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Clinical efficacy and safety of neoadjuvant therapy for advanced
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[ Abstract] Objective
for the advanced gallbladder cancer. Methods
PubMed, Embase,Cochrane Library, Web of Science,China Biology Medicine disc (CBMdisc) , China National

Knowledge Infrastructure (CNKI), Wanfang database,and VIP database. The literatures were selected accord-

To systematically evaluate the clinical efficacy and safety of neoadjuvant therapy

The method of Cochrane systematic review was used to search

ing to the inclusion and exclusion criteria. After quality assessment,Stata 15. 1 software was used for the me-
ta-analysis. Results A total of six clinical studies with 362 subjects were included. After neoadjuvant therapy,
the clinical benefit rate was 73% (95% CI ;0. 68 to 0. 78, P <C0. 01), the resection rate was 36% (95%CI ;
0.21—0.52,P<C0.01), the RO resection rate was 96% (95%CI:0.90 to 0. 99, P <(0. 01) and the surgical
complication rate was 17% (95%CI:0. 02 to 0. 40, P =0. 01). The mean difference in the survival time be-
tween the surgery group and the non-surgery group was 29. 51 months (95%CI:22.5 to 36. 45, P <(0. 01),
and the differences were statistically significant. Conclusion The neoadjuvant therapy is effective and safe for
patients undergoing surgical resection of advanced gallbladder cancer.

[Key words]

ta-analysis

advanced gallbladder cancer;gallbladder neoplasm;neoadjuvant therapy;clinical effect;me-

1L 90 9 2 i FL AR R P ) JIEL G X P i R A B %
RIRA ] BDRE L H AR R B R R R
A R 8 S 7 A R AR 6 i I SRR IR 5 AR
BRATERAR 5%, IR AT MR W WU R
A AREE TR U BRATS 2 I AE A R A 4 Y 7 i B
IEL 38 J B 380 T e S 1 e R 2 B S R B AR AR PR
TEAE B H W2 I B 240 T 3k, AT 2k L A M T
ARUIBRALE LA A5l B VA7 76 1 1 3 3k % 1Y)

*» BEEDB.xmMAET DARS NI R H (2016NS250)

ThoysE W 5% . A BEEE  E-mail. huangjietdg@126. com,

it g vh A% B 1 R L R 2 T R B IR T R T 5 A
TR BIR T B T AR AR 2 S8 T K IR T 7S
b AN T I O AR I U R A 2 40 R 45 LA
DIBR AR IR HE DI BRT . 9K 1Bl B IR 9T T A B T
AR BR A K AR A 00 B () e AT RE 51 5 g a0 J % 22 4
P JE TR AR UE 5 KRS . R B IR 9T FE R R
BN TP e PR T R0 B 2 e i R A B LR BGE i meta
ST R GEVE U BUA SCHR P S5 T 4 B i T 7 ot R )

EZE® .35 & T (1991 —) TR L0504, EEMNFITH



3542

JIEL % 9 v B 1
1 #wREFE
1.1 ke k R

PR EX AR RTI R e Wit o R
i & PubMed, Embase, Cochrane Library, Web of
science, H1 [E A= ¥ & 2% SCHR 204 & (China Biology
Medicine disc,CBMdisc) ., H [E %1% (National Knowl-
edge Infrastructure, CNKI) | J7 J5 ${ #§ FE ( Wanfang
Data) | 4 35 B0H . K 2R BB Oy g & 2020 4R 7
A . JE K & 4. Gallbladder Neoplasm, Neoplasm
Gallbladder, Neoplasms Gallbladder, Cancer of Gall-
bladder, Gallbladder Cancers, Gallbladder Cancer,
Cancer Gallbladder. Cancers Gallbladder, Cancer of
the Gallbladde, Neoadjuvant Therapies, Therapies
Neoadjuvant, Therapy Neoadjuvant, Neoadjuvant Treat-
ment ,Neoadjuvant Treatments | Treatment Neoadjuvant,
Treatments Neoadjuvant, 5 3K 2218 ; JHZE e | IH 5%
I EL SR A | R S 8 M55 28 B Al B IR T LB A B 1k
ST BT B AR ST R S B T R B AR T R
I7 .
1.2 AANFe e rkizf

