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Diagnosis and surgical treatment of hilar cholangiocarcinoma in 64 cases
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Abstract: Objective

To investigate the diagnosis and surgical treatment for hilar cholangiocarcinoma. Methods To analyze the

clinical data of 64 patients with hilar cholangiocarcinoma retrospectively from Jan. 2002 to Dec. 2009. Results The diagnosis accura-
cy rate was 100% by combination use of MRCP and type-B ultrasonic test in hilar cholangiocarcinoma. The operative mortality rate
was 3.1%. Of all the cases,42 cases underwent operational resection,including radical resection(22 cases) ,internal drainage(16 ca-
ses) and external drainage(6 cases). The mean survival time was:radical resection group,30. 4 months; palliative resection group,
15. 6 months; internal drainage group,12. 9 months; external drainage group,3. 8 months; hepatectomy group,28. 5 months; and
simple excision group,16. 3 months. Conclusion Combined use of imaging examinations can improve the rate of diagnosis in hilar

cholangiocarcinoma. Curative resection and hepatectomy are the main related factors influencing the therapy efficacy and internal

drainage is first choice for the patient with hilar cholangiocarcinoma undergoing palliative resection.
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