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Research in the treatment of hilar cholangiocarcinoma with hemihepatectomy in 50 cases
Yu Weiyong . Zhao Yao , He Jingdong ,Chen Xiao fei .Yu Xiaojuan
(Department of Medical Oncology sthe First People’s Hospital of Huaian , Huaian, Jiangsu 223300,China)

Abstract: Objective To compare the clinical and follow-up results of different ways of operation for the treatment of patients
with hilar cholangiocarcinoma,and to explore its e key technology and related prognosis. Methods 31 out of 50 patients with biliary
and partial liver resection(control group),19 patients with hemihepatectomy (observation group). Radical resection rate and surviv-
al rate were compared in the two groups. Results radical resection rate control group and observation group was 35.48% (11/31)
and 68.42% (13/19) ,the difference was statistically significant(P=0. 014) ; the difference of 1,3,5 year survival rates between the
two groups were statistically significant (P=0. 03) , observation group:85. 4% ,58. 6% ,32. 2%, control group:86. 1% ,65. 2%,
20.0%. Conclusion Radical resection is still the most important measures the patients for cure and long-term survival, radical re-

section rate, survival rate,and prognosis could be improved greatly by improving operation skills and experience accumulation,com-

bined with hepatectomy.

Key words: cholangiocarcinoma, liver door;surgery;curative effect

FF T 3B ARAS i 4 B IR T B A A S RIHIL &8
Fh0E b R 98 L IR FR T L R4S 81 klatskin DY, HATIA MR
6 PR DB 1T 9 IR g FR AT A A e TR A
PRI o 3 1 T AR AR VA U B R 3t 02 A 1T BB A4S i 1298 Hh B AT
55 o EE T TR IE A g A7 0 L BT A B A IS T L e L
KRR DIBRT AT B4 Ok, 2 (A B IFVIBR E T
BT A UHE R TR IR 8 (AR TG ST FLAR = T
FEE I AR R T R R W B AR B I T R A R
12 B G AN TR) S 3 R I AT e DL F B A B L AR
2 J8. 3 DURBAT R T 1 L T8 g 2 JR) 98 S U0 B I s 3 2 b 7 1 A
I PR 7 FH 38 T A 3K 31— 850, M S 4 S 5 0T IR e X AR e T
B R BN R TR T AR W AT T A0, B AR
AR T 7 2B T TR AR A g i A A
1 #ERE5HE
1.1 — k¥R 2006 4E 6 A & 2007 4E 6 J 154 B JIT JIH 40 B
BTG 50 ) BF TR IR A g R AL B3 33 M, & 17 ], AR #
(57.0419.8)% . 44 A b5k Ry AR AR 2 55 & 35 TC B T , i
TR AR R AT AR o ) T R R ) VK O B AN 3
Bismuth-Corlette 3% . T ~ [ B, A J5 5 PLIE < 4 T 17735 0
BB HEBRARE N A AR, & B BN Z AR
N4 ol e I AL B AT . 50 B A 19 B F kAT A
D2 RF B G A1) . 31 6] 8 3 1 A7 IR 38 B¢ 5 J=) 38 B 1 B
AR O B4

L2 FALE WHEH W EETONFIEFAD O, IR
Jri i id Kocher T35 7 8 + Z 18 7 - A 40 SR 2 MR 7E T + — 48
o 0 Als 4 5 A 38 A9 L8 45 5 R 1 O » R o AR v A S A 7
BT A BTN EE RS L bR AR SRR B OIT A8 2330 - A AT 3l Bk
1B IR B 52 20 TR R AR L DL DR R A A B AT I V) BR
AR R PR A T R A AR L 45 5 R AT CT A (80 MRI 49
il S8 TDD B G R A AT A AR L S5 T A B0 BR AT A9 fARR
Pl EFAR TR B % Bismuth [ BB H b 250 5 17
IR T I VI B3 o 2 455 S Ll D) B T 1) 30 I 65 L R 9 ) JIT 2 21
(VB IVEBOSZE GO MU ERB A BRI UIER . X R4 - 1)
W7 320 i FEL A A Bk i e PR D70 B LAY 32 s 326 VK R U R L LA T
it 988 42 A0 Cn A A e 400 7 22 — 20 Tl AR VDB o T T MR R
JE L B T+ 48 W AT 3l ok B 20 T F BT 2 6% o5 T 1D 3
L4 5 1 5 20 % B TS L T A R AT 8l ok 8 246 48 DD B
1 R B L (I D fg A S I FE o e AR R
4 5 AR B0 5 A T U0 R 2 A AN A 2 S S AR T DD BR D)
B 28 2 T M 22 A SURE W s 326 99 A6 o PR TIE D7) 2% TG Jie 96 40 e (1
2), MW &7 30 Roux-en- Y, J5 BE 1% 4L, /i BE 8] 67 , W) 45 11
Ak LT A L 3 ) e T AN L AR A L LT R 4
2RI E T RHIE 5 BE . AR B PR A Tk 2 B U 6 B &
FRRFEE N LA BEAT 11 IR S LA T T 1 O 2 3
JEAE T 00 . IR o 3o 1B 66 T IR W) 45 L RE S O T 1 8
Tl W) & D R S HL RS HOLZE T L 48 T R I A I T

