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[ Abstract ]

Hilar cholangiocarcinoma (HCCA) is the most common malignant tumor of bile duct.

At present, radical resection is the only potential cure method for HCCA. However, the radical resection

rate is low and clinical prognosis is poor due to delayed diagnosis and treatment, special anatomical location

of the tumor, the characteristics of axial and lateral infiltration along the bile duct and high-risk invasion

into surrounding vital vessels, etc. In recent years, along with the improvement of imaging diagnosis

level, adequate preoperative evaluation methods, the development of minimally invasive technology, the

advancement of surgical technology and perioperative management measures, significant progress has been

made in the diagnosis and treatment effect and guaranteeing therapeutic safety for HCCA. Nevertheless,

certain problems and challenges remain to be urgently investigated, such as low radical resection rate,

controversial surgical timing after reduction of jaundice, difficulty in determining the range of radical

resection, and lack of consensus the effect of extended lymph node dissection, etc. In this article, current

state and research progress of HCCA classification, staging, early diagnosis, preoperative evaluation,

surgical selection, improvement of surgical efficacy, combined vascular resection, lymph node dissection,

minimally invasive surgery, liver transplantation and non-surgical treatment were reviewed, aiming to

provide reference for further enhancing radical resection rate, prolonging survival time and improving quality

of life.
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f A ok, (B & 3O B 2 25, 5K 4 PVR A B T 523
RO VI Bro St T8 iz H 252 B 9 1, Tk 2 A 5k
IR A, AT R, & WATHE B B, R
MBEREFENMRKERK, NEEATR KB, —
R KR O AR AR UL B B A B 3T T HAR, # 1B %
A, FARE K, K i # &, & HCCA A& A
FEKBAEFH—ANFREEX, BN Meta 2474
HH MENREERZTLLSTAN, LAREE
A% EN, B2, 5 HAR M#HFEEAE 9,
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L kB & EHA

JE+ — 48 B 31 % ok B 4 ¥ 49 2 HCCA 8 RO
FAOEANEZ —  EXEFVGBIFT %09
M BRI EE R B Rk A B AR R A 4R, L HE M
W4k UF 4 b G A s B 4 4

Jr+—d e sk B4 (12 40) = HCCA
BRSNS 3k MELERESE (134) 2%k
EHBEEWN P4, HCCA R EEWME 4 #
BrBEA (1) F+ B HF nEEREZHE
Z(12b4)—@k B FHESE (1324 ) —
BEHRFRELE (164 )3(2) AFEA 3 fkE
B4 (12a4) R REMELE (84 ) —
T HESE (94) JE E 3h i F ok B &
(16 41 ). & H —F R E®RFZ: 1 T#KEMRE L (12p
4) —RELEFHRELE (144) 9,

FEFE RS (FITBEEENLLS B
FHER (2015)) PR HE B A JSBS 4 #, ¥ N1,
N2 XA REAMEE, EF NI 124,00
FEITHE M 9 (12h 41), fE 3 5% (12b 4 ), lE | & 5
(12e 40 ), T#pkE (12p 4 ), FEA Dk (12a
4 ) ;N2 3 AR E £ (13a 40 ) Ao fF & 30 Bk ik
B4 (8a.8p 4l ).

RAE & # % 8 L AJCC By TNM 47 /&, K ik
BAAFE AT EEY BEE sk B+ =45
M 1 RcE M B4, B 8,12, 132 4k B 4,
B W, A S AT, 8,12, 13a A B 45 EARVE
HEE, FALAEME BRI R, EF+ =40
1 E A

BT HCCA FEMEEHRKEH WAL, R
W, —E (12%) hEEMESE, MEH
BAE AR AN Ky Mk B A WK BT
Ao FEREREAMUESY, EREEL TR
THENEERE, MY AKEEEATHELAER
# U9 R E W, AICC % /\ B TNM 4
HONL R B 4 1 ~3 N, N2F8H 4
RCPA b PRk B g R otk B 3 & (total
lymph node counts, TLNC ) *t - RO 5 A 3 47/ #
TNM W EEM, By ARBEEAT
DR g i R E— 2 RE FRDE
N S B TNM 48 K8

