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Interpretation of recommendations on perihilar
cholangiocarcinoma. the Milan jury-based consensus

LEI Jianjun, LI Qi, LIU Hengchao, GUAN Yichen, ZHANG Dong, CHEN Chen, GENG zhimin
(Department of Hepatobiliary Surgery, First Affiliated Hospital of Xi'an Jiaotong University, Xi'an 710061, China)

Abstract The recommendations on perihilar cholangiocarcinoma. the Milan jury-based consensus, published in
June 2025, was developed by 71 international experts organized into eight working groups. Based on the
review of 570 studies, the consensus was formulated using the Zurich-Danish model in combination with
the GRADE methodology and the Oxford Centre for Evidence-Based Medicine 2011 Levels of
Evidence. A total of 71 recommendations were established to standardize the diagnosis and management
of perihilar cholangiocarcinoma (pCCA) and to identify priorities for future research. The consensus
comprehensively addresses key aspects of pCCA management, including definition and diagnostic
strategies, preoperative assessment and optimization, surgical resection, liver transplantation, and
standardized outcome reporting. Particular emphasis is placed on controversial issues in surgical
management and decision-making algorithms. In this article, we systematically interpret the core

recommendations of the consensus and compare them with existing domestic and international
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guidelines, integrating relevant clinical experience, in order to facilitate their understanding and

implementation in clinical practice.
Key words
CLC number: R735.7
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Figure 1 Comprehensive evaluation on approach to determine surgical resectability’
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(H45678) Xt JIF M 4 Bk 47 4 28 i A% 28 57 S i &2
2 AN JEF I £ DR T

X T PVE 2% WORUES /) g 0, B2 U8 b
B 0 KGRI ZF - (liver venous deprivation, LVD) HAJ

http://'www.zpwz.net

Je— Ml H Oy %, WOy 5 PVEMLL, HIE
A T BT E 38 A HAT 980 PHLFY ) 41 % pCCA H
HHAREHE R, SPVEARIL, LVD HAH 4
M P REVE T, HOJF R AE & A= 5 PVE AH M.
BT, P RE X T R AR AR A
(FLR<20%~25% . 5 JF 2R (20 KA
IFOIBRA) By, W% R E 4% a8 Sh B i LVD
(HFEFEE I 24)

S TR A TFIE J3 785 R0 T ) Uk 45 L 1) 23 S U0
B R (associating liver partition and portal vein ligation
for staged hepatectomy, ALPPS) S 7E H iy JIF I %< 9
T3 TR T IS AR AR, B AE pCCA A
Th R 22 B OF R AE K AR R AL TR, H sk =
ALPPS 5 JL Al 12 AR f9 /i 0 1 Sk X Sk b e F 52 A
RCT, HAFE—WZ it (8K, n=39)
& T ALPPS £ pCCA 5% Hh nJ 42 32 19 J 1) AT 3]
Jrak. WL, ZILRHETE RS ALPPS 75 pCCA H A B
JH R i) A A JHG Al 38 A= B AR O W B 8 R TR
AN HEUWCE 1 ALPPS (HERERE WL 25) . MIHZ T,
FE] PN A 56 45 FE A HE 7 PVE VR 0 JFF E 38 A= £ A, )
FEIN ALPPS 23 HAN O S i A AR AR FNFE T 60 04
3.5 WREMKFEEE

TRRE 2 4 Ak AR R B IR AR R b A B 5
HENOT, EHAE pCCA B b A9 B R AR 8ot A7 TR
WFFEN R B, R A TRl AT DA gt R R I TR
B RHLBE B AR OT A AE A A 3 0 4 R IS AR B
IFIA] o [l A A O R A JUE /2D L HE
JHE S R 45 JRy B 22 1 AU PR R o AR RN Dy i 2
UEHE I8 H] T pCCA SR, 48 H T0URE 52 AT g o A o %)
FARB ARG, PSR AR FSE R . BT W
LR o AL G . AR IEIE I B SR
WEBEMES . OB (HEFEI26),

2 P T TR W B B A A
T, RS EVJFARIRYY, AEE R RO 51 A )
WP A RIRYT . MHIE SR 5 TR Z 8] 1 i [R]
[F1] i 17 e B A A5 2 S s, R R AT (HERE
HIL27) o A S ORI IE 5 | i i) £ N 4 2
WY RPUAE RIRYT, LR A R B R
TEMEREAE G OL T, AR 55 157 T AR 20 18] AL 435 i 7 0
BT REAS 5 S 4 RO B P RGBT . PR RIR YT
BLAEAR G RF SRR, TR AR b I 25 R AS B 5
ZEREAT IR (R 28) .

Fel AR G g 7 I 5 S

O OF

&
H
2
H

HALAT R



2

FAE, F (FOHESE: K=2530R) B 207

IR AR T AR MBI R AW, R K

4 F R

IR HERE B A T BRI A B Bk i K3 B 4
R AR & 52 L pCCA Ry UJ B 09 B 4 5 k' 10107 (e
TR 29) . BRI, X F pCCA F AR UIBR 19 UF 95 14
FJE I ), AL G KA L i g0 — T3
FEHEREFE LA B Meta 23 711010 BB 480070 I 0 A U
B ) LI T b g e ) 2 R, (H S 22
JHF E 70 B3 AH L, A 0 R S BBl B0 B R B 9K AE ik e
2 AR, HE H AR DI BR R /Y TR AR
KIf K AE . PHLF FlAE T 38 [b 22 ] 22 0o ey
PR, iz iR 1R B DI BR R 5 &8 3% /Y PHLF
FBE J5 09 58 T2 KU AH G o B T A 00 U B R 1
ren RURS: R AE , 7E [6) AR BB 3k 21 R 2% AR vA R 1
75 0L 1k A AF DI BR R (H1234-B) U (HE 7%
= 30),

7e = X UTBR R R HH W BG B bk )
B/ e, (E T Jm &8 aE 3 Al Bismuth-Corlette TV 7
pCCA, A= IXYIBRAR (H123458-B) "“I7E g =% L
UF 8 T 22 2 BF VI BR RIS (H1234-B") |, I Ho 1
PHLF il 5 4= 2] (overall survival, OS) 75 Ifi A] fig
T A = XU AN (H145678-B") o fr LAz R
HE 77 A2 = DX I B R 7] B 2 Bismuth-Corlette TV 7Y i 957
MR, REBEARERE HAawHERS I
Sk UIbRE 2 (MEFER L 31),

XETF TR A R EE, IR
FEIFITERBF () B (1. 4, 5B) YIRS
JHF A IEAE B0 B 1 04 A 2 Ak a0 201 5 A 36 10 B3k 1 i
T 2 e SR A AUAE | 5 3 A SR 0 K 0 45 R 1 e g
PR o /I BT D0 B AR A R8P 19 0E 5 A BR F 77 7F
JRs vk o ol A N A SN T B 7 A B 1
P REAL, EH BoR HOF R R ERK TS
KIGHE VIR AR Y, KWAEFLZES . 2L
HEFE/NJE R VI BR AR (LG HFIE 1. 4 F1 5 BT BR
WA MAEYIBR) , nlARE H T T ge 2 5t H 3R i 2
R bR R AT AL, O HOBB S S L 5 R
JHF U0 B3 28 0L ) < 301 485 JRy DA R B AR 9 R s O & E &
AL T X — B E (R 32),

AR mEERES T ZRELALGFE X%
43 32 DA E ARS8 S U R4S =g g3 3 B 4 mT

WA 2, B OR BB 52 K BT U0 BR 0
Bismuth-Corlette TV H pCCA £ 3, w473 &= R 8 )
B Mk S BT A i DR R . BRI 5 SRR
— 0, R R B A S R AN R i 3% R [
JEVIBR B3 v, S 3R A R, DI B Mk 6 o Rl R X,
248K Bismuth-Corlette TV Y RfET KR 20 4 10 4 16 b
Joi SR A, AT I e U0 R AT RE G 1k AR AR BEAR Y
KHAG Ry, PRk HE AR e e R
41 BERE|EEIRR

DU IR ] B ME BF AT OB Meta 3 AT AT &R 48 AT
Pt g uy R E T B YD BR R A AE 5 A 2 T YD
B, R3S & A9 pCCA R VIR, i I KA &
AR IBETRAL, I H OS 4, P iZ 48
TS B AT IR LB I BR . ARG IF RAE & A 26/
FET AR A ) (HEFE R W 35) . FEF ULuEdE
%448 . 7 Bismuth-Corlette TII~TV %4 i 97 o |
KT VIR AR B A TR IR T R, VIBR Pl 2, fig
B ARG OS (JEFE WL 33) . SR, 7F Bismuth-
Corlette T~ fp g vp | T B 1B V) B & 5 3R 25 5 A7
G (HEFE R WL 34) .

FE N m T TR 5 R A 2 D
G AU R R IR AE S, I 0L R A R R
IR A 2 pCCA MRIAPEDIBR F AR M L ZE N . H
PN 38 T A R R R LAV AR T R AR sz B
oL, (58 A4 LA AW g (Bismuth-
Corlette 11, III, IVHAL) {240 JH AR i AT 1 1 e o
VIR I R AR ot i o 2 32 7+ R VI BR %2, IR AT fig iy ok
B Y S AR 08 USRS 2 35 A O £ X Bismuth-
Corlette I~ITHY IR, A 7 B 2 2 ht RCT A58 5K 1L
WA TBYIBR T34
42 HBLEFR

pCCA A 5 ik B 285 305 46 BH 14 19 EE ) 7E 169%~60%
ZIE), i LTS T 2 5 B8 S pCCA HRIE AR S5 1)
5T R (MEFR R WL 36) o PHE MR L 45
TR+ 3, B 124 (25%), AFR
Sk, BV 84 (14%), LA BEsk)s 5 Xk, AP
B 13adl (11%) "™, Fb, #5612,
8 F 13a 4l # 47 X Ik EL &5 1, 38 80 H =6 itk
ELgh (EFEEW37) . R, ¥ RkESEFEHAR
(B HZERET . R Lk, 330k Bk
ELEE) WA 2R AR BT L U #E 7  3R
LA ¢ S UNWERT 1B TR A N N WSR-S e
Pk A RN SR = e R QR (E R ST =l s = R N

http://www.zpwz.net



208 W E A

v

SRR R 535 %

HHMEEHEHE (HEFZW38),
43 MEVIBRERE

iz AL RS A U0 B ARG T s
(cT4) WA PIBRPE. 5 R HEAT 4 VI B 5 2 09 iF
VISR ARAR LG, WA 48 U0 Bk 2 i I VIR R B
T Y PHLE FIAE T RURS 7 i A8 D) Bk = 8 3 451
1 AE A7 LA i A8 0 B EE A 4] 221 (BAR TR
ALY B g 10 P (HEFE R DL 39) o 1T K VI BR
AR R e BT R R
I3 300 A 9 5% B JF e g i, X SE S R R IR
280 1 L HEAT 1T DK VD R R A Y A T
iZ LR O 2 kDD B A — T B Bk Y
FAR, FET R E L N EAR FE N RE &
LT (R 41) . 24 mik, I VIR &
S R U2 R AR 44 R R S I e B =2 Ak T
by i

I3 A0z LT WA OO B A 3R A T
I 7 N ek g EE A N R AT A DD BR A, R HERE
EHATIMAE VIR ERE (HEEZEW40), BRNEMYS
AR — 3,
4.4 HEIFAR

AL FA R A T AR & — P2 W AT T,
HAKREREMWINBIES . LB FESH PO X
2 1 B (B Bismuth-Corlette I~TIT Y fif i H RN 7=
BNV ERHE) TR, HERAL TR
FoARMO (HEFE R UL 42) o [E P95 R AR R
ARIEFEAR L4 147, FFARBRE W8 (1% Bismuth-
Corlette 43 %Y , 3 W jIF £ 45 Bismuth-Corlette T, 1174 L)
KB4y AL ATV 8 (g 1] kS B 3l ik 4= 0 )
pCCA , (HERARF WA F 5 1 IFIE pCCA HLIA TR
25 55 R IR A T M B LA N B AR B T, dm YT
R & KRR ) RCT 9E— B KAE Fe e . 124
Jik, XFF pCCA, ¥ Jo I s 5 5 AL A 1 3k X sk
Fedt . 5l i B PR Al — 30, iz LA 5
G AR L, AILgs N TR AE Ik 45 7 45 R IE G
AR (EFEZEN43), X5ENE
M—3.

5 WES54%RIEM
51 HEEMIETE

WU o A T N AR S A e IR R W K, 3R
SRR IE HTGE— B b AL AR R Al TR AR GO &

http://'www.zpwz.net

JE : A4 Clavien-Dindo 3 & JiE 43 ¢ 0 A IR £
& JF fF 48 % (Charlson
CCI®) ST oK BB A B i (failure to rescue,
FTR) 50 (HEFERE DL 44) o R 09 T AR I KAE L
£ 45 PHLF . JH 3§00 My 1 et R ik 5
FEV, G4 R AR B R R R AT
W (HEFEREI45) . o, BTz RiEAR, WE
BEifla] . 22t . AR, DAL S 4R
8 #5  (patient-reported outcome measure, PROM) Fl
BOE 5 R B8 48 8 (patient-reported  experience
measure, PREM) LR iZ#E98 A, A4 1 A% Bk
I KA RS T R (AT 46) o TR ST
Mo DX, B SR BRI R, DUHY 9 BOHE O
S EEME LR, JF A R A LR AR TTEk (A
UL AT) .
52 WA

ZIH UK 90 d Bl U5 E S DAl R BRI R E
M ERAIR . B UCE PRI E R =6 M, Lia
$8 3R R MR R E (R pe A R0 IR AE R
R Sl 2 T e KRG s 9] B A TR b s TR 6
Jei X 43 I DR A AR G BE U5 F i R o ok REBE D5, DA
WERIRVE SR (HEFF UL 48)  TEM A A J5 H b
Vi BB SRR AR, DU IR & M H G T %
FENT S N A DG 1 IR OR I KO K RE BE D I
5.3 RIFHRMEREMN

AL I E SR R e AR A . (1)
Wiz E Ll b (2 REE PO REAE
FEMEY, RFEGHEI; GEERIFIEF AT
T B AT Se 9E i AMRE TR EOR (i IH 38 A i A
DIBRE @ AR ) 7o (4) AR AT AL, A EE
XFFLR AR G 2R 69 3 Al A1 4k BEE 5 (5) MDT By
PEITIO(6) {4 9 R I 47 BT 38 /1 58 45 1 OF RIE
Ab BB T (HERE R WL 49) .
54 BEWNM

15 M1k, pCCA H DL 35 Sk vl 1 45 Js) e 45
JRE R Z AR — FBCTE A A g O R Y
I UTERNS ST e 6 vp W . Pk, R P R
R s B S ST R 2 N A B S P
HH L 0PV Al AR R PP Bl R R, L ROR
TE IR S0 A B L i 4 o) MK 2 IE 3 Bl 4 G i
JrE (W S1) o RAEFEZ . IR T T K
T30 A T S A2 3 T O A AR R R AL,
2o b py TR, Bl A A DL O D B

comorbidity  index,



2

FHEE, %, (FIHpEEE. k2L RER) #Ei 209

45 R (HD EORTC QLQ-C30 F¥E s 45 S PE R B, 4
QLQ-BIL21) (#EFEE UL 50) o N AT 5 Ge W 5 #1143
Hr PROM F1l PREM , Jfy Ji7 & 250k 3140 42 145 BT 45
FLLBFE AL R (HEF I 52) . HAT
A i 2 1Y pCCA TR IAYT S5 19 PROM . PREM 14
I 0T 25 R WO, ER A AT Y A T A R A
HEBLAE 5 T pCCA T AR VAT 5 I PR 25 )5 1 AT Ao F 5%
HJF & 9 525 PROM . PREM A 3% i 2 45 =) (e
TERIL69) o %I AT A 84 R I T X AR
S J5 A T S ) A