EEBN . THHA978~) . EIR B AF . ZEABTEEARNGITIIR.



3774

SR PR R BENAE AL B e NS AR ]2 BT B R
Vi EENE A CT, WER ] 3~6 4.1 4. 3 45, WL
AR AT

PA: Tk HA: P Sk .
B 1 F+=4#m

I

B

E 2 B8 £ B

1.3 Siit2ab B SR A SPSS16. 0 48 i 2= 847 40 #r . 9 41
BERG R B RA ¥ K5, RJ5 4 77 2 M4 H Kaplan
Meier ¥ #4748 1140 BT - P<<0. 05 A2 A G it 5 L.,

2 % ES

2.1 FARZHE XA 31 G EE P R RF LT REEERT
2RI BR - (1) BboJg Jg B F T3 IR L o I R R (17
B 5 (2O F W A K M8 3 70 & (6 i) 5 (3) B FF R x4 BR 1l 5
& A 0 T W T A2 TG (8 B . AR JE S8 A e FIE S8 7E
31 FH A 11 B Ry AR A VI Bk T 4 20 B3 R 3B AR
BV A s V) & B A 26 )G V) & BRI A 16 i
JELE5 T B £H 2 rp 5 A B i 40 M 10 ). WREEH 13 kAT TR
EVEVIER .6 B ARG IR . W0 AL R 3 AR A M VI BR 43 B
035, 48% (11/31) F1 68. 42% (13/19), Z R A G it % & X
(P=0.014), PELLA fr[Rl s 47 7] bk 0] 5 B B 8 4t 13 41, 1
Y)FARmFE (6. 9£3. 7O h, A2k 1l 300~2200 mL, 3 640
mL., RHABERGILAE 8 BIFET-. WKL 3 6. XF M4 5 Bil;
FET R M RS 1B, RHGE R 3 B, M s e 1 ) IR R O
Lo FhEER4 1 6. BOige R4 1 6], WAl ZER TS
2 & X (P>0.05),

2.2 JEGIREYT  KRE S BE N E WIS R M . X R R
R R g 2 AT B TS BB VT . JRBE U 50 1, A R 47 ], S RE DT
R LY, WMEU 1.3.5 4FEAFH 45 85.4%,58. 6%,
32.2% s MR 4> B O 86.1%,65.2%,20% ., WAL 5 4E K
D bR B AR . WK 3.4,

