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[ Abstract] Intrahepatic cholangiocarcinoma (ICC) is one of primary malignant tumors of the liver,
and its incidence rate has been elevated year by year in China. Surgical resection is the major treatment for
ICC patients to obtain long-term survival. In recent years, systematic therapy, especially immunotherapy, has
developed rapidly and exerted significant impact on surgical treatment. In this article, the latest progress in
surgical treatment of ICC was reviewed, focusing on surgery-based systematic treatment, such as adjuvant
therapy and neoadjuvant therapy, etc.
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FrAEEE (ICC) REHFNEFEREE
JEAE — oK, B R — S R R M
B 4m ML e R RALE BT K HEE T HER
e, 2XEEN,ICC RFEHENZ I EAN
#H U BT, )Tz T Gk R A ICC
Wity T A REEFA (RO) Mk, HEUI Y
EmpEE G T R T R R TS
ARG BT MEI,RBEEF R ICC th B %
BFATREIBKABTEMEETRE. AXHK
ML A& b ICC 3 A A8 3 36 57 i 35 37
J&, B 1 BRI DT 4R ik th AL B9 36 97 7 E A DL
# 5 ICC I JR & 97 B % R,
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L—MER: KB EREA-RERS
(ECOG-PS) iF 4 & i fh 2 — A 1F UL e % A 45
Fr, 0~ 1 4 B3 % 7T DU % B T 91 W 50K 3 B
Ik % ICC # MLA X, £ BU#F % 3E £ ECOG-PS 3F 2
REEREETHE LT EHE D, EHFLNE
MR R AT EE N A,

2. Tttt & BRI A KRG B4 1
ty £ Z )8 H, iT 3 # Child-Pugh 4 & A % ¢ B 4
B ICC BH ¥ T UEZREMAMB A, EFHF
JE A Ja 7% FF AR AR >25% 35 AT A b AT I R 5 7RO AR
R >40% % F R % AHATWITR A TR
TR R EH, TERATI TR EA
( portal vein embolization, PVE ), — I % 4t [ il T
7~ PVE ¥ DL % BRI E)E A G 90 d WY AT % 38
KERRITHE D, s, ALPPS 7 DA (7 3
BA R R F AT R,

3. b1 UL A At ICC AT 7 B A BT I IR 4~
METHEHFEELNGEEZ SR, B ICCH
R EELFEEERIEKRAGZERS (AICC)
TNM % # . B & §f J& #F % th & (Liver Cancer
Study Group of Japan, LCSGJ) % # } Okabayashi
ST %L AICCTNM 2 B EEHEE SR, &
W IR B & ), £ E S F AT M E AN IS
BE AELLERN EEFAREEE R THE
BRI ER AIMREEHBRTLESE, R
%tk , AJCC TNM 2 17 77 8 — 2 oy Ry IR M,
PEEWEAET ST EHXESE, TNM 4

FT2HEREET ERXALE RN SR MHE,
BEFAMGRREO Y, EHALLIE TR £,

HITAT 1154 ] ICC 2 3 iy B 5 % #F %, Spolverato
s PV AL T3 M B 0 % AU b (hazard ratio,
HR) B4 T T1H A, (2% 88T Tlb T2
HMEH, B, FARARST 2 MH#ATT #H 2 H
EORETIOH (2 XMHE>5cm, T & &L )
VEENT2H, HET2H (LKW EFESITHL
TR AEATBH JIKRTETHYESF
FHREEEE", HEREH MINM 2~ 4 E
e BER, FRET FERNTE £, BN
fH %% J% #F %X 41 ( European Network for the Study of
Cholangiocarcinoma, ENS-CCA ) It #] 4 3t % 8 X
AJCC TNM 7 H1# 4T T 5%, £ T ICC H ILAT 1
B EEWTUE A KT HME S ICC B4, THEAN
A|MT “Mlal (FAHRB.FANERMNE, H#
RAHMAERE ) WA, FEWE T2 MY LR
i B PR R 42 0 E B Mla 1Y
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2010~ 2019 4F 4% 3 — F I 52, B &% & 4 1CC,
JIF 17130 REL46° s An 30 3 B 46 8 , RO T TR WP A B4k A
# # ( median overall survival, mOS ). F fI T 3 &
4 & ¥ (median progression-free survival, mPFS )