6 EFREAMELT

6.1 37 4 Bh /£ 97 (neoadjuvant chemotherapy,

NAC)

NAC F 3IF 3 =3 2 A Y5 T [l Bt 417550 1 i s
B rp U RR B BIF Y, O T A ) A SO Il
SEAT ) R0 Ry 2R R R . NAC 5 Z2 3 H AN g
o3 G A W (disease-free interval, DFS) B{
0S, {HFTRE M g 4 /38 = T AR YT BR T %
P& T Ry PIBR AR AR, AR B = PR Ry AR
ST I BR PE AR ME S — 8 LR $E T, X S 52
a5 RS L . BUOR NAC PR b 42 s vT 11 B
f — i SR W R T s, HURE T BE T Y Ok B
FE TR, AR TE i B AT DD ISR R ) 3 2 R S0
B i Lz e URHEFE X AT U R pCCA /35 47
NAC (#EFFRUL53) . [FAE, [ N8R 8 A Ik
i 2% B 3 Al B 96 97 38 T AT U0 BR B S AT U 5 AN
JRy TR pCCA /5 5 [HZ, NAC Al g4 R
VIBR . Hith, A %2317 RCT M58 i — 2L 1 ik
NAC B 75 235 H 35 119 OS AT e 2B A7 48 .
6.2 HBNRST

RCT UF 5% 7 SR 0 38 g #F 44 v i Bl AR YT A 45
{HFE pCCA [ 35 W20 i il BB YT A el T kB
1 W (recurrence-free survival, RFS) FI OQS!#-1961
FA MR REST, 7E pCCA WAL, il Bh 7 S g
g s A0S, AR HERE XS T 2 VIR 1Y pCCA &
T, M N 6 AR 5- R B E (5-FU)
W BIR YT (RIS ST) (HEF L 54) .
AR G HE p M B L — 30, U BT R L
pCCA B3, 45 2 v B2k MUK 1Y pCCA S 4% O Wt
FE%F G 1 il B IA T I RIS

6.3 AT

8 BBOT BT S A e, ISR R B A
A AAFAR 2P0 B4 BT A R s PO,
ABRA TAYT A AR 2510 20200 R A F AN R BiF 5
FERE VR . S ERIE AR IT TR WA EE R
o U HOM OB 7E RIPOUCVRDONT R S B H
Hp200-201 202001 BRfT L CRE TE 2045 X B O R
FRRT Y7 AT A A5 B JIE S 19% 200 2052080 1t i iz 3 R 4
WX FE VIR pCCA B, RNHEFER BT (3
TR UL 55) o 5 A T L HEAT I PR A6 DA S YT AR
2RI TR T . E N TR R FE R
JEAEE I 2 (R/R,) stk g5 HER FH, R
J Bl BT AT AR AR R R R R R R DL S R
H0S, HEFEOT X IOR IR R MR R, FREY) &%,
W) 1 DA R DX Sk B 4 5 A T T )
HIE®W AL Z . HNAE S IZI RN —2,
[ Y48 # 51 H A9 — 35 Meta 20 B7P7 R, xRS
177 BH P D) % oloobk B 45 BHME B 3, RS 4l B oY
10 S AF 0S T RBUT 4l AR J5 3 By
AT B VT B M BRI S AR 0S R, R il B ik
ST ALY R AR R R AR T T A A
Ry ] AR R 43 £ A RE IR RFT NTR S & 2R 17
HBBOY 48R N B — 2B AT IR PR 5 DA
By 2 T AR 2 A R YT 7 T YT R
6.4 FUEIATTARREIETT

Z AL TR Rl B sl B ) 4 )
SRR T A A AL TR B B, S il
PRIRES (HEFE R UL 56) o B LHEAT 43 F 43 UK D A
e 3E A Sk i B R YT, RV H AT T ©UE S £
b (HEFER L S57) .
6.5 BENETT

K F pCCA JR iR YT B AR > . (e sh )
I7 1 I UE PR B T — 0 R e 25 R, A0 = I B
9% B FCHE OV IO A PR AIF 50O R — 5 491 4
RN Bt e=16) . TSR LRSS R, IR
A2 A8 6 B 197 5 LA pCCA #5 46 kvl F R
HAE AL T 58 B B (HMEFERZ DL 58) o [ N TR
AHERE Gl 197 3EAE R il BRI T B .

7 HBE
71 BEIEE

R 22 Bt 9 S A0 R Al DR 7 S PRI 2 g

http://www.zpwz.net



210 W E AR A R

5 35 &

VEREBRUE , 205 A% Y AN HE AR o O B S BA R m
B B AT, O R EAE— A K AL L L BA B
(n=214) P g3 ) 4 (5 IR IR 3. JEF Ik,
Z IR ) pCCA BB 3K F LU 4544 vl 25 JE k47 /F
. KB — RIS RIE . FAAEMREE LA
ALE) R A iR (Rl i ) 2 B 3R 5 O 7 4 PSC)
Jifr 8 e KAE<3.0 em . JCIk B4 45 Fm b 5% 5% . oAb
HeBRAm A0 45 . 22X DI BR B3R T g 250 L R
S g 2 M R TE R PR (HERE R WL 59) . A TE
R R T HEAT A, AL EE AL DX
B DR DS bk L 25 B M (HEFE R UL 60) o A X AR ik
$E 7 2 e TR [ PN AH G e R4
7.2 T[] pCCA

ER XTI UIBR I B E , B AR T F AR IR
0 M AT SR AR i, BRI RS AE 1 R, VT BR R
JCEEH , HIF A B ks 0SB DL
L PUHE 7 % T AT U B 8K R AT &€ 0T D) Bk pCCA iR
o, AAE R AR OIS AR SR TR S R, AT
ZIEUMRBAEE IR AR (R 64) .
7.3 HEIENE

A MR ECHE R TR AR RS A
AR R, U R RS RS i 50% BB E AE G
L 54, 7E pCCA H1 5 4F 0S Ry 53%1, {H{E (AR JiT
BMAE A R A AEF AR BRI (AT Ref 22 3h
Jik RN KA AT Bl ) 0 o e R AR AR R
B BCfe 7 35 T, %R ORI BIBR % pCCA
AR R AR AT T R I R A (MR
65) .
7.4 FHEBFR

HA IR IT AR IR S H I A A A S
pCCA & OS I HiE % sl ek /> i igg &2 /1722200 oy
AT A — JTUAR AT B 5T O R T AR B A R A 42 A7 B
BhR YT 1 27 ] pCCA B3, BUF K2 . 1z
pCCA J8 3 HEAT I B AT 10 I 452 32 B i B Yy (M2
UL 61) . K pCCA 422 52 I B A 1y 8 35 10 422 32 8 il
B AR ST . Bl 4 500 oGy A IR 5 sy, R
B 5-FU, B S 3E4T 1500 Gy BT BE B 57 s
SR G FERS A AT 2 dE e R B R YT 3~ 6 N (B
TER UL 63) o [ PN AH S HE mE HEFE N AT DD B 119 Ry 35
I pCCA, W] 25 B AE B 4 Bh ARy I A7 B AT
B BRI 7 RN AL AR T S BT A N
HiZdtin—%,

http://'www.zpwz.net

8 THALR

8.1 &

Z AL TAR Y H AT A R R R W B A
AR, HHEEARN2 BTN HR, K
R I W] B 25 A g AR AR R R W, HERE
(S ] LAJEF CT HA T4, RIS 1FE834H
LR, RIEH6MTHIRERFSE, MNTFAERH
BB R BE & K% BN SR AT MRL. PET/CT £ 4%
FE K o B WAE R — B[] s 2 4000 A0 300 P 9 s 3
(CEA f1 CA19-9) (#E# WL 66) . EHNIEM 5 itk
—H,

8.2 MEZ4S

i 96 27 45 Jmy 2 B0 A 4 RES 1 OS . 7 345 5
FEVRIT IR VA VIR pCCA B b, X W I35 5 vh
BOME 53 0 S 26 A~ H R 53 A S (HE AR B
WL 67) .

8.3 WEEZE

Z AR TS AT 2R VR AR TR G T R
M) PRI 2% 5% 10038 T U M R A AR T SR e B
HEAEH (MEFE L 68) o KT (1 [ml i P4 X 58 4 bf
FENIE SR B G R AR 128120 198 2293 kA (RyY
R,) 125220200 b g gy Ak AR RED 220028 08 5
pCCA & & FIAEAF Wl 7 J0 (K 3 . e Ah, — T 0
T 27 K 2 271 BB o B R, 36 ERR
i = Ul Bp 2 (American Society of Anesthesiology ,
ASA) PF4r=3. HI2 I LD 2 =50 mmol/L., CA19-9>
100 UmL . ARAFAEGE R . TT#IKRIL . MW ER
>3 em . 222 DB 2 080T R i 37 i R &
IR YRS AR
8.4 MBEBEXRIRTT

Bifi AL 1 K 28U [m] Ji P 22 b A 5 BCHE R T,
B — 75 VU At EEPOVRD BE AR U BT+ I - 3 P A i
Ty G2 20k e A H G i g BA A 4%, fH X pCCA
BEBA S RGeS R AT, ZIRERE
HRAG PE VIR R 5 52 Kk 89 pCCA 3% B % 84k 7 (I
- MR ) o BRAEA SRR T AR Rk, A0
IO 25 I f s A s AR o H TR B S
Fefe A [ SR tEsm (npsc) My
i FH S e A SR RIR Y (EFE R L 70) . I H
FEIE R Bk 2 5 RGP REIG YT I, HEFESEAT
BRI (HEFEE W 71) o B N 3R AT g 3
pCCA B FHEAE TR HETRIT O 58, 40 il J2 B AR



2

FHEE, %, (FIHpEEE. k2L RER) #Ei 211

JE BT+ 3 VYA IR S WA L AR R BT+
MR IR A LA . 3 VAR R A DA 5 PG A R
BRI RS R bR S B R B . X T A RE
B R GF Y, AT LB G P Al + DR + 55
W= RS AT o B Ah ikl DL B DY Al el
5-FU Sy Hfilh 49 HA W0 25 Bk & A7 7 58 (BXF 4 %
PRI R 28 TG E I

9 $tXpCCARKMRER

AR 1 BETE 2 T pCCA BF I B3I 35 25 9% A
B, W 2w KRS . I IR S U — AT
55 S8 i 7 T B Se ik — AL R A RT3
U5 A A 0 L3 a St R A ) R ORT [ B 3
I 5% o v R 0 £ Wi B I LU 45 AOF 9 A TR X, X 28 1
T BIE 5% T B2 0 AR A 4 T A IR T R W R T A bR gy
WG\ 1 B s o o DR RN o, R AT AR
TR ORI B 3R A B R T
PEAT BB A B PR E AR R (il 4 U Bk
HEL MOIFAR . RS | AR I R 2 4
Ja LA R 3 4 38 56 245 B 0 3 kM O Sk EE i
P B T 0 25 4 B LA I R M DG M 1) s 1 A 25 )
S8, M SFIE DT . R L KA 2
JE W E XM AR bR R R B Syl eten 17 23
i I ) W R N 5 M B I Ol
Jre2 2382401 gt ok BTS20 Fl 25 M DG
B i HOE 5% T8 pCCA I 8l . HHiR& KA g T
— BT pCCA ARBFFE AU, WA 4,

g BTk, AR 2 B 7E 8 pCCA B £ 2
PHE LA S A . LT IR 998 5, 16 pCCA &
SMCFZ W, RATPEAG LA . FARYIBR . RS A
DA R 25 Jr 4 S 4R TR R s R, I
FEH T pCCA KR By M58 5, T2 H br 2 0 Ik
pCCA B # 13 F AR LIRYT, SRR E S .
BRI, iz IR AE FLVE pCCA ANRRG T T i B A %L
M FAEH, S WA MR .

MR I AFETE— 2 SR BR M, R 4844
B pCCA M WP 9T, & F4H & I T pCCA BF 57
BER IR K PG B EN S . Wik, JLk
WP IE FERE T L RXB WM AEL B IERE . RBR
HNEE K S B 1 B AR B B8R S R I @ IR T
PR e 7 v, 0 SRR 4 R & A7 R BR 0058
I8, (AW Z Ry EEKE4) . 2Bk

25 LA 76 b 31 A8 Y B 45 5 A 1 B0 D T 48 3 2
SARK, Bz ¥t FFE, FFRE A 32 24K
TP LA, F2 NN X R 7 IE R AL
MIILZ T, 25 MR %% T2 %0 RCT, 4
1T, 3% 23R 06 B X Y J2 i A7 ARG g BA B, g Of IR
IR pCCA o X ATSERJE — AR, B 6 T4
97 B PR AR (%) B TE AR T A M R B R 0 R AN I
RUYH A AS ) 10 6 DF e A L T 7 2 ik [= N £
O EERZ 0 A& E, #1720 10 pCCA M
RCT, J pCCA WA HE R I7 $& AL 3T 270 i B2 2% 504
YR WMIPAS AR B AT PR SRR (HD
MV MEITFAR . FBMHE) J7ak. R
W1 pCCA e fbiRy7 . s & pCCA I R BLIR YT
7 RARAE

YT KM EF AR 225, AR g R
Sy HERE NS T BEIF R 58 4 iE H T T M KRR 97
MR . AEr L, G R SR B2 0 45 A b DRI S 97
BUAE Y SEBRAG 0 , XoF 35 40 4 77 P8 25 16 A7 410 40 1 i
Beo X TREREPOKMETHERA T, TR
AR IR 3 TR K P FE e 2E AT pCCA BRI I2 R
I AL HPE VF Al 3% 6 18 K FE R I R 52 B 1 B2
DR R R S S = A B O | AN/ B 1 B
T 14 A 2 45 I PR 485 J R 3R 8 D1 A SR Ok R 22 2F A
Z I S B . B B BRI OE A B
19 B e, T EGE R 2% AT #E AT E
FAHT PPN o BXFE— A 2% AR AT i BE 05 o O R 2 ik
B3 pCCA BREH LTI IR AR

MR, ZILRTE pCCA FMRHL SR 12 . R
Ak K BB R 09 48 B )y T 4 430 1 O &R S qk
SERIE R M, RN R AE FLR BO(E . F U 36 A 3R
W K i A8 HE R 3 N UE I A WE A R R O Ak
551 P FE R A L, H TR O E S G R R R A R A v
b 45 Jry i 45 O i HAT — o R, AR A HE AT A
454 3 I DR B8 IR MO A s RN o R R iR R
HH Z 5 ot i i BE PR 9E K £t RCT, A pCCA 1)
K HE 53 )2 IR 7 B AL T SR IR SRR

HHETHRAEN: TAE FR JER XIREAL
BB LKA L R LT HAT T 580G #oRk iz

LFH/FHE R,

SEET N L PSR E RS

http://www.zpwz.net



212 W E AR A R 5535 %

Ah A A heep://www. zpwz. net/ zgptwkzz/article/
attachment/20260407141447001?year_id=2026&issue=2

2% Uk

[1] Oftto CC, Mantas A, Heij LR, et al. Preoperative predictors for non-
resectability in perihilar cholangiocarcinomalJ]. World J Surg
Oncol, 2024, 22(1):48. doi:10.1186/s12957-024-03329~1.

[2] Pratt CG, Whitrock JN, Shah SA, et al. How to determine
unresectability in hilar cholangiocarcinoma[J]. Surg Clin North
Am, 2024, 104(1):197-214. doi:10.1016/j.suc.2023.09.001.

