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Abstract: Biliary tract carcinoma (BTC) is a type of gastrointestinal tumor with a low incidence rate and a strong invasive ability ,
mainly including intrahepatic cholangiocarcinoma (ICC) , extrahepatic cholangiocarcinoma (ECC) , and gallbladder carcinoma
(GC), often accompanied by local progression or distant metastasis. Surgery is often the preferred treatment method for patients
with local resectable tumor; however, there is still a high risk of recurrence after radical surgery. Therefore, multiple treatment
modalities are often required for BTC patients, including surgical resection, systemic treatment (such as targeted therapy,
chemotherapy, and immunotherapy) , and/or a combination of local treatment methods. With the development of the field of BTC,
it is critical for surgical oncologists to understand and master the latest surgical strategies and the best patient selection and
management systems. In view of the complexity of treatment and the continuous development of diagnosis and treatment techniques,
Annals of Surgical Oncology, an authoritative American journal of cancer surgery, recently published the practical diagnosis and
treatment guidelines for hepatobiliary tumors, including hepatocellular carcinoma (HCC), ICC, ECC, and GC, aiming to provide
more evidence-based evidence for the clinical management and decision-making of patients with hepatobiliary tumors. Due to the
limitations of length and different emphases, this article mainly introduces the recommendations for the evaluation points and

clinical treatment of ECC and GC in the guidelines, so as to provide a reference for clinical practice.
Key words: Cholangiocarcinoma; Gallbladder Neoplasms; Diagnosis; Surgical Procedures, Operative; Perioperative Period

Research funding: National Natural Science Foundation of China (81972726) ; Natural Science Foundation of Shanghai (22ZR1477900) ;
Henan Provincial Medical Science and Technology Research Project (LHGJ20190512)



B, % (EIMRIZELE: FMNEEREFERERKISTIEEEFSR

683

LT 2 R (biliary tract carcinoma , BTC) & — i i
T IEE 1 e AR 2R 0 IR A S N IR A R
(intrahepatic cholangiocarcinoma, ICC) JTAMBE I ( extrahepatic
cholangiocarcinoma,, ECC) L) f BB %% J&3 (gallbladder cancers,
GC) , 75T ALIE VLR v 24 1 3% R e i 245
SRR TR R (H T X S R K B 22 D A
HA i B A 22 1, P P 8 #5025 . BTC i 1 L 0Tl
MR LR R R LT R B R TR
Xof TR SR ER g k] UIBR ) SR, FRAEAL RESR f de £
BRITRCR o AR, BRI MR 1E TR, R F 2k
BRI R AR o o DRI, BTC A8 35 ok i 22 b >R ) 22488
AT RN , G5 T ARYIBR R GLiG T (A 54810 2y
Yy KA SAIRTT RBEIRIT) AL S R IR T A B 7
R4 BTIRIT IR EFISNEHST T BOR A Wik A5
AR SRR B3 1T BB 92 AR B v OC T BTC U HUZ ECC
FLGC) HMBHAIT 1Y 22 55 A R BT AR WA I7 19 B 5
(&),

1 BTCHIIEESR

1.1 ECC## W5 o8 ECCHMILE Sy NI
AH 4 9% (perihilar cholangiocarcinoma , pCCA ) o G ¥ JH 4
I (distal cholangiocarcinoma, dCCA ), HoA T R
) pCCA JRFR Klatskin 98 , dCCA T 45 F RS2 455434
AT BIHEE . % T ICC M ECCTEA W2 etk B AP TE
225 BB A ISR TIRT . ECC A

PRl IFL 398 BEL 7 2 B0 118 0 R0 . dCCA TS o i |- —
F5 1 U1 AR 67 T pCCA T3 3 5 5 5 ke 908 Bl 11 i)
B AN A MIBAS DT