BT RBAME L9 4 16 4EHFHF AR
M A A, H H 38k TLNC o & 3 Ao 3F & 08, #xt

FAKEEEA-—EFEESF W, ARREEH, X
T X Hbk B 2 MR B, FREE XA B4
AR P, U E B AL B R,
BT R AR, R H 4GS AFEHR

N\ SR F A

JE R B R YA F R B A E AR
WL HBREATEF A, ALK
%, EHARE HCCA F RGN F W47 &, &
HTRKWEE, FBER— 2R, L7, 8
& 4% HCCA F A 89 £ F 3 i & Bismuth-Corlette
I AT A 34 WA fa VA, (8% A 120 # ke
FEoh ke F AR M 45 RAE T % LT IE F R B9 25 RIE
S AEETETZ R EELALSE B
EHESBEE 2 BEE BEETEERES,
RN FEREETRETELEL 2T BRE.
FEFENEZ B THEERBREEARRME, —&
U AR S AT T R +CLR, 7 R B R BUMR ¥ o
B By FF BT B AR o

EREEZHCCAFRAE L REKX, FEZ
HELMET, EAKEE, M TEHHE S, =
FE T 58 BOR B — e e e AR B AR E A
THNAET UL NFEX REHES, FHFE
JE 5 HCCA FAEA B &, KA Meta 2
WA R B, BIES HCCA FAM LI F K, &
KFREERK,ENF RS MLE A FERA
REHEELER KB ERB T, EEEF
RETFHAEFA BHERE 1 £ .2 FEFEH
HEEMER, WEESE HCCA FARLZAT4T @,
BAH Uk Ae B S HCCA F A A E 4
AR EKE (CVP) =4, 8 B T 6l E w
B, BB #E “RED” BEEX, EEEEF
AWK EAURE T

EESEH WSk & Ko k- SE-E 27) 5
B F R, WH 5%~ 10% th o £ 7 fg = U7 1 s
THCCA F R, EREFEBRIEAERRT R BT Y
SR T MR E RIS BREER A,
Y38 B A DL o R B E R R E A, R P&
I 2 £ T S AR AT RE o %20 R R R
e WM AR RS, MR e TR U

M AR AZWEF AR RI KR, 1998 £,
t, | i Himpens % " % % 7 # R & 6 L5 A B
P BT R A, A MILEA RS E “Mona”,
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Xrde L LEAT AL E T EIRFER N = A6t
Mo BB R, R RO B K, B B E R R 5N
KW ERREELERTAE, FRREEZ
. 2003 4, & A F| Giulianotti 2 " 4 34 K |
74 (da Vinic) R4 kB AL X [E e T & B2 & 4
BRERITEREEMFA LT EFEHRAFV
BOV~VIEW B, 1 6] EE AT E R FE
B AR, 8 LB AFARES W R /ANTRNE
EFARRBRHFEREGHEEL WA FA, UEASR
oty e AR, E WA RIS A HCCA F A8
HERAE 5L, WL AF AR RS H T HCCA R s A2
ATHy, 3 TT R AR, F AR B B B K B R 5 A 77 B
B EFEfERITEFALE R, B, R U
HRAEBRPN BEASNOEE, RETMRE, A
MFRRERE EREMRECEFES TS R
TR R A Y 4R By R E T

N 2

F 781992 48, Bismuth % "V Ep 5, R 45 R
AR =, B R ERE, BT Bismuth-Corlette [V AL
TR, AR AR TV IR B E LB A Ay M — AL
S0 I B yh, I RS AR K I JE A 45 RE 2 R T ik
JF o0 Fic By B AR B, 7T DA SE L4 3 HCCA #9277 i
RO VIR B K8 £ 77 E S IR A