[3] Nagino M, Ebata T, Yokoyama Y, et al. Evolution of surgical
treatment for perihilar cholangiocarcinoma: a single-center 34-year
review of 574 consecutive resections[J]. Ann Surg, 2013, 258(1):
129-140. doi:10.1097/SLA.0b013e3182708b57.

[4] 9k, EECH, T4, A IS A RRAST IS

R[] v E AR ZRRE, 2024, 33(2):257-264. doi:10.7659/j.
issn.1005-6947.2024.02.012.
Zhang Y, Wang HJ, Zheng WH, et al. Controversies and advances
in surgical treatment of hilar cholangiocarcinoma[J]. China Journal
of General Surgery, 2024, 33(2):257-264. doi:10.7659/j.issn. 1005~
6947.2024.02.012.

[5] Ratti F, Marino R, Muiesan P, et al. Results from the european
survey on preoperative management and optimization protocols for
PeriHilar cholangiocarcinoma[J]. HPB (Oxford), 2023, 25(11):
1302-1322. doi:10.1016/j.hpb.2023.06.013.

[6] Pfister M, Ratti F, Gores GJ, et al. Recommendations on perihilar
cholangiocarcinoma. the Milan jury-based consensus[J]. Ann Surg,
2025. doi: 10.1097/SLA. 0000000000006773. [Online ahead of
print]

[7] Banales JM, Marin JJG, Lamarca A, et al. Cholangiocarcinoma
2020: the next horizon in mechanisms and management[J]. Nat Rev
Gastroenterol Hepatol, 2020, 17(9):557-588. doi: 10.1038/s41575~
020-0310-z.

[8] Selvadurai S, Mann K, Mithra S, et al. Cholangiocarcinoma
miscoding in hepatobiliary centres[J]. Eur J Surg Oncol, 2021, 47(3
Pt B):635-639. doi:10.1016/.€j50.2020.09.039.

[9] T EBFR AL 2 2 IR MRL Tl 22 B3 2%, (AR AL
A IERTZE 52 T TR AR A2 W RITAY T A R (2025 O [J].
WAL 2R, 2025, 24(1):1-20. doi:10.3760/cma.j.cnl15610~
20250106-00010.

Society for Hepato-pancreato-biliary Surgery of Chinese Research
Hospital Association, Editorial Board of Chinese Journal of
Digestive Surgery. Guideline for diagnosis and treatment of
perihilar cholangiocarcinoma (2025 edition)[J]. Chinese Journal of

Digestive Surgery, 2025, 24(1):1-20. doi:10.3760/cma.j.cnl115610-

http://'www.zpwz.net

20250106-00010.

[10] Yoo J, Lee JM, Kang HJ, et al. Comparison between
contrast-enhanced computed tomography and contrast-enhanced
magnetic

resonance imaging with magnetic resonance

cholangiopancreatography  for  resectability — assessment in
extrahepatic cholangiocarcinoma[J]. Korean J Radiol, 2023, 24(10):
983-995. doi:10.3348/kjr.2023.0368.

[11] Mansour JC, Aloia TA, Crane CH, et al. Hilar cholangiocarcinoma:
expert consensus statement[J]. HPB (Oxford), 2015, 17(8): 691-
699. doi:10.1111/hpb.12450.

[12] Park MJ, Kim YK, Lim S, et al. Hilar cholangiocarcinoma: value of
adding DW imaging to gadoxetic acid-enhanced MR imaging with
MR cholangiopancreatography for preoperative evaluation[J].
Radiology, 2014, 270(3):768-776. doi:10.1148/radiol. 13130009.

[13] Hosokawa I, Hayano K, Furukawa K, et al. Preoperative diagnosis
of lymph node metastasis of perihilar cholangiocarcinoma using
diffusion-weighted magnetic resonance imaging[J]. Ann Surg
Oncol, 2022, 29(9):5502-5510. doi:10.1245/s10434-022-11931-4.

[14] Ruys AT, Bennink RJ, van Westreenen HL, et al. FDG-positron
emission tomography/computed tomography and standardized
uptake value in the primary diagnosis and staging of hilar
cholangiocarcinoma[J]. HPB (Oxford), 2011, 13(4):256-262. doi:
10.1111/j.1477-2574.2010.00280.x.

[15] Annunziata S, Caldarella C, Pizzuto DA, et al. Diagnostic accuracy
of fluorine-18-fluorodeoxyglucose positron emission tomography
in the evaluation of the primary tumor in patients with
cholangiocarcinoma: a meta-analysis[J]. Biomed Res Int, 2014,
2014:247693. doi:10.1155/2014/247693.

[16] Lamarca A, Barriuso J, Chander A, et al. 18F-fluorodeoxyglucose
positron emission tomography (18FDG-PET) for patients with
biliary tract cancer: Systematic review and meta-analysis[J]. J
Hepatol, 2019, 71(1):115-129. doi:10.1016/j.jhep.2019.01.038.

[17] Izquierdo-Sanchez L, Lamarca A, La Casta A, et al
Cholangiocarcinoma landscape in Europe: Diagnostic, prognostic
and therapeutic insights from the ENSCCA Registry[J]. J Hepatol,
2022, 76(5):1109-1121. doi:10.1016/j.jhep.2021.12.010.

[18] Kersten R, Trampert DC, Herta T, et al. IgG4-related cholangitis - a
mimicker of fibrosing and malignant cholangiopathies[J]. J
Hepatol, 2023, 79(6):1502-1523. doi:10.1016/j.jhep.2023.08.005.

[19] Erdogan D, Kloek JJ, ten Kate FW, et al. Immunoglobulin G4-
related sclerosing cholangitis in patients resected for presumed
malignant bile duct strictures[J]. Br J Surg, 2008, 95(6): 727-734.
doi: 10.1002/bjs.6057.

[20] Naitoh I, Nakazawa T. Classification and diagnostic criteria for
IgG4-related sclerosing cholangitis[J]. Gut Liver, 2022, 16(1):28-
36. doi:10.5009/gnl210116.

[21] Trikudanathan G, Navaneethan U, Njei B, et al. Diagnostic yield of


http://dx.doi.org/10.1186/s12957-024-03329-1
http://dx.doi.org/10.1016/j.suc.2023.09.001
http://dx.doi.org/10.1097/SLA.0b013e3182708b57
http://dx.doi.org/10.7659/j.issn.1005-6947.2024.02.012
http://dx.doi.org/10.7659/j.issn.1005-6947.2024.02.012
http://dx.doi.org/10.7659/j.issn.1005-6947.2024.02.012
http://dx.doi.org/10.7659/j.issn.1005-6947.2024.02.012
http://dx.doi.org/10.1016/j.hpb.2023.06.013
http://dx.doi.org/10.1097/SLA.0000000000006773
http://dx.doi.org/10.1038/s41575-020-0310-z
http://dx.doi.org/10.1038/s41575-020-0310-z
http://dx.doi.org/10.1016/j.ejso.2020.09.039
http://dx.doi.org/10.3760/cma.j.cn115610-20250106-00010
http://dx.doi.org/10.3760/cma.j.cn115610-20250106-00010
http://dx.doi.org/10.3760/cma.j.cn115610-20250106-00010
http://dx.doi.org/10.3760/cma.j.cn115610-20250106-00010
http://dx.doi.org/10.3348/kjr.2023.0368
http://dx.doi.org/10.1111/hpb.12450
http://dx.doi.org/10.1148/radiol.13130009
http://dx.doi.org/10.1245/s10434-022-11931-4
http://dx.doi.org/10.1111/j.1477-2574.2010.00280.x
http://dx.doi.org/10.1111/j.1477-2574.2010.00280.x
http://dx.doi.org/10.1155/2014/247693
http://dx.doi.org/10.1016/j.jhep.2019.01.038
http://dx.doi.org/10.1016/j.jhep.2021.12.010
http://dx.doi.org/10.1016/j.jhep.2023.08.005
http://dx.doi.org/10.1002/bjs.6057
http://dx.doi.org/10.5009/gnl210116

2

FHEE, %, (FIHpEEE. k2L RER) #Ei 213

bile duct brushings for cholangiocarcinoma in primary sclerosing
cholangitis: a systematic review and meta-analysis[J]. Gastrointest
Endosc, 2014, 79(5):783-789. doi:10.1016/j.gie.2013.09.015.

[22] Lee SH, Song SY. Recent advancement in diagnosis of biliary tract
cancer through pathological and molecular classifications[J].
Cancers (Basel), 2024, 16(9):1761. doi:10.3390/cancers16091761.

[23] Fujii-Lau LL, Thosani NC, Al-Haddad M, et al. American Society
for Gastrointestinal Endoscopy guideline on role of endoscopy in
the diagnosis of malignancy in biliary strictures of undetermined
etiology: methodology and review of evidence[J]. Gastrointest
Endosc, 2023, 98(5):694-712. doi:10.1016/j.gie.2023.06.007.

[24] Vogel A, Bridgewater J, Edeline J, et al. Biliary tract cancer: ESMO
Clinical Practice Guideline for diagnosis, treatment and follow-
up[J]. Ann Oncol, 2023, 34(2): 127-140. doi: 10.1016/].
annonc.2022.10.506.

[25] Matsubayashi H, Matsui T, Yabuuchi Y, et al. Endoscopic
ultrasonography guided-fine needle aspiration for the diagnosis of
solid pancreaticobiliary lesions: Clinical aspects to improve the
diagnosis[J]. World J Gastroenterol, 2016, 22(2): 628-640. doi:
10.3748/wjg.v22.i2.628.

[26] Heimbach JK, Sanchez W, Rosen CB, et al. Trans-peritoneal fine
needle aspiration biopsy of hilar cholangiocarcinoma is associated
with disease dissemination[J]. HPB (Oxford), 2011, 13(5): 356-
360. doi:10.1111/5.1477-2574.2011.00298.x.

[27] de Jong DM, den Hoed CM, Willemssen FEJA, et al. Impact of
EUS in liver transplantation workup for patients with unresectable
perihilar cholangiocarcinoma[J]. Gastrointest Endosc, 2024, 99(4):
548-556. doi:10.1016/j.ie.2023.10.047.

[28] de Jong DM, van de Vondervoort S, Dwarkasing RS, et al.
Endoscopic ultrasound in patients with resectable perihilar
cholangiocarcinoma: impact on clinical decision-making[J].
Endosc Int Open, 2023, 11(2): E162-E168. doi: 10.1055/a-2005-
3679.

[29] Kaura K, Sawas T, Bazerbachi F, et al. Cholangioscopy biopsies
improve detection of cholangiocarcinoma when combined with
cytology and FISH, but not in patients with PSC[J]. Dig Dis Sci,
2020, 65(5):1471-1478. doi:10.1007/s10620-019-05866-2.

[30] Cadamuro M, Al-Taee A, Gonda TA. Advanced endoscopy meets
molecular diagnosis of cholangiocarcinomal[J]. J Hepatol, 2023, 78
(5):1063-1072. doi:10.1016/j.jhep.2023.01.027.

[31] Baroud S, Sahakian AJ, Sawas T, et al. Impact of trimodality
sampling on detection of malignant biliary strictures compared with
patients with primary sclerosing cholangitis[J]. Gastrointest
Endosc, 2022, 95(5):884-892. doi:10.1016/j.gie.2021.11.029.

[32] Holderfield M, Lee BJ, Jiang J, et al. Concurrent inhibition of
oncogenic and wild-type RAS-GTP for cancer therapy[J]. Nature,
2024, 629(8013):919-926. doi:10.1038/s41586-024-07205-6.

[33] Montal R, Sia D, Montironi C, et al. Molecular classification and
therapeutic targets in extrahepatic cholangiocarcinomal[J]. J
Hepatol, 2020, 73(2):315-327. doi:10.1016/j.jhep.2020.03.008.

[34] Chaiteerakij R, Harmsen WS, Marrero CR, et al. A new clinically
based staging system for perihilar cholangiocarcinoma[J]. Am J
Gastroenterol, 2014, 109(12): 1881-1890. doi: 10.1038/
ajg.2014.327.

[35] Nooijen LE, de Boer MT, Braat AE, et al. National consensus on a
new resectability classification for perihilar cholangiocarcinoma - A
modified Delphi method[J]. Eur J Surg Oncol, 2025, 51(2):107117.
doi:10.1016/j.€js0.2023.107117.

[36] Akashi K, Ebata T, Mizuno T, et al. Surgery for perihilar
cholangiocarcinoma from a viewpoint of age: Is it beneficial to
octogenarians in an aging society?[J]. Surgery, 2018, 164(5):1023-
1029. doi:10.1016/j.surg.2018.05.051.

[37] Hirano S, Tanaka E, Shichinohe T, et al. Treatment strategy for
hilar cholangiocarcinoma, with special reference to the limits of
ductal resection in right-sided hepatectomies[J]. J Hepatobiliary
Pancreat Surg, 2007, 14(5): 429-433. doi: 10.1007/s00534-006—
1190-5.

[38] Ding G, Yang Y, Cao L, et al. A modified Jarnagin-Blumgart
classification better predicts survival for resectable hilar
cholangiocarcinoma[J]. World J Surg Oncol, 2015, 13:99. doi:
10.1186/s12957-015-0526-5.

[39] Yamada M, Mizuno T, Yamaguchi J, et al. Superiority of clinical
American Joint Committee on Cancer T classification for perihilar
cholangiocarcinoma[J]. J Hepatobiliary Pancreat Sci, 2022, 29(7):
768-777. doi:10.1002/jhbp.1066.

[40] Ebata T, Mizuno T, Yokoyama Y, et al. Predictive performance of
Blumgart T staging for perihilar cholangiocarcinoma in a Japanese
center[J]. J Hepatobiliary Pancreat Sci, 2020, 27(3): 132-140. doi:
10.1002/jhbp.694.

[41] Liao X, Zhang D. The 8th edition American joint committee on
cancer staging for hepato-pancreato-biliary cancer: a review and
update[J]. Arch Pathol Lab Med, 2021, 145(5): 543-553. doi:
10.5858/arpa.2020-0032-RA.

[42] Boudjema K, Sulpice L, Garnier S, et al. A simple system to predict
perihilar cholangiocarcinoma resectability[J]. J Gastrointest Surg,
2013, 17(7):1247-1256. doi:10.1007/s11605-013-2215-4.

[43] Deoliveira ML, Schulick RD, Nimura Y, et al. New staging system
and a registry for perihilar cholangiocarcinomalJ]. Hepatology,
2011, 53(4):1363-1371. doi:10.1002/hep.24227.

[44] Lee JW, Lee JH, Park Y, et al. Risk factors of posthepatectomy liver
failure for perihilar cholangiocarcinoma: Risk score and
significance of future liver remnant volume-to-body weight
ratio[J]. J Surg Oncol, 2020, 122(3): 469-479. doi: 10.1002/
js0.25974.

http://www.zpwz.net


http://dx.doi.org/10.1016/j.gie.2013.09.015
http://dx.doi.org/10.3390/cancers16091761
http://dx.doi.org/10.1016/j.gie.2023.06.007
http://dx.doi.org/10.1016/j.annonc.2022.10.506
http://dx.doi.org/10.1016/j.annonc.2022.10.506
http://dx.doi.org/10.3748/wjg.v22.i2.628
http://dx.doi.org/10.3748/wjg.v22.i2.628
http://dx.doi.org/10.1111/j.1477-2574.2011.00298.x
http://dx.doi.org/10.1016/j.gie.2023.10.047
http://dx.doi.org/10.1055/a-2005-3679
http://dx.doi.org/10.1055/a-2005-3679
http://dx.doi.org/10.1007/s10620-019-05866-2
http://dx.doi.org/10.1016/j.jhep.2023.01.027
http://dx.doi.org/10.1016/j.gie.2021.11.029
http://dx.doi.org/10.1038/s41586-024-07205-6
http://dx.doi.org/10.1016/j.jhep.2020.03.008
http://dx.doi.org/10.1038/ajg.2014.327
http://dx.doi.org/10.1038/ajg.2014.327
http://dx.doi.org/10.1016/j.ejso.2023.107117
http://dx.doi.org/10.1016/j.surg.2018.05.051
http://dx.doi.org/10.1007/s00534-006-1190-5
http://dx.doi.org/10.1007/s00534-006-1190-5
http://dx.doi.org/10.1186/s12957-015-0526-5
http://dx.doi.org/10.1186/s12957-015-0526-5
http://dx.doi.org/10.1002/jhbp.1066
http://dx.doi.org/10.1002/jhbp.694
http://dx.doi.org/10.1002/jhbp.694
http://dx.doi.org/10.5858/arpa.2020-0032-RA
http://dx.doi.org/10.5858/arpa.2020-0032-RA
http://dx.doi.org/10.1007/s11605-013-2215-4
http://dx.doi.org/10.1002/hep.24227
http://dx.doi.org/10.1002/jso.25974
http://dx.doi.org/10.1002/jso.25974

214 W E AR A R

5 35 &

[45] Li M, Wang J, Song JQ, et al. Preoperative ICG test to predict
posthepatectomy liver failure and postoperative outcomes in hilar
cholangiocarcinomal[J]. Biomed Res Int, 2021, 2021:8298737. doi:
10.1155/2021/8298737.