S RL R B AT R, B A R4 6
o A& B & T RO KB (HR=1.92,95%CI:
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# %t 4 (European Association for the Study of
the Liver, EASL) # % 2 % # -18- x4 # & # E
W T K 481 B A # (fluorodeoxyglucose positron
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KW AR A A B — 3 B0 E , (B BT R 3 1 % 2| B
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SREMPERE, WEATRERF ARG, S F4
R A 30%~40%",
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MERFYI IR MY, Si & BY 3k 702 ] 1ICC F R B 471
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MEEFLT - AFATBREERL. ARAR
Xt 2010 ~2016 47 SEER #1 #% & & 580 | & & fif /&
ICC & # 47 PSM 247, F A4 5 F mOS #41 4 33
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SYME RN T EE, B, 455 HEEFT
— " REELSF ARG, ABAFFAHNFAY
A MEERUTTRELWMERAE, B, K5
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2. MEEED: S WA EEE ICC R ETAT
R M L 4 0 4 DO A o A T Y 8 PP &
ELMAAN (R EL T EZ RS
L R E T R IR (2022 R )) BiEHE. 2T H
BHW (BFEARFREFDEHAH) HICC H A
HEWFAAMEEER P g —REs s
FHWE R KN, N0 BH A EIELAMKE L
A, B EEEA TR E LK & R A,
EREUERRAEZ BN EEE P ENRESE
FHTUREHELEFTRE DY KT, E AT
WM EEEAMES TR, A ERRT BB
FhARFRERLAAHMREE L TP, B
BT ¥R L A3 ICC W 2 AT
B4 T I R R I B B AR K AL 4 A 58 A
CD8 T4 fufE M BB MEEFTRE AT
FERFEAMNRAS, AN G EBHRELE S
WA RN 0, X 3R ok B SR B i
THEEZERD, YLHARELE RSN, RY
I PH MR L4 R R 2 3 B A R A T BT R, X —
S EE K BEERE, s, YA M AEE,
CEA KT 5.0 pg/L VA B ¥ B+ 48 J 41 4 41 ey ok
B, REEEAFRLR LB RER
i P, 7 —I0 Meta AT 45 R B & ICC EF AT
BAFEHF AT EEK OS, KT REHLE
KAERW, E, FEEEHNMEE MU T
& AT B F AN ICC B4,

HKEEFHINBEREEANFAREAEE
B, 603 BIATARIEMF AR ICC % £ F 4
BRI 2AKCLEEENEFEFLER
FTRME LS EH (mOS, | BOKE 4 #H 18.0

MA2KMMELEREFZ200M, EHELEEHY
450 MA ) BB ER THIKKU EHESEEH
B AEHE (mOS 16 MA ), EHATET 6 HlkE 4
FEE DA RENHEEFREBREHE
SR T Y, AJCC fn £ H E L4 A R H
%% (NCCN ) %% 3% 43 JF 1A Fn JiE 3k ]+ — 48 7
WA RN SRR AL RS, B EEA
6 MR LA EMELES, RELXRERNMRELEEHA
EELM Y PEREERE CRETHATHESA
EEEEF T E N RNEEFNE T
MUk 4, RIETHAH B REAFER =
A IR R R E TR EE” P, K
82% MEFHBRATHEFF (84) UKKF
tofmA (124) B EN, Sk ETHKE S
A3 B R ALE A X A KB