YAFRUE : (1) Jry 0 2F i 00 A 40 g R85, B 3 B
ST T 3 2 B2 2 12 T A A O AN BR
FE P R I RN AR R S 2 W T s (2) A R
SRR Y JR 0 J U IR S 0 5 (3D AT AR ETAR T LT K&
YR 5 WA S5 58 Bl BT 5 (40 1T BE A | Tl Jost 4 WL ¢
WEE A BEHLXT BRSL 6 5 HEBR AR 1E (1) B398 & HAlh
PRI 5 (2) e 2 3 U7 AR T BUAEIR YT s (D HE
I B 5 (5) 4> SCTE ¥ 3k B K T ] Y 040 Sk 5 (6)
ZER smeta ST LB LI 3 AR A SCHR
1.3 ok h i & A4 R IR

PIALAIE 5T kN7 PF O BT A AR 5 09 SCHR , B 352 SCik
il BB A SO E AN EHERR . XA B R A 4 B
W, B 28 = AL 2 5 R, 3 (6] RS 1 R O — 3L
L, $EBCBUE G AR & L RN ] E 2 AR 1]
BB B AR TY O 22 IR SO (58 A B8 ik TR 4y 97
fife FRE L HE ) FRUIER A RO PIBR AR5 I K
i AR A
1.4 M

i H 4l R Hr /R-R K 48 i 3R (Newcastle-ottawa
scale, NOS)XF 40 A 5T 14 J5 15 % i 47 B WEA L %07
2 AL 45 U 5 A BE % £ (selection) | A b M (com-
parability) .45 3 Coutcome) , P 45 51 9 43 M4, =
6 43 A AT
1.5 %itgam

KGR A Statals. 1 # 47 meta 347, 45
FebR Ry i BOREORE I R & ] # (probability) & H
95 % A] {5 X [A] (confidence interval, CI) 7~ ;1T =&
B e N B 2 {H 22 (mean Difference, MD ) & H
95 % CI FnBUN 2, AR IEEE SR/ 1Y S vk X°
K 56 43 T o A 8 K HE A o= 0. 10, X 5 i P 1) 58 40 A

FTHRESF 2021 % 10 A% 50 55 20 4

KM T7 . XA A IS 22 [ 10 S S5 P 0 A A 46 2
RIC R (P >0, 10,17 <C50 %) + 2R FH [ 5 &40
BT G IF 00 M s 5 & IUWE 58 2 1) A 35 5 o
(P<20.10,1°>50%) , H 5 B P78 fu 1 36 Bl i, 0
>R FH AL A6 B A7 45 I 20 B () I 32647 S Jo R
DRI o Q2R S B D DR 2 SC R 5 o o R U R AT A
RN AT o X & 2 A 77 VT A SR L Begg W SR 1AL LA
P<20.05 ZRAGIE L.
2 & R
2.1 X#bRLER

WP K A DG SCHR 310 . ik B 2 I 1 IS L B
LA 6 5 SCRT AT meta S3HT .
R FE R R 30k (n=310) -
Pubmed (n=72) . Embase (n=61) \ B A FRIRE

Web of science (n=51). CBM(n=9) . K5 3Lk (=0
Cochrane (n=19) . CNKI (n=12) . B l

(n=84) . #EE (n=2)

> FRLRIR ., RFEITFN . meta
S BHHYELE (n=87)

FIRSWHE. ARASEH.
P A z=iRiE (=151

ETHE AT REE
(n=11)

BIBRTERIE . HiREX
—- _
ERBETFH (=5)

‘ #iTmeta > HTHISCHKENE

(n=6)

B 1 32 Tk 0% 32K it 72

2.2 AN ARFIER R FFN

6 J WFFE R O EDBE L 38 [ AR A L 349 2 [l Jast 1 5 191)
X HEBIEZE , T A SCHik 359 4 B 0 9 A R HEBR B i, It
362 B WF o X%, o 589 fil, & 273 )
(75.4 %), Hovp H2 5 3 # Bh AL 97 (NACT) 286 il
(79.0%) . ¥ 52 #r 4 By itk 577 (NACRT) 76 #i
(21, 0%0) ALY T S 349 LA+ 7 b 352 R 3 ik K & AR IT
A AT B R A A 45~57 Gy, #& NOS PFAfy
6 WMTSE 4550 6 0 2 55,7 i A B s R BFST,
2 AN SCHR FEA SRR B iR L2 1,
2.3 Meta W& R
2.3.1 WGRRHZR