[46] Huang X, Chen YM, Shao MZ, et al. The value of 99mTc-labeled
galactosyl human serum albumin single-photon emission
computerized tomography/computed tomography on regional liver
function assessment and posthepatectomy failure prediction in
patients with hilar cholangiocarcinomalJ]. Nucl Med Commun,
2020, 41(11):1128-1135. doi:10.1097/MNM.0000000000001263.

[47] Sumiyoshi T, Shima YS, Okabayashi T, et al. Liver function
assessment using 99mTc-GSA single-photon emission computed
tomography (SPECT)/CT fusion imaging in hilar bile duct cancer:
a retrospective study[J]. Surgery, 2016, 160(1): 118-126. doi:
10.1016/j.surg.2016.02.009.

[48] Olthof PB, Coelen RJS, Bennink RJ, et al. 99mTc-mebrofenin
hepatobiliary scintigraphy predicts liver failure following major
liver resection for perihilar cholangiocarcinoma[J]. HPB (Oxford),
2017, 19(10):850-858. doi:10.1016/j.hpb.2017.05.007.

[49] Ratti F, Cipriani F, Ferla F, et al. Hilar cholangiocarcinoma:
preoperative liver optimization with multidisciplinary approach.
Toward a better outcome[J]. World J Surg, 2013, 37(6):1388-1396.
doi:10.1007/500268-013-1980-2.

[50] van Gulik TM, Kloek JJ, Ruys AT, et al. Multidisciplinary
management of hilar cholangiocarcinoma (Klatskin tumor):
extended resection is associated with improved survival[J]. Eur J
Surg Oncol, 2011, 37(1):65-71. doi:10.1016/j.js0.2010.11.008.

[51] Weber SM, DeMatteo RP, Fong Y, et al. Staging laparoscopy in
patients with extrahepatic biliary carcinoma. Analysis of 100
patients[J]. Ann Surg, 2002, 235(3): 392-399. doi: 10.1097/
00000658-200203000-00011.

[52] Tian Y, Liu L, Yeolkar NV, et al. Diagnostic role of staging
laparoscopy in a subset of biliary cancers: a meta-analysis[J]. ANZ
J Surg, 2017, 87(1/2):22-27. doi:10.1111/ans.13762.

[53] Zhang JZ, Yang CX, Gao S, et al. Three-dimensional visualization
and evaluation of hilar cholangiocarcinoma resectability and
proposal of a new classification[J]. World J Surg Oncol, 2023, 21
(1):239. doi:10.1186/s12957-023-03126-2.

[54] Ruys AT, Busch OR, Gouma DJ, et al. Staging laparoscopy for hilar
cholangiocarcinoma: is it still worthwhile? [J]. Ann Surg Oncol,
2011, 18(9):2647-2653. doi:10.1245/s10434-011-1576-8.

[55] Duignan S, Maguire D, Ravichand CS, et al. Neoadjuvant
chemoradiotherapy  followed by liver transplantation for
unresectable  cholangiocarcinoma: a  single-centre  national
experience[J]. HPB (Oxford), 2014, 16(1): 91-98. doi: 10.1111/
hpb.12082.

[56] Darwish Murad S, Heimbach JK, Gores GJ, et al. Excellent quality

http://'www.zpwz.net

of life after liver transplantation for patients with perihilar
cholangiocarcinoma ~ who  have
chemoradiation[J]. Liver Transpl, 2013, 19(5): 521-528. doi:
10.1002/1t.23630.

undergone  neoadjuvant

[57] Zaborowski A, Heneghan HM, Fiore B, et al. Neoadjuvant
chemoradiotherapy and liver transplantation for unresectable hilar
cholangiocarcinoma: the Irish experience of the mayo protocol[J].
Transplantation, 2020, 104(10): 2097-2104. doi: 10.1097/
TP.0000000000003114.

[58] Liu F, Li Y, Wei Y, et al. Preoperative biliary drainage before
resection for hilar cholangiocarcinoma: whether or not? A
systematic review[J]. Dig Dis Sci, 2011, 56(3): 663-672. doi:
10.1007/s10620-010-1338-7.

[59] Grandadam S, Compagnon P, Arnaud A, et al. Role of preoperative
optimization of the liver for resection in patients with hilar
cholangiocarcinoma type III [J]. Ann Surg Oncol, 2010, 17(12):
3155-3161. doi:10.1245/510434-010-1168~z.

[60] Teng F, Tang YY, Dai JL, et al. The effect and safety of
preoperative  biliary  drainage in  patients with  hilar
cholangiocarcinoma: an updated meta-analysis[J]. World J Surg
Oncol, 2020, 18(1):174. doi:10.1186/s12957-020-01904-w.

[61] Mehrabi A, Khajeh E, Ghamarnejad O, et al. Meta-analysis of the
efficacy of preoperative biliary drainage in patients undergoing
liver resection for perihilar cholangiocarcinomalJ]. Eur J Radiol,
2020, 125:108897. doi:10.1016/j.ejrad.2020.108897.

[62] Celotti A, Solaini L, Montori G, et al. Preoperative biliary
drainage in hilar cholangiocarcinoma: Systematic review and meta
-analysis[J]. Eur J Surg Oncol, 2017, 43(9): 1628-1635. doi:
10.1016/j.€js0.2017.04.001.

[63] Wiggers JK, Groot Koerkamp B, Cieslak KP, et al. Postoperative
mortality after liver resection for perihilar cholangiocarcinoma:
development of a risk score and importance of biliary drainage of
the future liver remnant[J]. J Am Coll Surg, 2016, 223(2):321-331.
doi:10.1016/j.jamcollsurg.2016.03.035.

[64] 1R 4 B2 2 2 ITNBAM R 22 53 2, 380 g 4 IELIE 55005 77 374 T PR

B2 BE 5T o, REE B B 6 W) R A B SR %, 55 TP TR
EHRSTT IR & R 2025 O], HhEREESMRERGS, 2025, 34
(1):1-27. doi:10.7659/j.issn.1005-6947.240635.
The Hepatobiliary Surgery Professional Committee of Hunan
Medical Association, HunanProvincial Clinical Research Center for
the Prevention and Treatment of Biliary Diseases,Hu nan Provincial
Key Laboratory for the Prevention and Treatmen of Biliary
Diseases, et al. Hunan expert consensus on comprehensive
diagnosis and treatment of hilar cholangiocarcinoma (2025
edition) [J]. China Journal of General Surgery, 2025, 34(1): 1-27.
doi:10.7659/j.issn.1005-6947.240635.

[65] She WH, Cheung TT, Ma KW, et al. Defining the optimal bilirubin


http://dx.doi.org/10.1155/2021/8298737
http://dx.doi.org/10.1155/2021/8298737
http://dx.doi.org/10.1097/MNM.0000000000001263
http://dx.doi.org/10.1016/j.surg.2016.02.009
http://dx.doi.org/10.1016/j.surg.2016.02.009
http://dx.doi.org/10.1016/j.hpb.2017.05.007
http://dx.doi.org/10.1007/s00268-013-1980-2
http://dx.doi.org/10.1016/j.ejso.2010.11.008
http://dx.doi.org/10.1097/00000658-200203000-00011
http://dx.doi.org/10.1097/00000658-200203000-00011
http://dx.doi.org/10.1111/ans.13762
http://dx.doi.org/10.1186/s12957-023-03126-2
http://dx.doi.org/10.1245/s10434-011-1576-8
http://dx.doi.org/10.1111/hpb.12082
http://dx.doi.org/10.1111/hpb.12082
http://dx.doi.org/10.1002/lt.23630
http://dx.doi.org/10.1002/lt.23630
http://dx.doi.org/10.1097/TP.0000000000003114
http://dx.doi.org/10.1097/TP.0000000000003114
http://dx.doi.org/10.1007/s10620-010-1338-7
http://dx.doi.org/10.1007/s10620-010-1338-7
http://dx.doi.org/10.1245/s10434-010-1168-z
http://dx.doi.org/10.1186/s12957-020-01904-w
http://dx.doi.org/10.1016/j.ejrad.2020.108897
http://dx.doi.org/10.1016/j.ejso.2017.04.001
http://dx.doi.org/10.1016/j.ejso.2017.04.001
http://dx.doi.org/10.1016/j.jamcollsurg.2016.03.035
http://dx.doi.org/10.7659/j.issn.1005-6947.240635
http://dx.doi.org/10.7659/j.issn.1005-6947.240635

2

FHEE, %, (FIHpEEE. k2L RER) #Ei 215

level before hepatectomy for hilar cholangiocarcinoma[J]. BMC
Cancer, 2020, 20(1):914. doi:10.1186/512885-020-07385-0.

[66] Chang X, Korenblik R, Olij B, et al. Influence of cholestasis on
portal vein embolization-induced hypertrophy of the future liver
remnant[J]. Langenbecks Arch Surg, 2023, 408(1):54. doi:10.1007/
s00423-023-02784~-w.

[67] Coelen RIS, Roos E, Wiggers JK, et al. Endoscopic versus
percutaneous biliary drainage in patients with resectable perihilar
cholangiocarcinoma: a multicentre, randomised controlled trial[J].
Lancet Gastroenterol Hepatol, 2018, 3(10): 681-690. doi: 10.1016/
S2468-1253(18)30234-6.

[68] ElImunzer BJ, Smith ZL, Tarnasky P, et al. An Unsuccessful
Randomized Trial of Percutaneous vs Endoscopic Drainage of
Suspected Malignant Hilar Obstruction[J]. Clin Gastroenterol
Hepatol, 2021, 19(6):1282-1284. doi:10.1016/j.cgh.2020.05.035.

[69] Kishi Y, Shimada K, Nara S, et al. The type of preoperative biliary
drainage predicts short-term outcome after major hepatectomy[J].
Langenbecks Arch Surg, 2016, 401(4): 503-511. doi: 10.1007/
s00423-016-1427-y.

[70] Wiggers JK, Groot Koerkamp B, Coelen RJ, et al. Preoperative
biliary drainage in perihilar cholangiocarcinoma: identifying
patients who require percutaneous drainage after failed endoscopic
drainage[J]. Endoscopy, 2015, 47(12): 1124-1131. doi: 10.1055/s~
0034-1392559.

[71] Qumseya BJ, Jamil LH, Elmunzer BJ, et al. ASGE guideline on
the role of endoscopy in the management of malignant hilar
obstruction[J]. Gastrointest Endosc, 2021, 94(2): 222-234. doi:
10.1016/j.gie.2020.12.035.

[72] Angsuwatcharakon P, Kulpatcharapong S, Chuncharunee A, et al.
The updated Asia-Pacific consensus statement on the role of
endoscopic management in malignant hilar biliary obstruction[J].
Endosc Int Open, 2024, 12(9):E1065-E1074. doi:10.1055/a-2366~
7302.

[73] Ribero D, Zimmitti G, Aloia TA, et al. Preoperative cholangitis and
future liver remnant volume determine the risk of liver failure in
patients undergoing resection for hilar cholangiocarcinoma[J]. J
Am Coll Surg, 2016, 223(1): 87-97. doi: 10.1016/.
jamcollsurg.2016.01.060.

[74] Primavesi F, Maglione M, Cipriani F, et al. E-AHPBA-ESSO-
ESSR Innsbruck consensus guidelines for preoperative liver
function assessment before hepatectomy[J]. Br J Surg, 2023, 110
(10):1331-1347. doi:10.1093/bjs/znad233.

[75] Ribero D, Amisano M, Bertuzzo F, et al. Measured versus
estimated total liver volume to preoperatively assess the adequacy
of the future liver remnant: which method should we use?[J]. Ann
Surg, 2013, 258(5):801-806. doi:10.1097/SLA.0000000000000213.

[76] Vauthey JN, Abdalla EK, Doherty DA, et al. Body surface area and

body weight predict total liver volume in Western adults[J]. Liver
Transpl, 2002, 8(3):233-240. doi:10.1053/j1ts.2002.31654.

[77] Olthof PB, van Dam R, Jovine E, et al. Accuracy of estimated total
liver volume formulas before liver resection[J]. Surgery, 2019, 166
(3):247-253. doi:10.1016/j.5urg.2019.05.003.

[78] Yoshino K, Yoh T, Taura K, et al. A systematic review of prediction
models for post-hepatectomy liver failure in patients undergoing
liver surgery[J]. HPB (Oxford), 2021, 23(9): 1311-1320. doi:
10.1016/j.hpb.2021.05.002.

[79] Pulitano C, Crawford M, Joseph D, et al. Preoperative assessment
of postoperative liver function: the importance of residual liver
volume[J]. J Surg Oncol, 2014, 110(4): 445-450. doi: 10.1002/
js0.23671.

[80] Prodeau M, Drumez E, Duhamel A, et al. An ordinal model to
predict the risk of symptomatic liver failure in patients with
cirrhosis undergoing hepatectomy[J]. J Hepatol, 2019, 71(5): 920~
929. doi:10.1016/j.jhep.2019.06.003.

[81] Guglielmi A, Ruzzenente A, Conci S, et al. How much remnant is
enough in liver resection? [J]. Dig Surg, 2012, 29(1): 6-17. doi:
10.1159/000335713.

[82] Tu R, Xia LP, Yu AL, et al. Assessment of hepatic functional
reserve by cirrhosis grading and liver volume measurement using
CT[J]. World J Gastroenterol, 2007, 13(29): 3956-3961. doi:
10.3748/wjg.v13.i129.3956.

[83] Suda K, Ohtsuka M, Ambiru S, et al. Risk factors of liver
dysfunction after extended hepatic resection in biliary tract
malignancies[J]. Am J Surg, 2009, 197(6):752-758. doi: 10.1016/j.
amjsurg.2008.05.007.

[84] Olthof PB, Wiggers JK, Koerkamp BG, et al. Postoperative liver
failure risk score: identifying patients with resectable perihilar
cholangiocarcinoma who can benefit from portal vein
embolization[J]. J Am Coll Surg, 2017, 225(3): 387-394. doi:
10.1016/j.jamcollsurg.2017.06.007.

[85] Alvarez FA, Castaing D, Figueroa R, et al. Natural history of portal
vein embolization before liver resection: a 23-year analysis of
intention-to-treat results[J]. Surgery, 2018, 163(6):1257-1263. doi:
10.1016/j.surg.2017.12.027.

[86] Abulkhir A, Limongelli P, Healey AJ, et al. Preoperative portal vein
embolization for major liver resection: a meta-analysis[J]. Ann
Surg, 2008, 247(1):49-57. doi:10.1097/SLA.0b013e31815f6e5b.

