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Clinical effects and outcomes of palliative therapy to hilar
cholangiocarcinoma: a report of 218 cases
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Abstract Objective: To investigate the clinical effects and outcomes of palliative therapy in treatment of hilar
cholangiocarcinoma.
Methods: The clinical data of 218 patients with hilar cholangiocarcinoma treated in Xiangya Hospital of Central
South University between December 2005 and November 2015 were retrospectively analyzed.

Results: Of the 218 patients, 159 cases (72.9%) underwent palliative surgery that included external biliary
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drainage in 134 cases and internal biliary drainage in 25 cases, and 59 cases (27.1%) underwent interventional
treatment that included percutaneous transhepatic biliary drainage (PTBD) in 27 cases and endoscopic retrograde
biliary drainage (ERBD) in 32 cases. Two patients died within postoperative 30 d, and the total bilirubin levels
were decreased significantly in patients either after palliative surgery or interventional treatment (both P<0.05).
Two hundred and two patients were followed up and 196 patients died during this period. The median survival
time, and the 1-, 3- and S-year survival rates were 7 months, and 29.9%, 8.1% and 2.3% in the entire group of
patients, which were 7 months, 33.8%, 10.3% and 2.9% in patients undergoing palliative surgery, and 7 months,
14.9%, 0 and 0 in patients undergoing interventional treatment, and the difference between the latter two groups
had statistical significance (y’=5.328, P<0.05). The survival rates between patients undergoing external biliary

drainage and internal biliary drainage, or between patients undergoing PTBD and ERBD showed no statistical

Conclusion: The long-term outcomes of palliative therapy for hilar cholangiocarcinoma are unfavorable. Both
palliative surgery and interventional treatment have jaundice reduction effect, and survival rates in patients after

palliative surgery are higher than those after interventional treatment, while interventional treatment has the

954
difference (X2:0.673; X2=O.023, both P>0.05).
advantages of simple operation and less trauma.
Key words Klatskin Tumor; Palliative Care; Prognosis
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Table 1 Comparison of the main clinical variables between 1l ﬂ gﬁﬁ:g:ﬁi
patients undergoing palliative surgery and 0.84 %Hgiﬁ%%l‘%*—w%
interventional treatment ¥ —+— AL - %k
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14F 33.8 14.9 B2 AEHEEFAGTXEENEFHE
34 10.3 0 0.021 Figure 2 Survival curves of patients undergoing different
54 29 0 palliative surgical procedures
LA A7 1]

(1 (95%CI) | 7(5.979~8.021) 7(5.918~8.082)
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Figure 1 Survival curves of patients undergoing different

palliative treatment
ERBD 26 138 0 0 7 (5.084~8.916)
p 0.879
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B 18] 0 10 20 30 40
Table 2 Survival rates and survival times of patients after AEAFI] ()
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MfEAGI 24 417 167 42 8 (3.999~12.001)
p 0.412
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Figure 3 Survival curves of patients undergoing different

palliative interventional procedures
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