AN R AR 26 R AR5 A 5 WL R A 5
I1°=0,P=0. 61,454 A5 0] J6 5 5 1 % 1 e
SN AR BRI HEAT meta 2087, 5 WA ST I B IR PR 3K 25 %
K 73% (95%CI:0.68~0.78,P<C0.01), 2 54 51t
2.3.2 FRWAFER RO WL FE

AT 6 FEHFTE SCHRER AN A T TR K
362 M Z B BRIT B E T, FARAU R EILS
128 Bl (35. 4%), 5 Wi #F 5¢ 6] 5 B vk B & (17 =
87.85% ,P<C0.01) , % FH Bl AL N A5 7Y & I 280 I 4



FTHRES 2021 10 A% 50 5% 20 4

FARYIBGZE R 36 % (95%CI ;0. 21~0. 52,P<0.01),
LREGI R WE 2, A1 KRR L RO VI
KA 2 TN SCHk RO VIER RN 100%, 5 T AT
Gy ] g B i S M (TP =25, 05% . P =0. 25) ,
K FH T 52 2R B L RO VIR R R 96 % (95% CI «
0.90~0.99,P<<0.01) . ZRE G #E L. WL 2,
2.3.3 REFAE

3543

22.5~36.45,P<<0.01) . M4lB 22 A G it & X,
W2,
2.3.5 REMmF

6 i AF 5 SCHR U =} [ RE R, XFFRPERE 38 P =0. 45,
ZR TG R AR R R A SCHRA A2 &R
T fr WL 2,

Funnel plot with pseudo 95% confidence limits

O_
A 3T RAT FARIFLAE E B
i AR H L 2% SR S i S5 P T (1 = 80. 3204 0.051
P=0.01) R ATHEHUEBIMAL . 3 WHFGE L o S N
N S N N w <} P N
ARG I BIE R AT 17%(95%CI ;0. 02~0. 40, P = e 01 P .
0.01) 2 RAT G 1 X W3k 2, A L9
2.3.4 BABN VA . LY
R G FAASEFARALEFIHN 0.24,” * .
S 4 TR & TR g G SR M (1F = 0 0.2 0.4 0.6 0’8
ES
0 — . 227 B 4k S .
8.4%,P=0.35), R HE BN ALAL 25 R FARAY B2 WRXBRESE
ETFARHABAEEY MD S 29. 51 A~ H (95%CI :
*x1 X E AR REEN
fE#% 5 % Ll HxE n B/ &G  SEERCE  apEviEE D FHENAIT FE NOSHEA (D)
. " NACRT(25)
AGRAWAL % 2016 E 40 31/9 52 18 ) 6
NACT(15)
CREASY % 2017 EH 74 36/38 65 36 NACT 7
DE ARETXABALA % 2004 BH 23 0/23 58 43.8 NACRT 7
ENGINEER % 201601 Bl 28 7/21 53 37 NACRT 7
PATKAR % 201801 ENFE 160  43/118 52 33 NACT 7
SIROHI % 20151 iR 37 13/24 54 11.9 NACT 6
e e R PR R PRRiERE  FARVIBRR RO o
1% 15 % ) ] = FR I g
CR/PR[n(%)] (SD) (PD) 0 YIBR R (%)
AGRAWAL % 2016 IR CRAEPR 715010 5) - - 6/40(15.0)  6/6(100) =
) WELBHM: CR+PR=23(67. 6) o
CR=9(32.1)
ENGINEER % 2016 7(25.0) 5(17.8)  14/28(50.0) 14/18(77.8) 6/14(42.9)
PR=4(14.0)
CR=0
CREASY % 2017"% 38(51.4) 17(23.0)  10/74(13.5) 10/10¢(100) —
PR=19(25.7)
DE ARETXABALA % 2004 CR+PR=16(69. 6) 0 7(30.4)  14/23(60.9) — —
CR=16(10.0)
PATKAR % 2018/ 28(17.5) 39(24.4) 66/160(41.2) 63/66(98.4) 7/66(10.6)
PR=68(42.5)
. CR=5(13.5)
SIROHI % 2015 5(13.5) 7(18.9)  18/37(48.6) 17/18(94.4) 1/18(5.5)
PR=20(54.0)
— SRR
*x2 £ FIEHR meta 537
B meta ﬁ*ﬁ%% S
25 R 4R A
RN 95%CI P 1°C%) P B4 ABE 7Y
I B e 25 R 812 73% 0.68~0.78 <0.01 0 0.61 [
F ARG PR 36% 0.21~0.52 <0.01 87.85 <0.01 T HL
RO B gz L7-8-10-12] 96 % 0.90~0.99 <0.01 25.05 0.25 [ 5
FAR I KgEl01 17% 0.02~0. 40 0.01 80. 32 0.01 Rt HIL
BRI 1017 29.51 1A 22.5~36. 45 <0.01 8. 40 0.35 [ 5