[87] Giglio MC, Giakoustidis A, Draz A, et al. Oncological outcomes of
major liver resection following portal vein embolization: a
systematic review and meta-analysis[J]. Ann Surg Oncol, 2016, 23
(11):3709-3717. doi:10.1245/s10434-016-5264-6.

[88] Shindoh J, Truty MJ, Aloia TA, et al. Kinetic growth rate after
portal vein embolization predicts posthepatectomy outcomes:

toward zero liver-related mortality in patients with colorectal liver

http://www.zpwz.net


http://dx.doi.org/10.1186/s12885-020-07385-0
http://dx.doi.org/10.1007/s00423-023-02784-w
http://dx.doi.org/10.1007/s00423-023-02784-w
http://dx.doi.org/10.1016/S2468-1253(18)30234-6
http://dx.doi.org/10.1016/S2468-1253(18)30234-6
http://dx.doi.org/10.1016/j.cgh.2020.05.035
http://dx.doi.org/10.1007/s00423-016-1427-y
http://dx.doi.org/10.1007/s00423-016-1427-y
http://dx.doi.org/10.1055/s-0034-1392559
http://dx.doi.org/10.1055/s-0034-1392559
http://dx.doi.org/10.1016/j.gie.2020.12.035
http://dx.doi.org/10.1016/j.gie.2020.12.035
http://dx.doi.org/10.1055/a-2366-7302
http://dx.doi.org/10.1055/a-2366-7302
http://dx.doi.org/10.1016/j.jamcollsurg.2016.01.060
http://dx.doi.org/10.1016/j.jamcollsurg.2016.01.060
http://dx.doi.org/10.1093/bjs/znad233
http://dx.doi.org/10.1097/SLA.0000000000000213
http://dx.doi.org/10.1053/jlts.2002.31654
http://dx.doi.org/10.1016/j.surg.2019.05.003
http://dx.doi.org/10.1016/j.hpb.2021.05.002
http://dx.doi.org/10.1016/j.hpb.2021.05.002
http://dx.doi.org/10.1002/jso.23671
http://dx.doi.org/10.1002/jso.23671
http://dx.doi.org/10.1016/j.jhep.2019.06.003
http://dx.doi.org/10.1159/000335713
http://dx.doi.org/10.1159/000335713
http://dx.doi.org/10.3748/wjg.v13.i29.3956
http://dx.doi.org/10.3748/wjg.v13.i29.3956
http://dx.doi.org/10.1016/j.amjsurg.2008.05.007
http://dx.doi.org/10.1016/j.amjsurg.2008.05.007
http://dx.doi.org/10.1016/j.jamcollsurg.2017.06.007
http://dx.doi.org/10.1016/j.jamcollsurg.2017.06.007
http://dx.doi.org/10.1016/j.surg.2017.12.027
http://dx.doi.org/10.1016/j.surg.2017.12.027
http://dx.doi.org/10.1097/SLA.0b013e31815f6e5b
http://dx.doi.org/10.1245/s10434-016-5264-6

216 W E AR A R

5 35 &

metastases and small future liver remnant[J]. J Am Coll Surg, 2013,
216(2):201-209. doi:10.1016/j.jamcollsurg.2012.10.018.

[89] Abdalla EK, Hicks ME, Vauthey JN. Portal vein embolization:
rationale, technique and future prospects[J]. Br J Surg, 2001, 88(2):
165-175. doi:10.1046/j.1365-2168.2001.01658 .x.

[90] Ito J, Komada T, Suzuki K, et al. Evaluation of segment 4 portal
vein embolization added to right portal vein for right hepatic
trisectionectomy: a  retrospective  propensity  score-matched
study[J]. J Hepatobiliary Pancreat Sci, 2020, 27(6):299-306. doi:
10.1002/jhbp.723.

[91] Hwang S, Lee SG, Ko GY, et al. Sequential preoperative ipsilateral
hepatic vein embolization after portal vein embolization to induce
further liver regeneration in patients with hepatobiliary
malignancy[J]. Ann Surg, 2009, 249(4): 608-616. doi: 10.1097/
SLA.0b013e31819ecc5c.

[92] Laurent C, Fernandez B, Marichez A, et al. Radiological
simultaneous portohepatic vein embolization (RASPE) before
major hepatectomy: a better way to optimize liver hypertrophy
compared to portal vein embolization[J]. Ann Surg, 2020, 272(2):
199-205. doi:10.1097/SLA.0000000000003905.

[93] Le Roy B, Gallon A, Cauchy F, et al. Combined biembolization
induces higher hypertrophy than portal vein embolization before
major liver resection[J]. HPB (Oxford), 2020, 22(2):298-305. doi:
10.1016/j.hpb.2019.08.005.

[94] Heil J, Korenblik R, Heid F, et al. Preoperative portal vein or portal
and hepatic vein embolization: DRAGON collaborative group
analysis[J]. Br J Surg, 2021, 108(7): 834-842. doi: 10.1093/bjs/
znaal49.

[95] Guiu B, Quenet F, Panaro F, et al. Liver venous deprivation versus
portal vein embolization before major hepatectomy: future liver
remnant volumetric and functional changes[J]. Hepatobiliary Surg
Nutr, 2020, 9(5):564-576. doi:10.21037/hbsn.2020.02.06.

[96] Kobayashi K, Yamaguchi T, Denys A, et al. Liver venous
deprivation compared to portal vein embolization to induce
hypertrophy of the future liver remnant before major hepatectomy:
a single center experience[J]. Surgery, 2020, 167(6):917-923. doi:
10.1016/j.surg.2019.12.006.

[97] Marino R, Ratti F, Della Corte A, et al. Comparing liver venous
deprivation and portal vein embolization for perihilar
cholangiocarcinoma: is it time to shift the focus to hepatic
functional reserve rather than hypertrophy? [J]. Cancers (Basel),
2023, 15(17):4363. doi:10.3390/cancers15174363.

[98] Schnitzbauer AA, Lang SA, Goessmann H, et al. Right portal vein
ligation combined with in situ splitting induces rapid left lateral
liver lobe hypertrophy enabling 2-staged extended right hepatic
resection in small-for-size settings[J]. Ann Surg, 2012, 255(3):405-
414. doi:10.1097/SLA.0b013e31824856f5.

http://'www.zpwz.net

[99] Golriz M, Ramouz A, Hammad A, et al. Promising results of
associating liver partition and portal vein ligation for staged
hepatectomy for perihilar cholangiocarcinoma in a systematic
review and single-arm meta-analysis[J]. Cancers (Basel), 2024, 16
(4):771. doi:10.3390/cancers16040771.

[100]Balci D, Nadalin S, Mehrabi A, et al. Revival of associating liver
partition and portal vein ligation for staged hepatectomy for
perihilar cholangiocarcinoma: an international multicenter study
with promising outcomes[J]. Surgery, 2023, 173(6): 1398-1404.
doi:10.1016/j.surg.2023.02.008.

[101]Heger P, Probst P, Wiskemann J, et al. A systematic review and
meta-analysis of physical exercise prehabilitation in major
abdominal surgery (PROSPERO 2017 CRD42017080366) [J]. J
Gastrointest Surg, 2020, 24(6): 1375-1385. doi: 10.1007/s11605—
019-04287-w.

[102]Lopez-Lopez V, Gongora E, Miura K, et al. Multimodal
prehabilitation program in patients with resectable perihilar
cholangiocarcinoma: keypoints for an implementation protocol and
literature review[J]. Langenbecks Arch Surg, 2024, 409(1):61. doi:
10.1007/s00423-024-03251-w.

[103]Jung HE, Han DH, Koo BN, et al. Effect of sarcopenia on
postoperative ICU admission and length of stay after hepatic
resection for Klatskin tumor[J]. Front Oncol, 2023, 13:1136376.
doi:10.3389/fonc.2023.1136376.

[104]Lee O, Shin YC, Ryu Y, et al. Adverse effects of sarcopenic obesity
on postoperative complications after major hepatectomy in patients
with hilar cholangiocarcinoma(J]. J Clin Med, 2022, 11(7): 1860.
doi:10.3390/jcm11071860.

[105]Asai Y, Yamaguchi J, Mizuno T, et al. Impact of preoperative
muscle mass and quality on surgical outcomes in patients
undergoing major hepatectomy for perihilar
cholangiocarcinomal[J]. J Hepatobiliary Pancreat Sci, 2023, 30(2):
202-211. doi:10.1002/jhbp.1220.

[106]Bismuth H, Nakache R, Diamond T. Management strategies in
resection for hilar cholangiocarcinoma[J]. Ann Surg, 1992, 215(1):
31-38. doi:10.1097/00000658-199201000-00005.

[107]Roth GS, Verlingue L, Sarabi M, et al. Biliary tract cancers: French
national clinical practice guidelines for diagnosis, treatments and
follow-up (TNCD, SNFGE, FFCD, UNICANCER, GERCOR,
SFCD, SFED, AFEF, SFRO, SFP, SFR, ACABi, ACHBPT)[J]. Eur
J Cancer, 2024, 202:114000. doi:10.1016/j.¢jca.2024.114000.

[108]van Keulen AM, Buettner S, Besselink MG, et al. Primary and
secondary liver failure after major liver resection for perihilar
cholangiocarcinoma[J]. Surgery, 2021, 170(4): 1024-1030. doi:
10.1016/j.surg.2021.04.013.

[109]Franken LC, Olthof PB, Erdmann JI, et al. Short- and long-term

outcomes after hemihepatectomy for perihilar cholangiocarcinoma:


http://dx.doi.org/10.1016/j.jamcollsurg.2012.10.018
http://dx.doi.org/10.1046/j.1365-2168.2001.01658.x
http://dx.doi.org/10.1002/jhbp.723
http://dx.doi.org/10.1002/jhbp.723
http://dx.doi.org/10.1097/SLA.0b013e31819ecc5c
http://dx.doi.org/10.1097/SLA.0b013e31819ecc5c
http://dx.doi.org/10.1097/SLA.0000000000003905
http://dx.doi.org/10.1016/j.hpb.2019.08.005
http://dx.doi.org/10.1016/j.hpb.2019.08.005
http://dx.doi.org/10.1093/bjs/znaa149
http://dx.doi.org/10.1093/bjs/znaa149
http://dx.doi.org/10.21037/hbsn.2020.02.06
http://dx.doi.org/10.1016/j.surg.2019.12.006
http://dx.doi.org/10.1016/j.surg.2019.12.006
http://dx.doi.org/10.3390/cancers15174363
http://dx.doi.org/10.1097/SLA.0b013e31824856f5
http://dx.doi.org/10.3390/cancers16040771
http://dx.doi.org/10.1016/j.surg.2023.02.008
http://dx.doi.org/10.1007/s11605-019-04287-w
http://dx.doi.org/10.1007/s11605-019-04287-w
http://dx.doi.org/10.1007/s00423-024-03251-w
http://dx.doi.org/10.1007/s00423-024-03251-w
http://dx.doi.org/10.3389/fonc.2023.1136376
http://dx.doi.org/10.3390/jcm11071860
http://dx.doi.org/10.1002/jhbp.1220
http://dx.doi.org/10.1097/00000658-199201000-00005
http://dx.doi.org/10.1016/j.ejca.2024.114000
http://dx.doi.org/10.1016/j.surg.2021.04.013
http://dx.doi.org/10.1016/j.surg.2021.04.013

2

FAE, F (FOHESE: K=2530R) B 217

does left or right side matter?[J]. Hepatobiliary Surg Nutr, 2021, 10
(2):154~162. doi:10.21037/hbsn—19-948.

[110]Yang M, Li WW, Chen JH, et al. The value of caudate lobectomy
in hilar cholangiocarcinoma treatment: a meta-analysis[J].
Medicine (Baltimore), 2021, 100(7): e24727. doi: 10.1097/
MD.0000000000024727.

[111]Xu B, Zhao W, Chang J, et al. Comparative study on left-sided
versus right-sided hepatectomy for resectable peri-hilar
cholangiocarcinoma: a systematic review and meta-analysis[J].
World J Surg Oncol, 2023, 21(1): 153. doi: 10.1186/s12957-023~
03037-2.

[112]Mueller M, Breuer E, Mizuno T, et al. Perihilar
cholangiocarcinoma-novel benchmark values for surgical and
oncological outcomes from 24 expert centers[J]. Ann Surg, 2021,
274(5):780~-788. doi:10.1097/SLA.0000000000005103.

[113]Olthof PB, Erdmann JI, Alikhanov R, et al. Higher postoperative
mortality and inferior survival after right-sided liver resection for
perihilar cholangiocarcinoma: left-sided resection is preferred
when possible[J]. Ann Surg Oncol, 2024, 31(7): 4405-4412. doi:
10.1245/s10434-024-15115-0.

[114]Nagino M, DeMatteo R, Lang H, et al. Proposal of a new
comprehensive notation for hepatectomy: the “new world”
terminology[J]. Ann Surg, 2021, 274(1): 1-3. doi: 10.1097/
SLA.0000000000004808.

[115]Otsuka S, Mizuno T, Yamaguchi J, et al. Efficacy of extended
modification in left hemihepatectomy for advanced perihilar
cholangiocarcinoma: comparison between H12345'8'-B-MHV and
H1234-B[J]. Ann Surg, 2023, 277(3): e585-e591. doi: 10.1097/
SLA.0000000000005248.

[116]Jeddou H, Tzedakis S, Orlando F, et al. Liver resection for type IV
perihilar cholangiocarcinoma: left or right trisectionectomy? [J].
Cancers (Basel), 2022, 14(11):2791. doi:10.3390/cancers14112791.

[117]Yang J, Fu Z, Sheng W, et al. Minor hepatectomy combined with
cholangioplasty and cholangiojejunostomy for Bismuth II hilar
cholangiocarcinoma: a propensity score matching analysis[J]. Eur J
Surg Oncol, 2024, 50(6):108339. doi:10.1016/j.€js0.2024.108339.

[118]Ikeyama T, Nagino M, Oda K, et al. Surgical approach to bismuth
Type I and II hilar cholangiocarcinomas: audit of 54 consecutive
cases[J]. Ann Surg, 2007, 246(6): 1052-1057. doi: 10.1097/
SLA.0b013e318142d97e.

[119]Broring TS, Wagner KC, von Hahn T, et al. Parenchyma-
preserving hepatectomy in perihilar cholangiocarcinoma: a chance
for critical patients?[J]. Visc Med, 2024, 40(2):53-60. doi:10.1159/
000537884.

[120]Wang SG, Tian F, Zhao X, et al. A new surgical procedure
"dumbbell-form resection" for selected hilar cholangiocarcinomas

with severe jaundice: comparison with hemihepatectomyl[J].

Medicine (Baltimore), 2016, 95(2): e2456. doi: 10.1097/
MD.0000000000002456.

[121]Chen XP, Lau WY, Huang ZY, et al. Extent of liver resection for
hilar cholangiocarcinoma[J]. Br J Surg, 2009, 96(10): 1167-1175.
doi:10.1002/bjs.6618.

[122]Birgin E, Rasbach E, Reissfelder C, et al. A systematic review and
meta-analysis of caudate lobectomy for treatment of hilar
cholangiocarcinomal[J]. Eur J Surg Oncol, 2020, 46(5): 747-753.
doi:10.1016/j.€js0.2020.01.023.

[123]Gilbert RWD, Lenet T, Cleary SP, et al. Does caudate resection
improve outcomes of patients undergoing curative resection for
perihilar cholangiocarcinoma? A systematic review and meta-
analysis[J]. Ann Surg Oncol, 2022, 29(11): 6759-6771. doi:
10.1245/s10434-022-11990-7.

