B T= N1 B (preoperative
g 80 s ‘ biliary drainage, PBD), Al REAR T AR I K 5E K A&,
B ; FRF ARG, AT H, IR AR G
=0 SIRLTF>162 pmol/L W, HE A §T % HLAT PBDIO.
S| S ARBTEAE R R, AR 2K PR B 1CC A
0|~ sTom-wx J& 15 F TO 837 B % (OR=2.192, 95% Cl=
0 mﬁﬁ%@)% 40 1.116~4.307, P=0.023), KL, ARAjEIAL K P
E1 ZB TOFKIZETO BETRIAVKRAREHEAEERS PR IR ICC AR BUR B R AR B, W T AR
P ICCARJGEEZZEME TG, NiEKZITRIES %,
Figure 1 Overall survival curves after radical resection in WEAL, A B MRAE oR s CAL9-9 MY FH R 5 1CC

patients who achieved and those who did not
achieve a TO

3 W it

1CC S F8 3 0y 5 UL i) SR I D 5 1 kg, 5 D
K9 ) 10%~15% , i I8 45 9 7 2090, H
HI L, TG MY BR A @ Ice i — F B, =
2, B TR ETF AR, W R ERE
BRI 60% L F, 40% L) b e &0
F b 52 U A BIE 5 A [ B 3R B TR
[ 180 5l 17 1CC R v 1 D) B AR J5 35 3 TO /Y 52 i) [
., i TR 1CC AR YA R DI BR AR 5 I 3

AR LG R, 180 7] ICC 3 H ik 8 TO ()
BHEA66H], i ZHER SN R, ARETSHL
FIKF->22 wmol/L, AR HFj CA19-9>35 U/mL ., #z K fif
JEEAESS em, MOE GRS . MVIL MRS
JEF 1CC AR J5 38 2] TO B M ST R N &R o Aok,
A VA Sy i g A REL - 2IE T A FRUE B2 Y1)
O NV ER e v e 2 SR R [ R o =i
T REHAEERIERAR . RN E ME
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W PR A AR RS AR E R, R R PR B
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Pk, MVI A H T 348 1CC AR J5 & & KBS A s
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