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Abstract

Hilar cholangiocarcinoma has always been the
focus attracting the attention of surgeons because
of its special anatomic location and poor prognosis.
At the present time, complete tumor resection has
been recognized as the most effective therapy for
hilar cholangiocarcinoma. However, the risk of
operation is very high, and there also are many
technical difficulties and exploratory progress in
attempting to remove the tumor. This article will
analyze and discuss the perioperative management
and the development and controversy of surgical
skills in the treatment of hilar cholangiocarcinom
in order to help clinical surgeons take an active
part in improving their practice skills.
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