[124]Wang D, Xiong F, Wu GH, et al. The value of total caudate lobe
resection for hilar cholangiocarcinoma: a systematic review[J]. Int
I Surg, 2024, 110(1):  385-394. doi:  10.1097/
JS9.0000000000000795.

[125]Nagino M, Kamiya J, Arai T, et al. "Anatomic" right hepatic
trisectionectomy (extended right hepatectomy) with caudate
lobectomy for hilar cholangiocarcinoma[J]. Ann Surg, 2006, 243
(1):28-32. doi:10.1097/01.51a.0000193604.72436.63.

[126]Bhutiani N, Scoggins CR, McMasters KM, et al. The impact of
caudate lobe resection on margin status and outcomes in patients
with hilar cholangiocarcinoma: a multi-institutional analysis from
the US Extrahepatic Biliary Malignancy Consortium[J]. Surgery,
2018, 163(4):726-731. doi:10.1016/j.surg.2017.10.028.

[127]1to K, Ito H, Allen PJ, et al. Adequate lymph node assessment for
extrahepatic bile duct adenocarcinoma[J]. Ann Surg, 2010, 251(4):
675-681. doi:10.1097/SLA.0b013e3181d3d2b2.

[128]Aoba T, Ebata T, Yokoyama Y, et al. Assessment of nodal status for
perihilar cholangiocarcinoma: location, number, or ratio of
involved nodes[J]. Ann Surg, 2013, 257(4):718-725. doi:10.1097/
SLA.0b013e3182822277.

[129]Giuliante F, Ardito F, Guglielmi A, et al. Association of lymph
node status with survival in patients after liver resection for hilar
cholangiocarcinoma in an Italian multicenter analysis[J]. JAMA
Surg, 2016, 151(10):916-922. doi:10.1001/jamasurg.2016.1769.

[130]Liang L, Li C, Wang MD, et al. The value of lymphadenectomy in
surgical resection of perihilar cholangiocarcinoma: a systematic
review and meta-analysis[J]. Int J Clin Oncol, 2021, 26(9): 1575—
1586. doi:10.1007/s10147-021-01967-z.

[131]Tang Z, Yang Y, Zhao Z, et al. The clinicopathological factors
associated with prognosis of patients with resectable perihilar
cholangiocarcinoma: a systematic review and meta-analysis[J].
Medicine (Baltimore), 2018, 97(34): e11999. doi: 10.1097/
MD.0000000000011999.

http://www.zpwz.net


http://dx.doi.org/10.21037/hbsn-19-948
http://dx.doi.org/10.1097/MD.0000000000024727
http://dx.doi.org/10.1097/MD.0000000000024727
http://dx.doi.org/10.1186/s12957-023-03037-2
http://dx.doi.org/10.1186/s12957-023-03037-2
http://dx.doi.org/10.1097/SLA.0000000000005103
http://dx.doi.org/10.1245/s10434-024-15115-0
http://dx.doi.org/10.1245/s10434-024-15115-0
http://dx.doi.org/10.1097/SLA.0000000000004808
http://dx.doi.org/10.1097/SLA.0000000000004808
http://dx.doi.org/10.1097/SLA.0000000000005248
http://dx.doi.org/10.1097/SLA.0000000000005248
http://dx.doi.org/10.3390/cancers14112791
http://dx.doi.org/10.1016/j.ejso.2024.108339
http://dx.doi.org/10.1097/SLA.0b013e318142d97e
http://dx.doi.org/10.1097/SLA.0b013e318142d97e
http://dx.doi.org/10.1159/000537884
http://dx.doi.org/10.1159/000537884
http://dx.doi.org/10.1097/MD.0000000000002456
http://dx.doi.org/10.1097/MD.0000000000002456
http://dx.doi.org/10.1002/bjs.6618
http://dx.doi.org/10.1016/j.ejso.2020.01.023
http://dx.doi.org/10.1245/s10434-022-11990-7
http://dx.doi.org/10.1245/s10434-022-11990-7
http://dx.doi.org/10.1097/JS9.0000000000000795
http://dx.doi.org/10.1097/JS9.0000000000000795
http://dx.doi.org/10.1097/01.sla.0000193604.72436.63
http://dx.doi.org/10.1016/j.surg.2017.10.028
http://dx.doi.org/10.1097/SLA.0b013e3181d3d2b2
http://dx.doi.org/10.1097/SLA.0b013e3182822277
http://dx.doi.org/10.1097/SLA.0b013e3182822277
http://dx.doi.org/10.1001/jamasurg.2016.1769
http://dx.doi.org/10.1007/s10147-021-01967-z
http://dx.doi.org/10.1097/MD.0000000000011999
http://dx.doi.org/10.1097/MD.0000000000011999

218

g E %

NS 5535 %

[132]Sakata J, Takizawa K, Miura K, et al. Rational extent of regional
lymphadenectomy and the prognostic impact of the number of
positive lymph nodes for perihilar cholangiocarcinomalJ]. Ann
Surg Oncol, 2023, 30(7): 4306-4317. doi: 10.1245/s10434-023~
13361-2.

[133]Kambakamba P, Linecker M, Slankamenac K, et al. Lymph node
dissection in resectable perihilar cholangiocarcinoma: a systematic
review[J]. Am J Surg, 2015, 210(4): 694-701. doi: 10.1016/.
amjsurg.2015.05.015.

[134]Ma WJ, Wu ZR, Hu HIJ, et al. Extended lymphadenectomy
versus  regional  lymphadenectomy in  resectable hilar
cholangiocarcinomal[J]. J Gastrointest Surg, 2020, 24(7): 1619-
1629. doi:10.1007/s11605-019-04244~7.

[135]Hakeem AR, Marangoni G, Chapman SJ, et al. Does the extent of
lymphadenectomy, number of lymph nodes, positive lymph node
ratio and neutrophil-lymphocyte ratio impact surgical outcome of
perihilar cholangiocarcinoma? [J]. Eur J Gastroenterol Hepatol,
2014, 26(9):1047-1054. doi:10.1097/MEG.0000000000000162.

[136]Wu XS, Dong P, Gu J, et al. Combined portal vein resection for
hilar

studies[J]. J Gastrointest Surg, 2013, 17(6): 1107-1115. doi:
10.1007/s11605-013-2202-9.

cholangiocarcinoma: a meta-analysis of comparative

[137]Wang Y, Lu J. Short-term and long-term clinical outcomes of
combined major vessel resection for hilar cholangiocarcinoma: a
propensity score analysis[J]. Ann Surg Treat Res, 2023, 105(5):
319-332. doi:10.4174/astr.2023.105.5.319.

[138]Mizuno T, Ebata T, Yokoyama Y, et al. Combined vascular
resection for locally advanced perihilar cholangiocarcinomalJ].

2022,  275(2):

SLA.0000000000004322.

Ann  Surg, 382-390.  doi:  10.1097/

[139]Chen W, Ke K, Chen YL. Combined portal vein resection in the
treatment of hilar cholangiocarcinoma: a systematic review and
meta-analysis[J]. Eur J Surg Oncol, 2014, 40(5): 489-495. doi:
10.1016/j.€js0.2014.02.231.

[140]Song Y, Zhang Y, Zhen Z, et al. Effects of portal vein resection and
hepatic artery resection on long-term survival in Klatskin tumor: a
meta-analysis[J]. World J Surg Oncol, 2022, 20(1): 230. doi:
10.1186/s12957-022-02692~1.

[1417Yu W, Shao M, Gu Z, et al. Effect evaluation of vascular resection
for patients with hilar cholangiocarcinoma: original data and meta-
analysis[J]. Hepatogastroenterology, 2014, 61(130):307-313.

[142]Cipriani F, Ratti F, Fiorentini G, et al. Systematic review of
perioperative and oncologic outcomes of minimally-invasive
surgery for hilar cholangiocarcinomal[J]. Updates Surg, 2021, 73
(2):359-377. doi:10.1007/s13304-021-01006-6.

[143]Franken LC, van der Poel MJ, Latenstein AEJ, et al. Minimally

invasive surgery for perihilar cholangiocarcinoma: a systematic

http://'www.zpwz.net

review[J]. J Robot Surg, 2019, 13(6): 717-727. doi: 10.1007/
s11701-019-00964-9.

[144]Berardi G, Lucarini A, Colasanti M, et al. Minimally invasive
surgery for perihilar cholangiocarcinoma: a systematic review of
the short- and long-term results[J]. Cancers (Basel), 2023, 15(11):
3048. doi:10.3390/cancers15113048.

[145]Qin T, Wang M, Zhang H, et al. The long-term outcome of
laparoscopic resection for perihilar cholangiocarcinoma compared
with the open approach: a real-world multicentric analysis[J]. Ann
Surg Oncol, 2023, 30(3): 1366-1378. doi: 10.1245/s10434-022~
12647-1.

[146]Ma D, Wang W, Wang J, et al. Laparoscopic versus open surgery
for hilar cholangiocarcinoma: a retrospective cohort study on short-
term and long-term outcomes[J]. Surg Endosc, 2022, 36(6):3721—
3731. doi:10.1007/s00464-021-08686—6.

[1471Wang M, Qin T, Zhang H, et al. Laparoscopic versus open surgery
for perihilar cholangiocarcinoma: a multicenter propensity score
analysis of short- term outcomes[J]. BMC Cancer, 2023, 23(1):
394. doi:10.1186/s12885-023-10783-9.

[148]Ratti F, Fiorentini G, Cipriani F, et al. Perihilar
cholangiocarcinoma: are we ready to step towards minimally
invasiveness?[J]. Updates Surg, 2020, 72(2):423-433. doi:10.1007/
$13304-020-00752-3.

[149]Sucandy I, Marques HP, Lippert T, et al. Clinical outcomes of
robotic resection for perihilar cholangiocarcinoma: a first,
multicenter, trans-Atlantic, expert-center, collaborative study[J].
Ann Surg Oncol, 2024, 31(1): 81-89. doi: 10.1245/s10434-023~
14307-4.

[150TE M, Z=VTH, BN, 45 . ALE AT TR IR R AR vA R I I3

PRE S AAL MG [9]. P R SRR, 2025, 34(8):1640-1647.
doi:10.7659/j.issn.1005-6947.250225.
Cao P, Li JT, Dai XM, et al. Advantages, challenges, and
optimization strategies of robotic radical resection for perihilar
cholangiocarcinomal[J]. China Journal of General Surgery, 2025, 34
(8):1640-1647. doi:10.7659/j.issn.1005-6947.250225.

[151]Hobeika C, Pfister M, Geller D, et al. Recommendations on
robotic hepato-pancreato-biliary surgery. the Paris jury-based
consensus conference[J]. Ann Surg, 2025, 281(1): 136-153. doi:
10.1097/SLA.0000000000006365.

[152]Dindo D, Demartines N, Clavien PA. Classification of surgical
complications: a new proposal with evaluation in a cohort of 6336
patients and results of a survey[J]. Ann Surg, 2004, 240(2): 205—
213. doi:10.1097/01.51a.0000133083.54934.ae.

[153]Clavien PA, Barkun J, de Oliveira ML, et al. The Clavien-Dindo
classification of surgical complications: five-year experience[J].

Ann Surg, 2009, 250(2):187-196. doi: 10.1097/SLA.0b013e3181b1
3ca2.


http://dx.doi.org/10.1245/s10434-023-13361-2
http://dx.doi.org/10.1245/s10434-023-13361-2
http://dx.doi.org/10.1016/j.amjsurg.2015.05.015
http://dx.doi.org/10.1016/j.amjsurg.2015.05.015
http://dx.doi.org/10.1007/s11605-019-04244-7
http://dx.doi.org/10.1097/MEG.0000000000000162
http://dx.doi.org/10.1007/s11605-013-2202-9
http://dx.doi.org/10.1007/s11605-013-2202-9
http://dx.doi.org/10.4174/astr.2023.105.5.319
http://dx.doi.org/10.1097/SLA.0000000000004322
http://dx.doi.org/10.1097/SLA.0000000000004322
http://dx.doi.org/10.1016/j.ejso.2014.02.231
http://dx.doi.org/10.1016/j.ejso.2014.02.231
http://dx.doi.org/10.1186/s12957-022-02692-1
http://dx.doi.org/10.1186/s12957-022-02692-1
http://dx.doi.org/10.1007/s13304-021-01006-6
http://dx.doi.org/10.1007/s11701-019-00964-9
http://dx.doi.org/10.1007/s11701-019-00964-9
http://dx.doi.org/10.3390/cancers15113048
http://dx.doi.org/10.1245/s10434-022-12647-1
http://dx.doi.org/10.1245/s10434-022-12647-1
http://dx.doi.org/10.1007/s00464-021-08686-6
http://dx.doi.org/10.1186/s12885-023-10783-9
http://dx.doi.org/10.1007/s13304-020-00752-3
http://dx.doi.org/10.1007/s13304-020-00752-3
http://dx.doi.org/10.1245/s10434-023-14307-4
http://dx.doi.org/10.1245/s10434-023-14307-4
http://dx.doi.org/10.7659/j.issn.1005-6947.250225
http://dx.doi.org/10.7659/j.issn.1005-6947.250225
http://dx.doi.org/10.1097/SLA.0000000000006365
http://dx.doi.org/10.1097/SLA.0000000000006365
http://dx.doi.org/10.1097/01.sla.0000133083.54934.ae
http://dx.doi.org/10.1097/SLA.0b013e3181b13ca2
http://dx.doi.org/10.1097/SLA.0b013e3181b13ca2

2

FAE, F (FOHESE: K=2530R) B 219

[154]Kawakatsu S, Ebata T, Watanabe N, et al. Mild prognostic impact
of postoperative complications on long-term survival of perihilar
cholangiocarcinoma[J]. Ann Surg, 2022, 276(1): 146-152. doi:
10.1097/SLA.0000000000004465.

[155]Abbassi F, Pfister M, Lucas KL, et al. Milestones in surgical
complication reporting: Clavien-Dindo classification 20 years and
comprehensive complication index 10 years[J]. Ann Surg, 2024,
280(5):763-771. doi:10.1097/SLA.0000000000006471.

[156]Slankamenac K, Graf R, Barkun J, et al. The comprehensive
complication index: a novel continuous scale to measure surgical
morbidity[J]. Ann Surg, 2013, 258(1): 1-7. doi: 10.1097/
SLA.0b013e318296¢732.

[157]Kawakatsu S, Yamaguchi J, Mizuno T, et al. Early prediction of a
serious postoperative course in perihilar cholangiocarcinoma:
trajectory analysis of the comprehensive complication index[J].
Ann  Surg, 2023, 277(3):
SLA.0000000000005162.

475-483.  doi:  10.1097/

[158]Olthof PB, Bouwense SAW, Bednarsch J, et al. Failure to rescue
after resection of perhilar cholangiocarcinoma in an international
multicenter cohort[J]. Ann Surg Oncol, 2025, 32(3): 1762-1768.
doi:10.1245/s10434-024-16293-7.

[159]Benzing C, Schmelzle M, Atik CF, et al. Factors associated with
failure to rescue after major hepatectomy for perihilar
cholangiocarcinoma: a 15-year single-center experience[J].
Surgery, 2022, 171(4):859-866. doi:10.1016/j.surg.2021.08.057.

[160]Silber JH, Williams SV, Krakauer H, et al. Hospital and patient
characteristics associated with death after surgery. A study of
adverse occurrence and failure to rescue[J]. Med Care, 1992, 30(7):
615-629. doi:10.1097/00005650-199207000-00004.

[161]Ghaferi AA, Birkmeyer JD, Dimick JB. Complications, failure to
rescue, and mortality with major inpatient surgery in medicare
patients[J]. Ann Surg, 2009, 250(6): 1029-1034. doi: 10.1097/
sla.0b013e3181bef697.