FTHRESF 201345 11 A% 42 5% 314

0.8 4

0.6

0.4

0.2+

0.0

o 4

0 i 2 3 4
H7FRE ()
B3 URAFIHMEEESELEFHL

0 1 2 4 5 6

3
7 e (4D
B4 RAFIMEEESEEFHL

3 4 it

JIRAE 98 TR 0 I 9 B H RTIE R — B0 (R 58 D ARE T T
ARRBEAIFTTMBE BN - FR. X~ SC4&58 T84
P AR IT SR TR WLEE LA ) ok 2R A A 2R 5 %) TR
A L 22 528 Ge i S, UL, 2 T 0 B R £ v o 0 D
RO EBEFB . EFINNEEIT JF TINS5 7
JOFFME 2L Ll ik 45, 4% Lh B R L L B /D %X Bismuth [ &Y
B AN ZBURE TS DB 2 U0 B AT DL B i) BRI
I A R R R U A T 4 R R 1 L A R 2 4 R RN P IR
BRI AR ST T4 9 19 RO BIBR 3, > Mgl & &
S . Capussotti 270 Meta 4347 2007 4F L4 i 9 1T
R IR 98 1% SR 9 R R B 2 T B B (45 I R R ) X B AR
7 M B I B AT S B v RO B BR SRR G A fE R L KR
Sk 8 bR I I A8 0 AR 10 £ ) 2 R R ATV A AR A
FIFEIL A A AR DOC A ZE B4 O 3 SO T IR A 8 5 R
KRR s B G 380 8 ORI G R R v WD BR AR b F R i AR
SEmg . Bimurh ZEFTHEIE T A7 38 1 2 AT U0 R A 9T AR R Y
B HAAEYI R RIA B T 78. 3% .51 5% 1 37. 8% . Hp
FIARBIBET 8 ], B b, b (T4 32 70 JFF D350 A4S 98 14 3897 I B
TE AT T A0 Hb T W 420 10 2 B SR AT AT AN L IR s 25 5 2 B
PIAT S S K 5B B A AE L XRIE S i I a5 R — 3 B —
1) JIFL 4 R IO J 50 B B o DAAR YA - Tk Al iR R A K A A
YEF A MR BRI B0 B AR SRR T i 8 Le A L iy 10 A8
AR AT 2 DD B 00 A v 32 BEAR AR HR A 0 — S B0 T 6
FUVRER RS (AR IS . 5 B4 I JE AR A M DD BRI Y 2 (35
WhELSh ¥ 58 2 1 5 Kitagawa %57 1 BfF 58 245 S 2 W1, AUk B2 45
TR B AT R, E A PR 96K B 45 (AL G 58 12¢ 41-MH 4845 ik B2
25 5 12h AH-JFTTIREL S V45 120 dH-H S R Bk L 45 7 B
IRy L B R B 12y A1) Dk R B M L 4L 56 12a A JHF B
Jok R B B G L5 13 - S S kR 4 . Nuzzo 510



FRESF 20135 11 A% 42 5% 31 8

WL L5 HEFR W+ 246 W 304 NIk B 45 5% B AN 5 e JH T IR
B VIR A J5 2 09 A A7 R (B G B B8 i T R B bk B 4 G
AEAE R R RRAR . X WS Q52 BV B AT A 3w ik L 4L
AR XEARAFHR A PE VISR o AR e 38 5 4R 40 AR Hp 7 100 30 B 4 9 i
T EhPkF M E LMY REF R, W+ 3B 8%
EHE TS mRIB AR EEA R 5. 45R 8RN, F
T A8 W 0 0 Y R M G TN b A R A A A SR R R
FEIk 57. 7% (15/26)  [G) I IR R AR Ay 61. 8% (21/34),
PR B9 38 I B i i AL R AR IE R B AR —
BROD TR R R B AT BT AT K 2 BT
TR G TR 3RS RO DIBR AW LR R 22—, fEH AN
DL 55 50 U0 I o 28 1 & i s A B AG . (1) AR AR B AR i B2 15 0 e
IT# KA £ TP sh k2 B (2) =4 M8 B 2 BTk
FHF A I 58 R L R T . AR R AT TR KU R =
13 ], M AR A W R A RO R S B A Y T R K
VI 5 A B B A AR S5 I 2 R 2 v LR 5 SR 4 R 5 17 I
B 34 B 4 5 RO VIBR R A A 77 3%

B2 FARVIBEA RIS w22 F B, RiA
P V) IR 2 S8 AR A IR AR ) A 7 e F A A it L I R )
Bk 5 Lk B —F A B FAR I,

=

2% 3k

(1] BRZET, 85 k&M 55 /N BT Y BRIGY7 Bismuth-
Corlettell B4 THRAE B R [T 1. AR AMRL A 3, 2009, 47
(15):1148-1150.

W IR F 6 T B e SN RGBT P
BT AR AR 22 35,2010, 9(3) - 165-167.

N BV T, 220k AT A R 0 S BRI T O R
LJ]. A AR 5, 2010,9(3) £ 237-240.