1987 4 # [ Nebraska M 7 & % Sudan %
X4 T B AT B R AR L & S I WHOT e
P67 BT DA IR ] b kR, OF T A bR PR A, T R
B E SN B A A, LR R, B
Bh ALy An A MLER & BL R, BT DUBE R FT 47 R By HCCA
K 7. 1993 4 % E# 2 ¥ fr (Mayo Clinic)
H AR I8 W, %46 77 HCCA S R AR
#2,5FEAEHFERR28%,TEZKERL 51%, ML=
T, B A RBOT AT BRI B B,
54 ARGk 2297, bk, HE T HE AR
NY AR UE, k53 Y 8 B4 (Bismuth-Corlette [ |
MA) AN, KA &R ERT (S EHT +
Ji 0BG R AT ) T B BUE T, PR IR RS % £ 1 A
W EdE, RO BHERENRBEREMEY
WOBHE S FAREFL 82%, MILEH At 5
&3 B 6 T B9 AT RS AT LUJE y HCCA #RvEAR 36
BFAWBERT . HXNFTFRLAERE, A
A8, 7 By SR E 1 Ak 46 97 (stereotacite body
radiotherapy, SBRT )., F 3% fih 1% 5 & Hf # # & —

R A AW BT A A, T UE N TR Ry
HCCA #3697 77 % 7,

JHF % A 5 K By 18] R B AR R TR BT R M B TR
Tl T AR ARNE R, WA R — T
R BT 7 Ko CHF 138 R 208 ¥ W fn 36 97 2%
(2013 h)) Midde th, R FRERE T: %
MFRF EREM G, A FENMEEE RSB
e R RAE, Tt B G S8 B 207 T B A #
# U, BB R4 d, 5 HCCA AT # 4 & 8 K
ERE EFRIEETE, RATEHITMG, EEHR
N R A

T EFARBET

HCCA F MV Wixg E K, 12 £ MR, B 0T
FRZE,ROFANNAMK, WP HAEEL REREF
AWe, FBEEEREITH— AR, &
ERERNE SR RERAFNERRE, R
HHIEKEZNEFRE. BREANEFASL
77 ARAUT LA

1. fE 3 5| % :HCCA Bt #1751, 4% [ M & 5 |
JREREREFENRERT, BRT X E A
HEITER EARMBET RN TR EAZENT
ERAEHY., EHIRFECFEMRN 3 M TR
PTCD.ENBD, EBS, = # % # f| 3, PTCD A& 3 %
B, R E R AR B RCR B TR
) HCCA $E W& E A5 RAR, S &
66 51 AT A A A R S AR CEE R Tk E AL
ENBD & % % JUK, 1 2 5| 22 b 78 Fi A8, B 3 1R A
P %2 VAT, (8 3 % A 4 PTCD, #n R 303 #Y
JE 4 52 A P2 B B R (R ¥ 51 . EBS 20 R
g R IR A BRI, AT DL IS A
T8 A P B B 40 T 3K 2| BETH 9 51O B Ay, fR 2 T R
EREHNEEWNFEATHRER S, R
S B+ 46 ROR e B R g, T AL
. H B NBEEERAE, R HE, TMT
BAEBEELRS THA. 5 THEMRE S IR
B SBRREL; 2B X EARMTE6~12/A,
B3 DL B,

2T RBOY T — R B HIET, £
ZHTHCCA WA mA B, ¥TARFANK
RO, T TREE—TANBET R, BRHE
FREAASARE, B EN T EEECHE:
THME AN EN T FE, LT F T ME+
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EhFl4n, EEME+ FREMEE, AN KT FE;
DLSL (B HH) hEmemaestr 7y gV,
GREEERREZNAT  EARAB A REE
WL, TUREEA MR TR N2 A=
Mo BT E—MRIMET TN, T UL HLEIEE/
AT LK E KA BT, TR R
BT — B R E R A A B R A, T
R B4 R iE st Al &, AR AT U B T3
B HOY , T DA 36 O 48 0 T8 e F AL

% HCCA # & 57 #, 7 b 57 (radiochemotherapy,
RCT ) 4 B 37 % By 36 57 , % T % 41 B 85 HCCA, &
RF V1 B A # 4 2 T 96 4T RCT 7 AR & 1 & A
R TR R AR AR AR I M B AL
4. B RCT B E MM e & LENILER
K (% 40% ), {2 RCT- FF % B3k 43697 4 2R A
T e Y1 IR B HCCA B3ty — #3657 #85 ™,