[162]Rahbari NN, Garden OJ, Padbury R, et al. Posthepatectomy liver
failure: a definition and grading by the International Study Group
of Liver Surgery (ISGLS)[J]. Surgery, 2011, 149(5):713-724. doi:
10.1016/j.surg.2010.10.001.

[163]Fukushima K, Fukumoto T, Kuramitsu K, et al. Assessment of
ISGLS definition of posthepatectomy liver failure and its effect on
outcome in patients with hepatocellular carcinoma[J]. J
Gastrointest Surg, 2014, 18(4):729-736. doi:10.1007/s11605-013~
2423-y.

[164]Sultana A, Brooke-Smith M, Ullah S, et al. Prospective evaluation
of the International Study Group for Liver Surgery definition of
post hepatectomy liver failure after liver resection: an international
multicentre study[J]. HPB (Oxford), 2018, 20(5): 462-469. doi:
10.1016/j.hpb.2017.11.007.

[165]Koch M, Garden OJ, Padbury R, et al. Bile leakage after
hepatobiliary and pancreatic surgery: a definition and grading of
severity by the International Study Group of Liver Surgery[J].
Surgery, 2011, 149(5):680-688. doi:10.1016/j.surg.2010.12.002.

[166]Brooke-Smith M, Figueras J, Ullah S, et al. Prospective evaluation
of the International Study Group for Liver Surgery definition of
bile leak after a liver resection and the role of routine operative
drainage: an international multicentre study[J]. HPB (Oxford),
2015, 17(1):46-51. doi:10.1111/hpb.12322.

[167]Ruzzenente A, Alaimo L, Caputo M, et al. Infectious complications
after surgery for perihilar cholangiocarcinoma: a single Western
center experience[J]. Surgery, 2022, 172(3):813-820. doi: 10.1016/
j.surg.2022.04.028.

[168]Singer M, Deutschman CS, Seymour CW, et al. The third
international consensus definitions for sepsis and septic shock
(sepsis-3) [J]. JAMA, 2016, 315(8): 801-810. doi: 10.1001/
jama.2016.0287.

[169]Gilbert TM, Hackett J, Holt L, et al. Long-term morbidity after
surgery for perihilar cholangiocarcinoma: a cohort study[J]. Surg
Oncol, 2022, 45:101875. doi:10.1016/j.suronc.2022.101875.

[170]van Keulen AM, Buettner S, Besselink MG, et al. Surgical
morbidity in the first year after resection for perihilar
cholangiocarcinoma[J]. HPB (Oxford), 2021, 23(10): 1607-1614.
doi: 10.1016/j.hpb.2021.03.016.

[171]Breuer E, Mueller M, Doyle MB, et al. Liver transplantation as a
new standard of care in patients with perihilar cholangiocarcinoma?
results from an international benchmark study[J]. Ann Surg, 2022,
276(5):846-853. doi:10.1097/SLA.0000000000005641.

[172]Muller X, Marcon F, Sapisochin G, et al. Defining benchmarks in
liver transplantation: a multicenter outcome analysis determining
best achievable results[J]. Ann Surg, 2018, 267(3):419-425. doi:
10.1097/SLA.0000000000002477.

[173]Schlegel A, van Reeven M, Croome K, et al. A multicentre
outcome analysis to define global benchmarks for donation after
circulatory death liver transplantation[J]. J Hepatol, 2022, 76(2):
371-382. doi:10.1016/j.jhep.2021.10.004.

[174]Franken LC, Schreuder AM, Roos E, et al. Morbidity and mortality
after major liver resection in patients with perihilar
cholangiocarcinoma: a systematic review and meta-analysis[J].
Surgery, 2019, 165(5):918-928. doi:10.1016/j.surg.2019.01.010.

[175]Clocchiatti L, Marino R, Ratti F, et al. Defining and predicting
textbook outcomes for perihilar cholangiocarcinoma: analysis of
factors improving achievement of desired postoperative
outcomes[J]. Int J Surg, 2024, 110(1): 209-218. doi: 10.1097/
J$9.0000000000000793.

[176]Gomez D, Patel PB, Lacasia-Purroy C, et al. Impact of specialized

multi-disciplinary approach and an integrated pathway on

http://www.zpwz.net


http://dx.doi.org/10.1097/SLA.0000000000004465
http://dx.doi.org/10.1097/SLA.0000000000004465
http://dx.doi.org/10.1097/SLA.0000000000006471
http://dx.doi.org/10.1097/SLA.0b013e318296c732
http://dx.doi.org/10.1097/SLA.0b013e318296c732
http://dx.doi.org/10.1097/SLA.0000000000005162
http://dx.doi.org/10.1097/SLA.0000000000005162
http://dx.doi.org/10.1245/s10434-024-16293-7
http://dx.doi.org/10.1016/j.surg.2021.08.057
http://dx.doi.org/10.1097/00005650-199207000-00004
http://dx.doi.org/10.1097/sla.0b013e3181bef697
http://dx.doi.org/10.1097/sla.0b013e3181bef697
http://dx.doi.org/10.1016/j.surg.2010.10.001
http://dx.doi.org/10.1016/j.surg.2010.10.001
http://dx.doi.org/10.1007/s11605-013-2423-y
http://dx.doi.org/10.1007/s11605-013-2423-y
http://dx.doi.org/10.1016/j.hpb.2017.11.007
http://dx.doi.org/10.1016/j.hpb.2017.11.007
http://dx.doi.org/10.1016/j.surg.2010.12.002
http://dx.doi.org/10.1111/hpb.12322
http://dx.doi.org/10.1016/j.surg.2022.04.028
http://dx.doi.org/10.1016/j.surg.2022.04.028
http://dx.doi.org/10.1001/jama.2016.0287
http://dx.doi.org/10.1001/jama.2016.0287
http://dx.doi.org/10.1016/j.suronc.2022.101875
http://dx.doi.org/10.1016/j.hpb.2021.03.016
http://dx.doi.org/10.1097/SLA.0000000000005641
http://dx.doi.org/10.1097/SLA.0000000000002477
http://dx.doi.org/10.1097/SLA.0000000000002477
http://dx.doi.org/10.1016/j.jhep.2021.10.004
http://dx.doi.org/10.1016/j.surg.2019.01.010
http://dx.doi.org/10.1097/JS9.0000000000000793
http://dx.doi.org/10.1097/JS9.0000000000000793

220 W E AR A R 5535 %

outcomes in hilar cholangiocarcinomal[J]. Eur J Surg Oncol, 2014,
40(1):77-84. doi:10.1016/j.¢js0.2013.10.009.

[177]Ratti F, Cipriani F, Fiorentini G, et al. Management of hilum
infiltrating tumors of the liver: The impact of experience and
standardization on outcome[J]. Dig Liver Dis, 2019, 51(1): 135-
141. doi:10.1016/j.d1d.2018.07.006.

[178]van Keulen AM, Franssen S, van der Geest LG, et al. Nationwide
treatment and outcomes of perihilar cholangiocarcinoma[J]. Liver
Int, 2021, 41(8):1945-1953. doi:10.1111/1iv.14856.

[179]Nuzzo G, Giuliante F, Ardito F, et al. Improvement in perioperative
and long-term outcome after surgical treatment of hilar
cholangiocarcinoma: results of an Italian multicenter analysis of
440 patients[J]. Arch Surg, 2012, 147(1): 26-34. doi: 10.1001/
archsurg.2011.771.

[180]Elberg Dengse K, Hillingse J, Marcussen AM, et al. Health-related
quality of life and anxiety and depression in patients diagnosed
with cholangiocarcinoma: a prospective cohort study[J]. Acta
Oncol, 2017, 56(2): 198-204. doi: 10.1080/0284186X. 2016.126
6088.

[181]Mihalache F, Tantau M, Diaconu B, et al. Survival and quality of
life of cholangiocarcinoma patients: a prospective study over a 4
year period[J]. J Gastrointestin Liver Dis, 2010, 19(3):285-290.

[182]Kaupp-Roberts SD, Yadegarfar G, Friend E, et al. Validation of the
EORTC QLQ-BIL21 questionnaire for measuring quality of life in
patients with cholangiocarcinoma and cancer of the gallbladder[J].
BrJ Cancer, 2016, 115(9):1032-1038. doi:10.1038/bjc.2016.284.

[183]Dasgupta D, Smith AB, Hamilton-Burke W, et al. Quality of life
after liver resection for hepatobiliary malignancies[J]. Br J Surg,
2008, 95(7):845-854. doi:10.1002/bjs.6180.

[184]Downey CL, Bainbridge J, Jayne DG, et al. Impact of in-hospital
postoperative complications on quality of life up to 12 months
after major abdominal surgery[J]. Br J Surg, 2023, 110(9): 1206—
1212. doi:10.1093/bjs/znad167.

[185]Wee 1JY, Syn N, Lee LS, et al. A systematic review and meta-
analysis on the quality of life after hepatic resection[J]. HPB
(Oxford), 2020, 22(2):177-186. doi:10.1016/j.hpb.2019.11.016.

[186]Lai-Kwon J, Thorner E, Rutherford C, et al. Integrating patient-
reported outcomes into the care of people with advanced cancer-a
practical guide[J]. Am Soc Clin Oncol Educ Book, 2024, 44(3):
e438512. doi:10.1200/EDBK._438512.

[187]Jung JH, Lee HJ, Lee HS, et al. Benefit of neoadjuvant concurrent
chemoradiotherapy for locally advanced perihilar
cholangiocarcinoma[J]. World J Gastroenterol, 2017, 23(18):3301-
3308. doi:10.3748/wjg.v23.118.3301.

[188]Habermehl D, Lindel K, Rieken S, et al. Chemoradiation in

unresectable

patients  with extrahepatic ~ and  hilar

cholangiocarcinoma or at high risk for disease recurrence after

http://'www.zpwz.net

resection: Analysis of treatment efficacy and failure in patients
receiving postoperative or primary chemoradiation[J]. Strahlenther
Onkol, 2012, 188(9):795-801. doi:10.1007/s00066-012-0099~y.

[189]Matsuyama R, Mori R, Ota Y, et al. Impact of gemcitabine plus S1
neoadjuvant chemotherapy on borderline resectable perihilar
cholangiocarcinoma[J]. Ann Surg Oncol, 2022, 29(4):2393-2405.
doi:10.1245/s10434-021-11206-4.

[190]Kuriyama N, Usui M, Gyoten K, et al. Neoadjuvant chemotherapy
followed by curative-intent surgery for  perihilar
cholangiocarcinoma based on its anatomical resectability
classification and lymph node status[J]. BMC Cancer, 2020, 20(1):
405. doi:10.1186/s12885-020-06895-1.

[191]Cremen S, Kelly ME, Gallagher TK. The role of neo-adjuvant
therapy in cholangiocarcinoma: a systematic review[J]. Front
Oncol, 2022, 12:975136. doi:10.3389/fonc.2022.975136.

[192]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/.
hbpd.2020.02.007.

[193]Edeline J, Hirano S, Bertaut A, et al. Individual patient data meta-
analysis of adjuvant gemcitabine-based chemotherapy for biliary
tract cancer: combined analysis of the BCAT and PRODIGE-12
studies[J]. Eur J Cancer, 2022, 164: 80-87. doi: 10.1016/j.
€jca.2022.01.009.

[194]Ebata T, Hirano S, Konishi M, et al. Randomized clinical trial of
adjuvant gemcitabine chemotherapy versus observation in resected
bile duct cancer[J]. Br J Surg, 2018, 105(3):192-202. doi:10.1002/
bjs.10776.

[195]Edeline J, Benabdelghani M, Bertaut A, et al. Gemcitabine and
oxaliplatin chemotherapy or surveillance in resected biliary tract
cancer (PRODIGE 12-ACCORD 18-UNICANCER GI): a
randomized phase III study[J]. J Clin Oncol, 2019, 37(8):658-667.
doi:10.1200/JCO.18.00050.

[196]Primrose JN, Fox RP, Palmer DH, et al. Capecitabine compared
with observation in resected biliary tract cancer (BILCAP): a
randomised, controlled, multicentre, phase 3 study[J]. Lancet
Oncol, 2019, 20(5): 663-673. doi: 10.1016/S1470-2045(18)
30915-X.

[197]Wang ML, Ke ZY, Yin S, et al. The effect of adjuvant
chemotherapy in resectable cholangiocarcinoma: a meta-analysis
and systematic review[J]. Hepatobiliary Pancreat Dis Int, 2019, 18
(2):110-116. doi:10.1016/1.hbpd.2018.11.001.

[198]Kamarajah SK, Al-Rawashdeh W, Parente A, et al. Adjuvant
chemotherapy for perihilar cholangiocarcinoma: a population-

based comparative cohort study[J]. Eur J Surg Oncol, 2022, 48(6):
1300-1308. doi:10.1016/j.ejs0.2021.12.002.


http://dx.doi.org/10.1016/j.ejso.2013.10.009
http://dx.doi.org/10.1016/j.dld.2018.07.006
http://dx.doi.org/10.1111/liv.14856
http://dx.doi.org/10.1001/archsurg.2011.771
http://dx.doi.org/10.1001/archsurg.2011.771
http://dx.doi.org/10.1080/0284186X.2016.1266088
http://dx.doi.org/10.1080/0284186X.2016.1266088
http://dx.doi.org/10.1038/bjc.2016.284
http://dx.doi.org/10.1002/bjs.6180
http://dx.doi.org/10.1093/bjs/znad167
http://dx.doi.org/10.1016/j.hpb.2019.11.016
http://dx.doi.org/10.1200/EDBK_438512
http://dx.doi.org/10.3748/wjg.v23.i18.3301
http://dx.doi.org/10.1007/s00066-012-0099-y
http://dx.doi.org/10.1245/s10434-021-11206-4
http://dx.doi.org/10.1186/s12885-020-06895-1
http://dx.doi.org/10.3389/fonc.2022.975136
http://dx.doi.org/10.1016/j.hbpd.2020.02.007
http://dx.doi.org/10.1016/j.hbpd.2020.02.007
http://dx.doi.org/10.1016/j.ejca.2022.01.009
http://dx.doi.org/10.1016/j.ejca.2022.01.009
http://dx.doi.org/10.1002/bjs.10776
http://dx.doi.org/10.1002/bjs.10776
http://dx.doi.org/10.1200/JCO.18.00050
http://dx.doi.org/10.1016/S1470-2045(18)30915-X
http://dx.doi.org/10.1016/S1470-2045(18)30915-X
http://dx.doi.org/10.1016/j.hbpd.2018.11.001
http://dx.doi.org/10.1016/j.ejso.2021.12.002

2

FHEE, %, (FIHpEEE. k2L RER) #Ei 221

[199]Nassour I, Mokdad AA, Porembka MR, et al. Adjuvant therapy is
associated with improved survival in resected perihilar
cholangiocarcinoma: a propensity matched study[J]. Ann Surg
Oncol, 2018, 25(5):1193-1201. doi:10.1245/s10434-018-6388-7.

[200]Sagawa N, Kondo S, Morikawa T, et al. Effectiveness of radiation
therapy after surgery for hilar cholangiocarcinomal[J]. Surg Today,
2005, 35(7):548-552. doi:10.1007/s00595-005-2989-4.

[201]Kang M]J, Jang JY, Chang J, et al. Actual long-term survival
outcome of 403  consecutive  patients  with  hilar
cholangiocarcinoma[J]. World J Surg, 2016, 40(10): 2451-2459.
doi:10.1007/s00268-016-3551-9.

[202]Leng KM, Liu YP, Wang ZD, et al. Results of adjuvant radiation
therapy for locoregional perihilar cholangiocarcinoma after
curative intent resection[J]. Onco Targets Ther, 2017, 10: 2257-
2266. doi:10.2147/OTT.S131873.