THECBORHI A0N Bk AR R T BORHI AN B MD 2R
3o i@

I BHR 3#  F A 10 IJ —  o1 24  1
DI A T R R ML A U
AR 5 B0 36 9T I R A B T B S

YL RZHUR R R LN ORI R, R AT
AR AL BT B 36 T 0 5 7 R AR A R 23 309 L 3 K A R
MR AL B RO DIBR R B BEF BT AR
T B 4l B 7 AT — 2 Jey BR A A0 KU o BEAS RS



3544

VL B3R T I T AR B e e F RS L A
w3 I B R IR T K R R IF & RUBRT
GLAZER %V RiE g 45 5 %, 0 98 98 8 4 Bh 6 7 e
F AR B AR 6.8 4~ H (P<C0.001) , 41 /¥ 37 il
BRIT AR E R E LN, EEAMRESERE
7 G AT I O R B B M i R A B AR A R
6 A 55 R ) 2 b i il B Ak I AT T 9 B S R Y
FEEETY L LB B IR IT AR AR HoAb i 3 E R
S0 Ioh e b A 2 R T (LR A T A R R g R
Ml PR T 8% K 2 4 vk R T O — 4 B R IE B 2
WAE,

A 5T B A B IR IT R I K 3K 25 R o 73%, 1Y
36 % M EITFARYIBR ., Hod 96 % #8417 RO PIBR., Hoh
ENGINEER 2" (#F 58 45 B oR, i B 1y 5 48
HEAFRN 24 % .10 RO VIR H 3 WSR3 47 %, Bl s
BRI Kk, ABFIELE RS HAKEEM %" f it
J7 1 JIE 2 96 5T 5l B VA YT meta A BTSSRI IR R % R
66.6%  FARVIERE N 40. 0% RO YIERE N 92. 5%
FHIT . FARGE R AR TT RO AR BT 4 o R A i, £ A5
B3 B Iob R R AR 4 /N 15 B R0 H Y L (0 e R e AT
FARBH MEAL MEA 1T F AR M B AR B4 &
1) RO YRR B 9T 45 5 Wow , 8 J 0 E 48 9 T
BRI R OUT BT T RGBT O RO VIBR AT
1K 61.3% RO VIBR R 5 4R EAF R K 52. 0%, 5
A IR 338 (B i 30 AH A 95 AR 2 AT L b L 4
RERTFARIEFERN 39. 6%, Hh RO IBRERN
86. 6% . RO YIFR B 0 B B 7%/ T4E Ro VIBR A
(1.3.5 4EHFEH.59. 0%, 47. 3% . 44. 3% ws.
12.7%.8.3%.7. 7% ,P<C0. 001>, W] I3 J& ) 0
WM TS EETFARALK. FRUKRES
RO VIBRRAM UL . SR 1M . 22 WA 55 3% 0 3 4 B IG 97 ol
DL R T U0 Bk B oF R I R R R DI B
R X BRI A R B R T R R
SIREAY . PR, BB A B TG T R % v 0 2 A JIE R 9
FAR YR F K RO VIR 25 75 18 1) 45 3 A& A5 21 4 U 1
TEHE S R BB (0 S0 43 308 /2 01 JIM 288 93 18 & 5% 1L
R 301 L BEA% o 38 DX 00K B 4 5 B S5 ARG A B AR AL
fifi RO VIR B A A7 3 B B v