XF pCCA BB M &, ARTALIE S A B T2 2
BE IR AR G I R AE I R A%, INSAE A I AR
AT AT IEGE 51 R B A A7 , HORATIEZL K F i T
BT RE S HINARE 3F RAE () & AT TR %k
pCCA 7T U A, A BT A %65 She (5 E J 8
FLR IR E S WU g R 2723 (ESMO) #5 R O L
TE5 AR 58 U AR 28 W, R S 48k [ 4 T fig
e X 2 9 P b % I L T A TR T 4% (NCCN)
Fo R N Y R BE A 4R FLR R JE BB 5 B %
ke FE IR AT AR RIS, BN B i 2% 22 (ESGE)
(I R4S R 46 1Y < B AN TR IF A IR S A B F 15 00
FREAT AR BTRESE S 5 AR X T4 AR 46 Rk T
CHIREE ) T A S0 s 7l B A R o i 8 U o7 %
JEAITS . 26 AT I B AR B2 (AHPBA ) (9 4k 5 % 1
WA TR RN R IR Ak IR 2T 2 T S8
F9 5 T B R 4 L R o 45 1 TR 2 50 17 00 o R AT
AT AR =55 [ A o B 1 R
522 i 6 HAS SR 5 LR HG 8ok P9 A 4R 1A 1 B3
51 AR ALK R A AR I % . R, ESMO
FIESGE 45 15— B0A b 855 | 7R S A B IEE 5 37 4
ERE S I A B AT HERE A 15 5 (ERCP) T LR E:
AT S 48 SR B 0 S PEARTE . 72 84T ERCP B, 1 A

£1 ECCHMGCHFREGFMBEFAREE TEFTMAIXILL

Table 1 Comparison of surgical and perioperative management considerations for ECC and GC

EE ECC GC
FARZEZIE Y 5b T TAMMK 4557 s FLR AR (A0SR 3 IBRIT AR B8, Wi 2%

JUE) 5 W ST JFRE AL 5 JTF AP e 7%

FARIRI iR ) A 791 2 DA 5
PR AR (NTE 5 TR 5
AHITAHE S A 5
i M i A TeF (B AT )
Ak JEFT TR AR < A0 e P 195 0 T 5
HEAE DI+~ T DI R 5
L S R < AR DI BR AR 5 Whipple A
Y SELR RS TEH (AL AS)
UE 3 BA— B0, I RO Z

I TR ARV 8 R 45 AR L4 5 P 1 %

A 3 i P S O AR V4 BT
AREGHA BT TR DIBRE H Ao dil

AIEHBIT Kb

4% - T TN L A5 RS 5 TSN
ibyeg B it = DA

T (A3 PP/ 75 )

T1b K LA b Tk T 45 B 5 75 S 7 N AT 5 AR T
4b/5 BrUIbE

FEHN GO, AR TR HMHATE T1b LU E E B R T
4 ~ 8 JE FRRATIT 4b/5 BE IR

HH(6HOkEL4)

WA —BEI, B ROYIZ ;

JIE 8 45 010 5 5 04 s BRI KA

FARA IR A RTBA E

XF T T2 BT3B R BT R B 7 07 58 H R IE AR 1K
K

R

1 FLR, FE AR AR



684 I PR RS 227 55 40 %555 4 89 2024 £ 4

J Clin Hepatol, Vol. 40 No. 4, Apr. 2024

FHNBERE S (EUS) A PRA b bl 0 A7 06 4. SR
v DAL e e LA 2 o0 7 DG % 5 IR S 40, T R4 e &
JERA AT A ARG Y 5K 0 N AR

FENG R TAEH  ECC 2 W A i i i e AR A7
TE—E M RME , U HAE pCCA TR N . BEAE T DL
ERCP X IRIE R4 vpk , DA LG & EUS 5| 5 By 4t
SR PR R SE HEA T IS 2 W . A1, SpyGlass IH I B2
Ko RENS SR b DA AR R, OF R PRI P
R BRI 2% (OPTN) $8 45 1 - % T
9o o L 1 g XU, 2 A LA 5 P AT 2 T RS AR
AN 452 25 g o 2 I T A (G045 EUS FIGKG)  fET.
G 2H 45 B AE A A R BE IR Z I I IS 00 T, BLIEE T T
RIGIFEAER

