cJ

W EARLEL

E25 8258 http:/ /www.baishideng.com/wcjd/ch/index.aspx
ZBENEE: http:/ / www.wijgnet.com/ esps/helpdesk.aspx

DOI: 10.11569/wcjd.v23.i118.2907

HFREL N BILZYE 201506328H; 23(18): 2907-2912
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

© 20155 RN I BB BRETSRATATE.

FFITREE RSN F AR BB X BB A ST R

Mok, BREE, BER, ik, Bk, FEE KER

XAk 4R R REVIEW

Mok, WEE, =55, =M, Atk FEE SLES
R 8 BB BRI A 54 5t A 3 U7 563003

AN, /2L B Rk P E AR ST 4 404= T 565200
X, ST, ZEMSHFBINISEBVAR.

e Rk INRHBEXRSEZRTT, EXEEEEB
BXTR, KENSSENE =FESB. M. BIOREE R
FEHEASSYHMNER, BEZEFR.

BREE: E&ZE, 208, EEEIM, 563003, RINBEWHAR
ER1495, 1B W ESIRHEERATBYMY.
doctorpengcijun@163.com

E313: 0851-28608244

IWFSEEA: 2015-04-19 {BOBHA: 2015-05-07

ESEHEE: 2015-05-15 £k BHA: 2015-06-28

Surgical treatment of hilar
cholangiocarcinoma: New
advances

Yong Mei, Ci-Jun Peng, Wei-Nan Li, Xiong-Xiong Li,
Wan-Tao Xie, De-Jun Shu, Jin-Gang Zhang

Yong Mei, Ci-Jun Peng, Wei-Nan Li, Xiong-Xiong Li,
Wan-Tao Xie, De-Jun Shu, Department of Hepatobiliary
Surgery, Affiliated Hospital of Zunyi Medical University,
Zunyi 563003, Guizhou Province, China

Jin-Gang Zhang, Department of Hepatobiliary Surgery,
Hospital of Traditional Chinese Medicine of Dejiang
County, Tongren 565200, Guizhou Province, China
Correspondence to: Ci-Jun Peng, Professor, Chief
Physician, Department of Hepatobiliary Surgery, Affiliated
Hospital of Zunyi Medical University, 149 Dalian Road,
Zunyi 563003, Guizhou Province,

China. doctorpengcijun@163.com

Received: 2015-04-19 Revised: 2015-05-07
Accepted: 2015-05-15 Published online: 2015-06-28

Abstract

Hilar cholangiocarcinoma, a malignant tumor
that occurs in the left and right hepatic duct, is
the most common form of bile duct carcinoma.
Early diagnosis of hilar cholangiocarcinoma
is difficult, and the majority of patients are
diagnosed in advanced stages. Therefore,

Beishideng®  WCJD | www.wjgnet.com

surgery for this malignancy is difficult, has high
risk, and is associated with a poor prognosis. In
recent years, with the development of imaging
technology and extended radical surgery, the
preoperative diagnosis and surgical treatment
of hilar cholangiocarcinoma have been
improved. However, hilar cholangiocarcinoma
still has a low cure rate, high complication
rate, and poor prognosis. Therefore, we should
strengthen the research on the susceptible
factors and biological characteristics of hilar
cholangiocarcinoma, and improve early
diagnosis. Currently, although there has been
no unified standard for the resectability of
the tumor, surgery combined with partial
hepatectomy is strongly recommended in
patients without surgical contraindication. This
paper reviews the recent progress in surgical
treatment of hilar cholangiocarcinoma.

© 2015 Baishideng Publishing Group Inc. All rights
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