BRI 3 WA A IR FAR I RAE KRR
17%  Hod iR B i 2, ok oy R 5 i, 1 500 B
g 1 R RS R T AR 0T R RE - A
THMEIET:, HAREBRARJG I RIE L ERKE .
{H5E i B R J5 T B0R I7 IS 349 3A &, 2 B it R
WRH BRI e PR EWELE ., HHbiaIT G
FARAGIEFRARW AP, BEFEN MD K
29.51 AN A . JHEST B BF T 45 R B A AE M MD R
34.22 N H . BABNAYT I ARG B Tk
FARA R FHIGITE FRBE AR ENE,
TRAN 258 fF 57 45 5 5 7R, %o ik B0 45 %% 7% 0 0 22
BELCFAREMIGITRE R RS, FARIBITY
Ja e & B AT BNG YT B e T KB B AR TR

FTHRESF 2021 % 10 A% 50 55 20 4

RITAAR. o5 1 BIF ST 4 SR R I3 R S 3 I iG
J7 AT LA ik EL A5 56 A% | D) % BH Ak B ik g 300 i g i o
{1 S A A A7 DR B Al B A T T R 2 LR
7 B4 A FH Aol T 300 1P 08 88 % A IR 30T IR 32 R A8 5 A
TR 48 v TR 5 JE 8 A A A7

AW FEAFTE — E Jry BRAE « 99 A 2% 30Tl PR 52 56 22 h
GO BT O LN ACBIE TSN Bl 50 e PR 73 39
ST T5 58 A W5 O T AR BOR e TR I 58 i AT
VYA W AR A AR [E] BT 5% 2 W U0 % B PE L i L 245
A5G R i BE o AL 25 A AR OK R R I IE AR G A R
WUR R fE R R, L, AR R JF JE 2l JE R
REAS | B g Jo k) I S P I 0 TR S 6 A 4R 3 B il 1
I T 3 SO0 JIEL S0 8 o B I DAY A S e VRIS

£f L RTIR AHIE I 3 W R 30) B 9 5 T Al Bh IR T
Ja FARVIBR 9 8 A7 3 W, B e R

2% 30k

[1] MISRA S,CHATURVEDI A,MISRA N C, et
al, Carcinoma of the gallbladder[]]. Lancet On-
col,2003,4(3):167-176.

(2] AR bR oy 2 IRIE AP RE 20 L v [ R Ui
rox S BHEE I 3 23 0B SRR &L 22 G2 25, I 4298
W RAIT R B (2019 MO [T, AR sh Rl 2 ik,
2020,58(4) :243-251.

[3] X, Z2/NE. IR L8837 L] HFIRAMRE
F4,2018,26(6) :405-407.

[4] AZIZI A A,LAMARCA A,VALLE ] W. Systemic
therapy of gallbladder cancer: review of first line,
maintenance, neoadjuvant and second line therapy
specific to gallbladder cancer[ ] ]. Chin Clin Oncol,
2019,8(4) .43.

[5] BEKHORE Y,SULLIVAN B,SOLOMON D,
et al. The important role of adjuvant treatment
in advanced gallblader cancer[]J]. HPB, 2019,
21:S5103.

[6] MANEKELLER S,KALFF J C. Treatment ap-
proach for gall bladder and extrahepatic bile
duct cancer[ ] ]. Chirurg,2018,89(11) ;880-886.

[7] AGRAWAL S, MOHAN L, MOURYA C, et
al. Radiological downstaging with neoadjuvant
therapy in unresectable gall bladder cancer ca-
ses[ J]. Asian Pac ] Cancer Prev,2016,17(4) .
2137-2140.

[8] CREASY ] M,GOLDMAN D A,DUDEJA V,
et al. Systemic chemo-therapy combined with
resection for locally advanced gallbladder carci-
noma;surgical and survival outcomes[J].] Am
Coll Surg,2017,224(5):906-916.

[9] DE ARETXABALA X,LOSADA H,MORA ],

et al. Neoadjuvant chemoradiotherapy in gall-



FTHRES 2021 10 A% 50 5% 20 4

[10]

[11]

[12]

bladder cancer[]]. Rev Med Chil,2004,132(1) .
51-57.

ENGINEER R, GOEL M, CHOPRA S, et al.
Neoadjuvant chemoradiation followed by sur-
gery for locally advanced gallbladder cancers:a
new paradigm[J]. Ann Surg Oncol, 2016, 23
(9):3009-3015.

PATKAR S,CHAUDHARI V,OSTWAL V,
et al. Outcome of neoadjuvant chemotherapy in
"locally advanced/borderline resectable" gall-
bladder cancer: the need to define indications
[J]. HPB(Oxford),2018,20:S213.