3.JE MRS AE ICC W i L . 5 JF JE AT 1 B A
b, EEREF AR URBAFENTE BDAE
K e B %, AR EE R A E &
AR QTR ICC BEATHEEEF At
K EFARBALIER ERMATE, R Y W
ROVIGRE FAMGKEH KA FoTE LEXL
A et A 4 P I — T3t 36 ] ICC FARAH
WERUARRER, BENT3om BR¥ELLE
B0 LL % CA19-9, CEA IF # 4 & [ AL/ i 98 52 &
SFREREFEFAM, KWMEA VI, ICC AFH
THEESFANFRYNEBRERR EFRER
o Bk, FEE L AK KRR TR RK
TR IR AR 6 MR YT B 4 ICC H By T AT

BT AREMEF RS, BRI E A F B ICC
FHEAFEEN, BARENEIERE, LD
AW REE AT NS EEEY TAMRE LR,
MERLEFLE, T UTEEREREE AT H
74 AR5 R S sk — b O A o o i U,

4. FFH A ICCHWM A - HARBHAEE
RE NBHERERBETFHABS 28X
LA EMFHBICCRET S, THEEES,
B #T 4 1E B AR B & A8 Meyer % ) A4
T 1968 ~ 1997 4 207 4T AT # 4 0y fE & J& A+,
H12.5FWEFELH N 12%.48%.23%. 5
AR, 2 BT B (NT2em BEBIE ) Fn
HEH (ATET2ecmBELWERS L HE)
ICCATHF BB R =, F 4 ICCATHF BN 1.
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3.5 F A F R HF K 93%.84% T 65%, T Ht &
ICCATHF M 1.3.5 FAEFE 2 H 79%.50%
F 459, 3t &R AL R B ICC B4, i M
Tk EEANHE, —ALFCEREARER
R, /NF%TF 5 cm A AP ALY ICC & 4T B
BHEALFTRA, AEEXEHERK (18%
46% ) U, FH By BT BA AL Lt — $ R
AKEER,EKEEEFHE, TE N2 -MD %L
EREEERAZRANARARTFET —HA
MR R FIRET R, F B A+ T iy 2
e BT R I EHICC AF 1.3.54F
A R 453K E] 100% . 83.3% F1 83.3%™, F i,
TR A I AL ICC B A 44w %84T
JERE A, S B ICC ¥ 2 JEAT 3 0 Bh b oy B A
i 28

= R %EIT A ICC B F A M &ty 1E

MrEeREBEZRIMBIETHEAER,
BATMGRERG AR EEREMERFICCFAMX
RAABTHMAMRZEINSHETKYEN, ICCHF
RMAG BT E BT HNBT FHE BT IR
JEH BT %

LA AT B ICCATH# BT e A7
VG EEEFRETEB 2 AN ENA T
VRAbJE, FTAN X AT RN AR BT
E. BB THREN LT E,EF GP(FW
i % BX 4 48 VGEMOX( 7 fh % 5k A B 00 #1148 )
B A B A A PD-L1 fifk (ERAAE ) B,
XELOX (k¥ B & B A4 ) PGS (£ 8
o BCA S1) B9, GCS (# T i % 5K A I 40 B A
S1) &P gt ithgs, LMEFEH MBS
HREBERA, RN ETEF ARG EH A
HFELSMBHEZFANG N B Y,

BEAE AT A4 7 FT Tk ICC AT # b By T E D4
Hr % H £ ", Le Roy % 7 3+ 2000 ~2013 4
186 Bl ICC B # # AT T E B M2, & X E T
TAGI R FTIB®ICC BFH % T #iibyr, &£
BEWMERA LD A4S 446, FEMERK A KL
T % 4 B, R 2 3 6], MUY AR B ik
W7 4 B, 5 f A IT 20 4 3 R R v R L B R 4h
PR EEI9G 39 2N ETEHRBFT F
A4, AR K 53%. &I # 4 EF K E mOS
K241 N A L GA14EF VI B B AR mOS (25.7