3. 9630 4197 % sl 4197 % (photodynamic therapy,
PDT) & i B J& 28 33 N4 M R BUA R % L 4
ERKBE, EMBARATKEE B EFHE
MR, EEREERA T, EENEANEY . H
B0 Mo F AR R X BB RO R G A
TR, i m EWelt Sl mTEL S,
Hokm FEFAPEER Bl R AETHE, BFR
6, 78 R 7 Y1 Bk B9 HCCA % ] %, PDT 7 LAY
JRERE REAZWEFMREFRE ™, X
Xk dE E, PDT o LAER & B3 60y LR 5, 6 1 B
REREREEENEERE, EKHEEFH. PDT
TR AT F 2 69T e, T AR B Y £
—#fE A", PDT frk v HE A WMEER, &
PDT J& BT Sy 3t — F KB B3ty A 77
B BHELEERE, PDT 5 &G WKy A, B
AXBR MY R#IER K EN RS

4. 49K T1H - 20 e A R o R R T A
FEAE QKR /NS, B M R A AL, X R
SRR v AL R By ko A TR P i B o LR
W& AR 9 A 3 F L (imeversible electroporation,,
IRE ), #7713 & (Nano-Knife ) = | F IRE #L% 4
A e ST E BE (RFA), 5 % #08h 51410 b AR
IRE B W & a B, FRBHRE, L2T KL
AR, EW AL MG REE DN GEE TS, FH
B, R 40 e o 4E BB, F 2 350 i A L AE
& kg G e S, BT T Y1 Bk 8 HCCA % 4

HY,IREFRFALE JEREGZ TR CTE FTEK
FR SR AR, BRI BT R IRE B B,

5.4 F 8 37 HCCA &7 B B, ¥ ¥
HE,REEERDHELTHRANK, B8
BERHFTTIREEFRERAGEZTER ®H, £
R EW— KR, T ZEFRBETHNEXL,
Bar oy 7 £ 00+ W ME + R 40 2 a7 &R
EERZGHIAMANL., o FHE G NEE
LA X HCCA K AW o FH S, 5 2 54
AV 5 aB B T R B, B B B B OE R 4L 4R
o P&, 2 B8 HCCA W8 R BT 7 o
HRE =, RA% MM EKHE T %K (fibroblast
growth factor receptor, FGFR ) #0153 77 1% B i 2 B¢
(isocitrate dehydrogenase, IDH ) #) % i 7 2 %8 J&
R FHE ENEEATBRET RN RE.
FGFR J& B¢ 2Bk L K %1k, £ ZAE T 40 lm 3 78
e mEAERETE, EZERBARE F A0 G
A.,5 % g A <, T FGFR2 gk4 | 5 fE & )& %
Y48 % . FGFR2 14| 7 B9 % — R & 40 & o7 % F
E, % R EEH R E#%E (pemigatinib ) Fr 3% I
# . (infigratinib ), 0] % & % E FDA & A T 8 3
G, B HE W MER THREEZLET
Y B S R, o AT ey e

IDH & # 3 # T A, 1F 4 5 5 40 0 # & Kt
RGN RED, AHXEARETE L THRAEE
Y&, TP R By AR R R (R S 40 e e E 7R fn Y i
% A& kP, IDHI 41 %] #] X 4K B A (ivosidenib )
T 2021 % % 5 FDA # B Fl TH M EE %, BT
Y BRI RT

4 L Pk B HCCA #F 5 E Al K L B
R, AWM FROBEA TS T E, BFAHLERH
HE MWL 2HR AN EENRFRT EREARE
BEHRF BRFNF AL MMT BB THRLA
MERE, FFRETHTEKEFRE KEL
WE R EARE T RMAEA, {2 HCCA F #1% Wr AR 6
BFATNGRERSG ZEBETRRKEMAZ LA
RE 3 AR E A SRR R TR AL, B A T — PR
FRAMAEHR R,
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