S 2 G A A 55 AT D B R I T R IfL G A
DAPEAG VE7E B IF D RE B 19 00 o o3 o i 0 ARG 0 7
5 CEA FICA19-9, NCCN #8757 g i . 2 MR BEAA7E H
B G g2 P A 8 BB IR A5 9 DO) 1A 1 375 TG4 7K
UG/ s B i CT ol MRT LA K 358 CT nT 34 5 0
(R B R b G R 1 10 . ESMO 638 O 7 MRI 45 4
T SR TR R A 3 S R i e A2 B T . A8 ggs ARl
Yk ml A7 7 2 Ah 55 A% A0 1 50 R AR H5 NCCN 38 B kA7
SRTHAEI, AR E W TE VA TR T
1.2 GC#Hiis o GCHH R MG SRl E i
PR BREIR , A B B AR . GCEERR % L
FER BN ALAE b e, s 7 B A A PR AR R B, FE
ZHIEBLT , GC & 7E 7 I e A0 8 11 Bk AR 5 0 A A
LR . NCCN ESMO FIPG P BE 22 i 24 2 (1 38 1
AU GC B B - A TR 2, A48 O CT 4 e
H/FE I CT ol MRT 148, LA KA 355 2 G AG: 2 A0 g b
AW CEA R CA19-97E A A SE IR 3 i #1071 iM%
2R R I, NCON $5 B 2 A fe 24 F R U) B ik
TTME I B R A o TE AR TTI Bk s A O 2 B 1 5 s 1) 17
T O A L S AT Ay A AR R AT R AT A
TR HE R AR i 56710

2 mERiBTF&EIN

2.1 ECCFAR®HF XTAYIBRA ECCHEE, tRK
A IR M AT FARIBRT7' . NCON AR R4S
T 5T M 45 (ENS-CCA) 8 mi 4 th , X T ECC il AN 2
R 5 e A L EE 8 B PR BB I A 1 L, B A 1)
B TR AT I Bk 71 AL AHPBA B3t
PRI 0 T AR R M pCCA B3, T H 3 AU 5 Bt
JIAE o5 AR | BN 25 0 A 000 B e IR A B 4 A7 3R

ol BT B A sk A O if 7 32 SR O, WA B
FAR . HHAETTE 5 A8 - JCie ECC AL B ann] , infs
TR A IF IR S BS54 A R 1] DAAI bk B 25 5 F 1
BT ARMESSIE

ECC 1B 7 e T HoAg S & . dCCA 75 22 it
7 Whipple TR . ESMO .NCCN I AHPBA #5767 4%
1 il Bismuth-Corlette 733 22 48 I AR 95 I 18 57 52 A9 A5 J3E X6)
pCCA #4772 (K 1) . B il pCCA ¥ Bismuth-Corlette 43
AR T R T HFE LA AL (HDC) iRz sty , 11 7Y i
Je8 JIE A 2 91 B8 K HDC, TN A fiisd 22 K HDC DA KA (A
) B A (B 7)) J-A5° 0 30 o , 1717 IV 754 g 2 e 2 050l Ji
AT AT T BORAET 32 BT A 5k R A T T
R AL PR TE A AL MR oGk, T A T ARURT A 7Y
i 2 38 T L R B AT I UIBR A, T I B Y A8 D) 5 2L
ZEFVIBRAR o EAh, NCCN 457 A1 AHPBA H4 5 B 1
TEALFE pCCA B [ D1 B3 J bk it AR Jon s % BH 14 DI B
HIBL2s , TR AR AR S5 52 S 5702020 A B 1o
T, —2 [ B ECC sl 0 B g /3 ] fig H G b7
Ali ity JEAE ) B3 R Ry bk C 85 3 FI R (EX Al oA
%L’H—Lla[7]o

NCCN F1 ESMO 45 F —B0A K , FAR VBRI 1R Az
3 ECC B9 HAR2 S 4 DI 7). LR NCCN 45
B« PR AR AT BB T ZEXT AR R R 2t AT PEAS , LA
FE TR AL IHAS A PH YD 2% . TSR D) 2% 245 S 5 FH 3
LA SV 3 B HE— TR DR B A4, it
Ah ZAE FE LTS ) pCCA BIBRIEIR T N AL 4G ] k5 [l
KL AT . % T dCCA 7 B g AT A0 45 [ 3k J Tk
A5 TEN

v L/
NN
B

.
— ——
Type ll Type IIIA
D =
\%/
_
‘/\\, =il \ j \lﬁ//%
Type 1B Type IV

e T B (7 F A A AL (HDC) Sz vty o 1280 Jiggg 4iE {55 3 28 )
HDC. TNEYiP9E 52 B HDC A KA (TTA 2D sl 7 (I B B 487 174 22 3
IV 25 e A2 fif 2 XOU000 20 3 5 L 21 BOIAE . RHDAUSRA A, LHD
fREANTE  HDC RT3k
Bl 1 BFi7IERRE 4 Bismuth-Corlette 22
Figure 1 The Bismuth-Corlette classification of hilar
cholangiocarcinoma
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