SIROHI B,MITRA A,JAGANNATH P,et al.
Neoadjuvant chemotherapy in patients with lo-
cally advanced gallbladder cancer [ J]. Future
Oncol,2015,11(10) :1501-1509.

[13] HUNDALR R, SHAFFEREA E A. Gallbladder

[14]

[15]

[16]

[17]

[18]

[19]

[20]

cancer ; epidemiology and outcome[ ] ]. Clin Epide-
miol,2014,6:99-109.

HICKMAN L,CONTRERAS C. Gallbladder canc-
er: giagnosis, surgical management, and adju-
vant therapies[J]. Surg Clin North Am, 2019,
99(2) :337-355.

SAHU A,OSTWAL V,PATKAR S,et al. Neoad-
juvant chemotherapy in locally advanced gall
bladder cancer:a retrospective tertiary care cen-
tre experience[J]. Ann Oncol,2016,27:x71.
BHORIWAL S,SULTANIA M,KUMAR S, et
al. Neoadjuvant chemotherapy for unresectable
carcinoma gall bladder: Our experience[ J]. Ann
Oncol,2016,27:1100.

GLAZER E S,LIU P, ABDALLA E K, et al.
Neither neoadjuvant nor adjuvant therapy in-
creases survival after biliary tract cancer resec-
tion with wide negative margins[J]. ] Gastroi-
ntest Surg,2012,16(9):1666-1671.
KARAGIANNIS G S, CONDEELIS J S, OK-
TAY M H. Chemotherapy-induced metastasis:
molecular mechanisms, clinical manifestations,
therapeutic interventions [ J |. Cancer Res,
2019,79(18) :4567-4576.

TURGEON M K,MAITHEL S K. Cholangio-
carcinoma:a site-specific update on the current
state of surgical management and multi-modali-
ty therapy[J]. Chin Clin Oncol.2019,9(1) ;4.
CREASY ] M,GOLDMAN D A,GONEN M,

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

3545

et al. Evolution of surgical management of gall-
bladder carcinoma and impact on outcome; re-
sults from two decades at a single-institution
[J]. HPB,2019,21(11) :1541-1551.

HAKEEM A R,PAPOULAS M, MENON K
V. The role of neoadjuvant chemotherapy or
chemoradiotherapy for advanced gallbladder
cancer-a systematic review[ ] ]. Eur J Surg On-
col,2019,45(2) :83-91.

SELVAKUMAR V P, ZAIDI S,PANDE P, et
al. Resection after neoadjuvant chemotherapy in
advanced carcinoma of the gallbladder:a retro-
spective study[J]. Indian J Surg Oncol,2015,6
(1):16-19.

HIGUCHI R,OTA T,ARAIDA T,et al. Sur-
gical approaches to advanced gallbladder canc-
er:a 40-year single-institution study of prog-
nostic factors and resectability[ J ]. Ann Surg
Oncol,2014,21(13) :4308-4316.

CHEN C,GENG Z,SHEN H,et al. Long-Term
outcomes and prognostic factors in advanced
gallbladder cancer: focus on the advanced T
stage[ J]. PLoS One,2016,11(11):e166361.
UEDA N,FUJII Y,MIURA S, et al. Radical re-
section of ¢T3a gallbladder cancer after neoad-
juvant chemotherapy-a case report[J]. Gan To
Kagaku Ryoho,2016,43(12):1597-1599.
SELVAKUMAR V P,ZAIDI S,PANDE P, et
al. Resection after neoadjuvant chemotherapy in
advanced carcinoma of the gallbladder:a retro-
spective study[]]. Indian J Surg Oncol,2015,6
(1):16-19.

JEL B BG TR ) S 0 300 JIE B i T A me-
ta P A [ D], # K ERER R, 2019.

TRAN C H,ZHANG Q,SADA Y H,et al. The
role of surgery and adjuvant therapy in lymph
node-positive cancers of the gallbladder and in-
trahepatic bile ducts[J]. Cancer,2018,124(1):
74-83.

MANTEROLA C,DUQUE G,GRANDE L, et
al. A systematic review of the effectiveness of
adjuvant therapy for patients with gallbladder
cancer[ ] ]. HPB (Oxford),2019,21(11):1427-
1435.

ISR H . 2021-03-22 &[] H 1. 2021-06-12)