H ) A8t (P=0.391 ),

R#BETBRAGHAT T RS —FRE
BT B R T %, AF 3 ik E i (hepatic arterial
infusion, HAI) # L& RH G KK L L9584+ H
ME SR B Fl 45 B F TR S DAl 4 g
07 A8t 6B A B 4R B R T W1 R ICC A # 89 mPFS
(319 A 101/~ A ) A mOS (33.74 A
12.6 /> A ), [B B 3K A 8 7 40 3R 3k LT 4 4 T
FEZFARARERETNEZAEN S P, A,
R I K b 5250 4 F0 xt B 41 3 mPFS f2 mOS
MERAH2ANAHER, — I EE 2 Ml K
RNATATHRICC EF 380, LB R K
H Pt 4 62%, % K JF T8 49 55%, FF 1130 bk B 45 4% 7%
N 47%, N4 EH AT HAL AR F R B AL 8%
HEWMEEDF 4, BREF G RFERZ, (2
Jr i 12 #] & (disease control rate, DCR ) ik Z| 84%,
A0 BHERAKREFET FANS, HNHE N 10.5%,
1 6 5% 4 7 2 % ##,38 ] B & mPFS 4 11.8 M A,
mOS 4 25 AN A B8 42,90 (Y90) FF 3 kT &
( transarterial radioembolization, TARE ) f T & 77 7+
Y1 HCC F2 ICC W8 5 B 8 423 30 4 B9,
P —TF a4 41 BIRT YR ICC BH 28 %
2 s R F R B R, YOO-TARE B & & V8 b8 4
F i 4 & 1t J7 DCR & i 98%, mPFS % 14 4~ A,
mOS 22 /NA L9 ] (22% ) BH#H AR BATE AR
VB, 8 (20%) 3£ 2| T ROV . X F2#
i KRR %R B AW R84 FIKE, YIO-TARE
BKAeE2H NN MERFAREEFEF, B,
RAETHAL ST AR REwE ICC T
Ytk R R

Xt T ICC #y 3 AL 3697, 4n {7 34 Wy ¥ 47 B e 4 2
e R 5 B R K VE Y 1] B, B BT sk R o B Y
0 AR

2. Y ICCATH B 67 M FREE R A
AR AT AR R 3R 5 B ICC 7 & AT 31 4 B
BT, L BARF AR V4R B RO YT IR F R D A
FERE, BEWMHBZKMEFTENTER
IR F AR F AL TS FRBT Y,
H o, B W A4S w B R AR AR TR AT H B
BRMELSR - HPRELRE AT ERERE
“F VR B A R4 AR 3D Ry KSR M VAT SR
FHIA” F BT ICC™, BM 48 ¥ 2 7T 46 4T R1
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VIGEICC HHEFF B 2 5 4y P, 8 A4
B9 AT TV B ICC A 4 5 87 4 Bty U

B BB AR B o #H B B T Ak % K
FAAM X T, H# 5 ICC F AW % mOS IE A
% 126 U N 4 456 ] ICC B & th B F M AT
R, kB G B P IR B s T
bl Z 3, MEFH B BT EWLFAMN,
R T FARMA T R (HR=0.77,95% CI:
0.61~0.97) . Sutton % ' 4 #7 7 52 5] ICC F
REHE, EF 100 (19%) 8% T w7, 5
W BT HATFANS FAFEKXE 0%, N EE
T FARA (37% ),

£ ICC #r4 By 367 B8 % TUA 9 M I R A ¢
MEE T . RILTRE—TS 0 BB 2 Hk Rt
% (NEO-GAP) i f& 7 ICC F K Al 4T & V4 fib 1% Bk
S4B E BEARRYBEIHIET AN,
ZH R AT 30 Bl Y] IR E AR ICC A (AF
AT 5cm, % ZMIE, BhERTAMLEZILIM
EE#Y ), TEAL BN THART 0 F R,
KREAFAFFREE BRI EELREFH
(RFS) #1 OS™, & 4220 (73%) BH %R T
Bt A Wy ALy #1F K, DCR 3k 2| 90%, . % 23% 3 4~
RN 67% TR e, AL A K £ FH (median
recurrence-free survial, mRFS ) % 7.1 4~ A, mOS #
280 F L, FERY R B R F AA B4 B mOS ¥
KE, PARERBRTFHB BT RLLTATHN,
KT 10% BF BT RmatE, 10 ] (33%)
BHEHRAT IRRAU L BT HEATREN, ZF L
7 o A 4 R D R BB 1 M, A B 2
KRG EM EER B AT KA EFA R
B Rt ¥ R FE E 3 Ml R Am DABSE

