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[ Abstract] Background and purpose: Because of the aggressive nature of hilar cholangiocarcinoma and
the absence of effective adjuvant therapy, surgical radical resection offers hilar cholangiocarcinoma patients the
only choice. Research focus include preoperative assessment, the use of preoperative biliary drainage, the range of
hepatic resection, and the range of lymphadenectomy. To investigate the clinical experience and efficacy of combined
hepatectomy in the treatment of hilar cholangiocarcinoma. Methods: Two hundred and seven patients with hilar
cholangiocarcinoma treated surgically in the First Affiliated Hospital of Kunming Medical University form Jan. 2007
to Oct. 2013 were retrospectively analyzed. Results: Of the 207 patients, 125 patients who received radical resection
(R, resection) and the curative resection rate was 60.4%. One hundred and fifty-six cases were treated in combined
hepatectomy group, S1 cases in non-hepatectomy group, the rate of R, resection was 70.5% in hepatectomy group and
29.4% in non-hepatectomy group, and the difference was significant (P<0.01). Two patients died perioperatively, the

main postoperative complications included hepatic function insufficiency and bile leakage. One hundred and seventy-
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two patients were followed up, the median survival time of the 102 patients who received R, resection was 45 months,

and the 1, 3, 5 year survival rates were 96.1%, 59.1% and 17.2%. The median survival time of the 70 patients who

received R, resection was 26 months, and the 1, 3 year survival rates were 81.3% and 19.2%, and none of the patient

survived for over 5 years. The survival rate of patients who received R, resection was significantly higher than those

who received R, , resection (x’=39.121, P<0.01). In the hepatectomy group was awarded the R, resection in patients

with postoperative 1, 3, 5 year survival rate was 97.8%, 63.9% and 18.0%, in non-hepatectomy group received R,

resection in patients with postoperative 1, 3, 5 year survival rate was 83.3%, 20.8% and 8.3%. There were significant

differences in the postoperative survival rate between both group (y’=5.988, P=0.014). Conclusion: Radical excision

is the key to improve the long term survival. Combined hemihepatectomy and standardized lymph node resection has

significantly improved the radical resection rate and the efficacy of treatment for hilar cholangiocarcinoma.
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Fig. 1 The survival curves of radical resection with hepatectomy

group and non-hepatectomy group
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Fig.2 Long-term outcome of combined hepatectomy group and

non-hepatectomy group
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Tab.1 The Bismuth type and operation mode of 207 patients with HC

(n)
Bismuth typing Case Non-hepatectomy group Hepatcctomy group P value
Ry Ri2 Ry Ris
I 34 7 2 25 0 0.015
I 52 5 5 34 8 0.042
Ma 26 2 13 5 0.024
b 29 1 14" 6 0.003
\% 66 0 15 24" 27 0.001
Total 207 15 36 110 46 <0.01

" P<0.05 vs received R, in non-hepatectomy group.
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Tab.2 Compared the complication of operation between the two groups
[1(%)]
Complication Hepatectomy group Non-hepatectomy group
Liver function failure 13(8.3%) 7(13.7%)
Abdominal infection 13(8.3%) 9(17.6%)
Biliary leakage 10(6.4%) 7(13.7%)
Cholangitis 12(7.7%) 8(15.6%)
Pneumonia and atelectasis 15(9.6%) 11(21.5%)
Renal insufficiency 8(5.1%) 9(17.6%)
gastrointestinal hemorrhage 2(1.3%) 1(17.8%)
Bacteremia 12(7.7%) 8(15.6%)
£33 ARAARRABBERGEFZRSTESE
Tab.3 The 1-, 3-, S-year survival between the two groups
Survival rate/%
Group n e e The median survival time/month
1 year 3 years 5 years
Follow up cases 172 90.1% 43.2% 11.1% 35
R, resection 102 96.1% 59.1% 17.2% 45
R, resection 70 81.3% 19.2% ¥ 26
Non-hepatectomy group 40 69.6% 17.9% 2.5% 22
R, resection 12 83.3% 20.8% 8.3% 25
R, ,resection 28 63.6% 16.3% ¥ 16
Hepatectomy group 132 96.2% 50.5% 12.9% 37
R, resection 90 97.8% 63.9% 18.0% 45
R, ,resection 42 92.9% 21.2% ¥ 28

*: None of the patient survived for over 5 years.
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Fig.3 The post-surgical survival of R, resection and R,

resection in hepatectomy group
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