[203]Im JH, Choi GH, Lee WJ, et al. Adjuvant radiotherapy and
chemotherapy offer a recurrence and survival benefit in patients
with resected perihilar cholangiocarcinomalJ]. J Cancer Res Clin
Oncol, 2021, 147(8): 2435-2445. doi: 10.1007/s00432-021~
03524-7.

[204]Todoroki T, Ohara K, Kawamoto T, et al. Benefits of adjuvant
radiotherapy after radical resection of locally advanced main
hepatic duct carcinoma[J]. Int J Radiat Oncol Biol Phys, 2000, 46
(3):581-587. doi:10.1016/s0360-3016(99)00472~-1.

[205]Krasnick BA, Jin LX, 4thDavidson JT, et al. Adjuvant therapy is
associated with improved survival after curative resection for hilar
cholangiocarcinoma: a multi-institution analysis from the U. S.
extrahepatic biliary malignancy consortium[J]. J Surg Oncol, 2018,
117(3):363-371. doi:10.1002/js0.24836.

[206]McNamara MG, Walter T, Horgan AM, et al. Outcome of adjuvant
therapy in biliary tract cancers[J]. Am J Clin Oncol, 2015, 38(4):
382-387. doi:10.1097/COC.0b013e31829¢19fb.

[207]Ren B, Guo Q, Yang Y, et al. A meta-analysis of the efficacy of
postoperative adjuvant radiotherapy versus no radiotherapy for
extrahepatic cholangiocarcinoma and gallbladder carcinomalJ].
Radiat Oncol, 2020, 15(1):15. doi:10.1186/s13014-020~-1459-x.

[208]Grendar J, Grendarova P, Sinha R, et al. Neoadjuvant therapy for
downstaging of locally advanced hilar cholangiocarcinoma: a
systematic review[J]. HPB (Oxford), 2014, 16(4): 297-303. doi:
10.1111/hpb.12150.

[209]Wiedmann M, Caca K, Berr F, et al. Neoadjuvant photodynamic
therapy as a new approach to treating hilar cholangiocarcinoma: a
phase II pilot study[J]. Cancer, 2003, 97(11): 2783-2790. doi:
10.1002/cner.11401.

[210]Witzigmann H, Berr F, Ringel U, et al. Surgical and palliative
management and outcome in 184 patients with hilar

cholangiocarcinoma: palliative photodynamic therapy plus stenting

is comparable to rl/r2 resection[J]. Ann Surg, 2006, 244(2):230—
239. doi:10.1097/01.51a.0000217639.10331.47.

[211]Hassoun Z, Gores GJ, Rosen CB. Preliminary experience with
liver transplantation in selected patients with unresectable hilar
cholangiocarcinomal[J]. Surg Oncol Clin N Am, 2002, 11(4):909-
921. doi:10.1016/s1055-3207(02)00036-4.

[212]Heimbach JK, Gores GJ, Haddock MG, et al. Liver transplantation
for unresectable perihilar cholangiocarcinomal[J]. Semin Liver Dis,
2004, 24(2):201-207. doi:10.1055/5-2004-828896.

[213]Tan EK, Taner T, Heimbach JK, et al. Liver transplantation for peri-
hilar cholangiocarcinoma[J]. J Gastrointest Surg, 2020, 24(11):
2679-2685. doi:10.1007/s11605-020-04721-4.

[214]Darwish Murad S, Kim WR, Harnois DM, et al. Efficacy of
neoadjuvant chemoradiation, followed by liver transplantation, for
perihilar
Gastroenterology, 2012, 143(1): 88-98. e3. doi: 10.1053/.
gastro.2012.04.008.

cholangiocarcinoma  at 12 usS centers[J].

[215]Ethun CG, Lopez-Aguiar AG, Anderson DJ, et al. Transplantation
versus resection for hilar cholangiocarcinoma: an argument for
shifting treatment paradigms for resectable disease[J]. Ann Surg,
2018, 267(5):797-805. doi:10.1097/SLA.0000000000002574.

[216]Moris D, Kostakis ID, Machairas N, et al. Comparison between
liver transplantation and resection for hilar cholangiocarcinoma: a
systematic review and meta-analysis[J]. PLoS One, 2019, 14(7):
€0220527. doi:10.1371/journal.pone.0220527.

[217]Croome KP, Rosen CB, Heimbach JK, et al. Is liver transplantation
appropriate for patients with potentially resectable de novo hilar
cholangiocarcinoma? [J]. J Am Coll Surg, 2015, 221(1): 130-139.
doi:10.1016/j.jamcollsurg.2015.01.064.

[218]Sapisochin G, Javle M, Lerut J, et al. Liver transplantation for
cholangiocarcinoma and mixed hepatocellular
cholangiocarcinoma: working group report from the ILTS
transplant oncology consensus conference[J]. Transplantation,
2020, 104(6):1125-1130. doi:10.1097/TP.0000000000003212.

[219]Mehta N, Bhangui P, Yao FY, et al. Liver transplantation for
hepatocellular carcinoma. working group report from the ILTS
transplant oncology consensus conference[J]. Transplantation,
2020, 104(6):1136-1142. doi:10.1097/TP.0000000000003174.

[220]Mantel HT, Rosen CB, Heimbach JK, et al. Vascular complications
after orthotopic liver transplantation after neoadjuvant therapy for
hilar cholangiocarcinoma[J]. Liver Transpl, 2007, 13(10): 1372—
1381. doi:10.1002/1t.21107.

[221]Tan EK, Rosen CB, Heimbach JK, et al. Living donor liver
transplantation for perihilar cholangiocarcinoma: outcomes and
complications[J]. J Am Coll Surg, 2020, 231(1): 98-110. doi:
10.1016/j.jamcollsurg.2019.12.037.

[222]Cambridge WA, Fairfield C, Powell JJ, et al. Meta-analysis and

http://www.zpwz.net


http://dx.doi.org/10.1245/s10434-018-6388-7
http://dx.doi.org/10.1007/s00595-005-2989-4
http://dx.doi.org/10.1007/s00268-016-3551-9
http://dx.doi.org/10.2147/OTT.S131873
http://dx.doi.org/10.1007/s00432-021-03524-7
http://dx.doi.org/10.1007/s00432-021-03524-7
http://dx.doi.org/10.1016/s0360-3016(99)00472-1
http://dx.doi.org/10.1002/jso.24836
http://dx.doi.org/10.1097/COC.0b013e31829e19fb
http://dx.doi.org/10.1186/s13014-020-1459-x
http://dx.doi.org/10.1111/hpb.12150
http://dx.doi.org/10.1111/hpb.12150
http://dx.doi.org/10.1002/cncr.11401
http://dx.doi.org/10.1002/cncr.11401
http://dx.doi.org/10.1097/01.sla.0000217639.10331.47
http://dx.doi.org/10.1016/s1055-3207(02)00036-4
http://dx.doi.org/10.1055/s-2004-828896
http://dx.doi.org/10.1007/s11605-020-04721-4
http://dx.doi.org/10.1053/j.gastro.2012.04.008
http://dx.doi.org/10.1053/j.gastro.2012.04.008
http://dx.doi.org/10.1097/SLA.0000000000002574
http://dx.doi.org/10.1371/journal.pone.0220527
http://dx.doi.org/10.1016/j.jamcollsurg.2015.01.064
http://dx.doi.org/10.1097/TP.0000000000003212
http://dx.doi.org/10.1097/TP.0000000000003174
http://dx.doi.org/10.1002/lt.21107
http://dx.doi.org/10.1016/j.jamcollsurg.2019.12.037
http://dx.doi.org/10.1016/j.jamcollsurg.2019.12.037

222

g E %

NS 5535 %

meta-regression of survival after liver transplantation for

unresectable perihilar cholangiocarcinomalJ]. Ann Surg, 2021, 273

(2):240-250. doi:10.1097/SLA.0000000000003801.
[223]Hoogwater FJH, Kuipers H, de Meijer VE, et al. Role of
liver

neoadjuvant chemoradiotherapy in transplantation  for

unresectable perihilar multicentre,

retrospective cohort study[J]. BJS Open, 2023, 7(2):zrad025. doi:

cholangiocarcinoma:

10.1093/bjsopen/zrad025.

[224]Kelley RK, Ueno M, Yoo C, et al. Pembrolizumab in combination
with gemcitabine and cisplatin compared with gemcitabine and
cisplatin alone for patients with advanced biliary tract cancer
(KEYNOTE-966): a randomised, double-blind, placebo-controlled,
phase 3 trial[J]. Lancet, 2023, 401(10391): 1853-1865. doi:
10.1016/S0140-6736(23)00727-4.

[225]0h DY, Ruth He A, Qin S, et al. Durvalumab plus gemcitabine and
cisplatin in advanced biliary tract cancer[J]. NEJM Evid, 2022, 1
(8):EVID02a2200015. doi:10.1056/EVID0a2200015.

[226]Valle J, Wasan H, Palmer DH, et al. Cisplatin plus gemcitabine
versus gemcitabine for biliary tract cancer[J]. N Engl J Med, 2010,
362(14):1273-1281. doi:10.1056/NEJM0a0908721.

[227]Bridgewater J, Fletcher P, Palmer DH, et al. Long-term outcomes
and exploratory analyses of the randomized phase III BILCAP
study[J]. J Clin Oncol, 2022, 40(18): 2048-2057. doi: 10.1200/
JCO.21.02568.

[228]Nakachi K, Ikeda M, Konishi M, et al. Adjuvant S-1 compared
with observation in resected biliary tract cancer (JCOG1202,
ASCOT): a multicentre, open-label, randomised, controlled, phase
3 trial[J]. Lancet, 2023, 401(10372):195-203. doi:10.1016/S0140-
6736(22)02038-4.

[229]Groot Koerkamp B, Wiggers JK, Allen PJ, et al. Recurrence rate
and pattern of perihilar cholangiocarcinoma after curative intent
resection[J]. J Am Coll Surg, 2015, 221(6): 1041-1049. doi:
10.1016/j.jamcollsurg.2015.09.005.

[230]Groot Koerkamp B, Wiggers JK, Gonen M, et al. Survival after
resection of perihilar cholangiocarcinoma-development and
external validation of a prognostic nomogram[J]. Ann Oncol, 2015,
26(9):1930-1935. doi:10.1093/annonc/mdv279.

[231]Lu J, Li B, Li FY, et al. Long-term outcome and prognostic factors
of intrahepatic cholangiocarcinoma involving the hepatic hilus
versus hilar cholangiocarcinoma after curative-intent resection:
Should they be recognized as perihilar cholangiocarcinoma or
differentiated?[J]. Eur J Surg Oncol, 2019, 45(11):2173-2179. doi:
10.1016/j.€j50.2019.06.014.

[232]Bagante  F, Tran T, Perihilar

Spolverato G, et al

http://'www.zpwz.net

cholangiocarcinoma: number of nodes examined and optimal
lymph node prognostic scheme[J]. J] Am Coll Surg, 2016, 222(5):
750-759. doi:10.1016/j.jamcollsurg.2016.02.012.

[233]Zhang X, Liu H. Klatskin tumor: a population-based study of
incidence and survival[J]. Med Sci Monit, 2019, 25:4503-4512.
doi:10.12659/MSM.914987.

[234]Ratti F, Marino R, Olthof PB, et al. Predicting futility of upfront
surgery in perihilar cholangiocarcinoma: Machine learning
analytics model to optimize treatment allocation[J]. Hepatology,
2024, 79(2):341-354. doi:10.1097/HEP.0000000000000554.

[235]Rimini M, Fornaro L, Rizzato MD, et al. Durvalumab plus
gemcitabine and cisplatin in advanced biliary tract cancer: a large
real-life worldwide population[J]. Eur J Cancer, 2024, 208:114199.
doi:10.1016/j.¢jca.2024.114199.

[236]Lyu H, Cooper M, Patel K, et al. Prevalence and data transparency
of national clinical registries in the United States[J]. J Healthc
Qual, 2016, 38(4):223-234. doi:10.1097/JHQ.0000000000000001.

[237]Domenghino A, Walbert C, Birrer DL, et al. Consensus
recommendations on how to assess the quality of surgical
interventions[J]. Nat Med, 2023, 29(4): 811-822. doi: 10.1038/
s41591-023-02237-3.

[238]Aaronson NK, Ahmedzai S, Bergman B, et al. The European
organization for research and treatment of cancer QLQ-C30: a
quality-of-life instrument for use in international clinical trials in
oncology[J]. J Natl Cancer Inst, 1993, 85(5):365-376. doi:10.1093/
jnci/85.5.365.

[239]Heffernan N, Cella D, Webster K, et al. Measuring health-related
quality of life in patients with hepatobiliary cancers: the functional
assessment of cancer therapy-hepatobiliary questionnaire[J]. J Clin
Oncol, 2002, 20(9):2229-2239. doi:10.1200/1C0.2002.07.093.

[240]Basch E, Reeve BB, Mitchell SA, et al. Development of the
National Cancer Institute's patient-reported outcomes version of
the common terminology criteria for adverse events (PRO-
CTCAE)[J]. J Natl Cancer Inst, 2014, 106(9):dju244. doi:10.1093/
jnci/dju244.

(ALtm# M)

A5 A A, A5k, XIMEH, 45 . H TR K22 B K

S 0D A 52 (9], ob [ E SRR A AR, 2026, 35(2):201-222. doi:

10.7659/1.issn.1005-6947.250652

Cite this article as: Lei JJ, Li Q, Liu HC, et al. Interpretation of

recommendations on perihilar cholangiocarcinoma. the Milan jury-

based consensus[J]. Chin J Gen Surg, 2026, 35(2): 201-222. doi:
10.7659/.issn.1005-6947.250652


http://dx.doi.org/10.1097/SLA.0000000000003801
http://dx.doi.org/10.1093/bjsopen/zrad025
http://dx.doi.org/10.1093/bjsopen/zrad025
http://dx.doi.org/10.1016/S0140-6736(23)00727-4
http://dx.doi.org/10.1016/S0140-6736(23)00727-4
http://dx.doi.org/10.1056/EVIDoa2200015
http://dx.doi.org/10.1056/NEJMoa0908721
http://dx.doi.org/10.1200/JCO.21.02568
http://dx.doi.org/10.1200/JCO.21.02568
http://dx.doi.org/10.1016/S0140-6736(22)02038-4
http://dx.doi.org/10.1016/S0140-6736(22)02038-4
http://dx.doi.org/10.1016/j.jamcollsurg.2015.09.005
http://dx.doi.org/10.1016/j.jamcollsurg.2015.09.005
http://dx.doi.org/10.1093/annonc/mdv279
http://dx.doi.org/10.1016/j.ejso.2019.06.014
http://dx.doi.org/10.1016/j.ejso.2019.06.014
http://dx.doi.org/10.1016/j.jamcollsurg.2016.02.012
http://dx.doi.org/10.12659/MSM.914987
http://dx.doi.org/10.1097/HEP.0000000000000554
http://dx.doi.org/10.1016/j.ejca.2024.114199
http://dx.doi.org/10.1097/JHQ.0000000000000001
http://dx.doi.org/10.1038/s41591-023-02237-3
http://dx.doi.org/10.1038/s41591-023-02237-3
http://dx.doi.org/10.1093/jnci/85.5.365
http://dx.doi.org/10.1093/jnci/85.5.365
http://dx.doi.org/10.1200/JCO.2002.07.093
http://dx.doi.org/10.1093/jnci/dju244
http://dx.doi.org/10.1093/jnci/dju244
https://dx.doi.org/10.7659/j.issn.1005-6947.250652
https://dx.doi.org/10.7659/j.issn.1005-6947.250652
https://dx.doi.org/10.7659/j.issn.1005-6947.250652
https://dx.doi.org/10.7659/j.issn.1005-6947.250652