WML R H Ak AT BT
RlEARME AT EEF A, EMETFEN -8
AU E MW PR BP0 ¥ B B T AR s B E AL, — TR
FEAL AT FR 2 H s R K 38 (NCTO04523402 ) LT fF
GEMOX # #8697 ( F W g Bk & B0 Fl 48, K
WATIAMATEMTELAFAFRET) T0%
W A ICC B # W TG, %R 5 B A ik
T RGFRIB B, FELENREFE
O HREHEERRHIARYHF R, B
A BR,EZREK, AR EG RN, EU
PD-1/PD-L1 % # 5ty % % 36 57 A1 3, B 8 ICC

25 Ak T ¥ B WA B, PD-L1 0K B 4R A & B A
H MR /AT R A B ICC T o — &
Z, BAAFRHMEZ LR ST 2 HIE KRS
(NCT06050252, NCT05672537 ) & & GP Bt & £
& A 74 B 3697 T Y B AU ICC By % 2 M Afn
HRME, R, 3T HHBh sy o B Hfn F
AT HHNZXANTRFESF W IFEEE A X
T B T R

3.1CC K e W # By 697 . ICC A g & K &% "W
BHEKMTEREENHEZZ -, A6 MANE
WMEREFWNSFEGFERA89%, EERT KRR
HE R EHE S AR 49.8% (P<0.001) ", B
AT R4 At ICC B 2 TF B B K & 4 Bl 36 97 BT 6
Mg R B % BE 3 % B8 (biliary tract cancer,
BTC) A # K JG4T 5 % 5 Bh 6 97 89 3 Bk R
# % (BILCAP# R ) #RE 7, K #6774
mOS ¥ S1.1AA 8K FHEL 8 364 4 A 7
R 4N 477 ) BTC B %, 5 & 52 3 41 ICC
Bl 19% (43/223 ), % 4 & 18% (41/224),3%
HAEICC. B R o JE Bz | B R %6 R ol JIE 30
JERE T BB %, ROV IR & 62%, R1 V1 Fr X
38%, K& 10 R -FE M E (1250 mg/m®) 8 A A H
(d1~14,% 3 A —% ), KJa 16 B W I 44174, M
7 B A 60 AN A, It A AR B AR A 9 GFe b
FHERHATHEREN T ZHRERRELNET, F
FEwEENEESHENEREH AT TURE
SRS N N e R B i

— P AFEEAREHB ARG AR E
JEYT G A B 45 1 B & Y,

I H A R 8 4R BE R B 8 4 (JCOG-
HBPOG ) A7 7 JCOG1202-ASCOT 3 & & #F %
&R, SIENBTC B REH B BT B EK
3EEFRMIE K EFE ., ARt 440 ) BTC
AJg B H M 454 A A, W E 4 F1 S1 K J& 4 B
BITHMW I FEFEDH A 67.6% 71 77.1%, 3 F
T E R EBFEEN K 50.9% 1 62.4%", EH H N4
REHRETHARBRER, HWHFRATIAY

T BTC &2 5 fE A S14E A & % B 36 77 89 A
WHE, ZERMFEKMME TG FREMEREN
A AL X R K B A D3R SE

M & 3 3= F1 S1 DA 4h, Edeline 48 " JF & T

3 I5 K #F % (PRODIGE 12-ACCORD 18) L 4§
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