Aljiffry M, Abdulelah A, Walsh M, et al. Evidence-based
approach to cholangiocarcinoma:; a systematic review of
the current literature[ J]. J Am Coll Surg,2009,208(13):
1341-1347.

(2]

[3]

(4]

[5]

[6]

7]

[8]

[9]

[10]

[11]

(12]

[13]

3775

Edge SB,Compton CC. The American joint committee on
cancer: the 7th edition of the AJCC cancer staging manual
and the future of TNM[]J]. Ann Surg oncol,2010,17(6):
1471-1474.

Benson AR, Abrams TA, Ben-Josef E,et al. NCCN clini-
cal practice guidelines in oncology: hepatobiliary cancers
[J].J Natl Compr Canc Netw,2009,7(4) :350-391.
Capussotti L, Vigano L, Ferrero A, et al. Local surgical
resection of hilar cholangiocarcinoma:Is there still a place
[J] HPB,2008,10(3):174-178.

Bimurh H, Nakache R, Diamond T. Management strate-
gies in resection for hilar cholangiocarcinomal[ J]. Ann
Surg.2007,215(1) :31-38.

Kitagawa Y,Nagino M,Kamiya ], et al. Lymph node me-
tastasis from hilar cholangiocarcinoma: audit of 110 pa-
tients who underwent regional and paraaortic node dissec-
tion[J]. Ann Surg,2001,233(3) :385-392.

Nuzzo G, Giuliante F, Ardito F, et al. Improvement in
perioperative and long-term outcome after surgical treat-
ment of hilar cholangiocarcinoma: results of an Italian
multicenter analysis of 440 patients[J]. Arch Surg,2012,
147(1) :26-34.

Murakami Y, Uemura K,Sudo T,et al. Prognostic factors
after surgical resection for intrahepatic, hilar, and distal
cholangiocarcinomal J ]. Ann Surg Oncol, 2011, 18 (3):
651-658.

JEL SR MR AR, PR L S ST PEAN IR 6 R T I AR R
FARWGITF O E D T b 4 I8 S # 2% 7, 2007, 13
(11) :754-757.

SR R TR I AR 7 A e s e L],
SR 44 R, 2012,11(1) 1 11-14,

i fe H #9.2013-06-24 &1 H #1:2013-07-28)

CEE55 3772 T
5 3k

[1] Chang M, Nakagawa PA, Williams SA, et al. Immune
thrombocytopenic purpura (ITP) plasma and purified
ITP monoclonal autoantibodies inhibit megakaryocytopoi-
esis in vitro[J]. Blood,2003,102(3) :887-895.

[2] McMillan R, Wang L, Tomer A, et al. Suppression of in

vitro megakaryocyte production by antiplatelet autoanti-

bodies from adult patients with chronic ITP[]]. Blood,

2004,103(4) :1364-1369.

[3] Wang J, Cunningham-Rundles C. Treatment and outcome

of autoimmune hematologic disease in common variable

immunodeficiency (CVID) [J]. J Autoimmun, 2005, 25

(1):57-62.

WA A e il BB D P R T Ak s ie [T .

H sz MR8 7 ,2007,27(14) : 1095-1097.

Segal JB, Powe NR. Prevalence of immune thrombocyto-

[4]

(5]

penia:analyses of administrative data[ J]. ] Thromb Hae-

L6]

[7]

[8]

(9]

most,2006,4(11).2377-2383.

Zhang Y,Kolesar JM. Eltrombopag: an oral thrombopoie-
tin receptor agonist for the treatment of idiopathic throm-
bocytopenic purpural J]. Clin Ther, 2011, 33 (11): 1560-
1576.

Stasi R, Evangelista ML, Stipa E, et al. Idiopathic throm-
bocytopenic purpura:current concepts in pathophysiology
and management [ J ]. Thromb Haemost, 2008, 99 (1)
4-13.

Provan D, Stasi R, Newland AC, et al. International con-
sensus report on the investigation and management of pri-
mary immune thrombocytopenial J]. Blood,2010,115(2) ;
168-186.

Arnason JE, Campigotto F, Neuberg D, et al. Abnormali-
ties in IgA and IgM are associated with treatment-resist-
ant ITP[J]. Blood,2012,119(21) :5016-5020.

Cficfe H #9:2013-06-03 &[0l H #:2013-07-05)





