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WE: BY T NHEERE (HCCA) BHRAGT RIS TR AFKRINL, Fik @R
2006 1 A—2016 4 12 A T RET &I ERIKEH 93 PIBRAF IR Re) HCCA B F VAR Z, H4F
Hom B E AR E, RETFRCE > ANEERA (DR BWR) RREEA (XS ), ima
EBHFUREEARKRL, RASHFE Cox ReW B S HrmE A ANR L, R RELEREV 44 4)
(74.2%) BHX3) RO pARfE, BAEE ROWBFERE, 2ZFA%HTFEL (P>0.05), HAEHFEFR
Bt E R AR, 2ZFARATFEL (P>0.05), BAEERE 1. 3 A5 FAFFIE, ZFARITF
FL (P >0.05), 3HZ& Cox RIeW 25 MAER LR EM, KT CA199>150 ku/L. MBESL. TNM o4
AWM. VHARLE T ngkmkt g2 REFERRGBIAERREE (P <0.05), 48 HCCA BHBEAFnk
RG89 97 2 R, KAT CA199>150 ku/L, A&, TNM oA M. VAL Tkt &4 K
JETE R B E e B &, MAF IR R S A, ERE R T T4 BT e Bk,

KEER . AFIIBRRE SRR TFERE Ttk R TR TG

RESES : R735.8 TERERIRAD : A

Surgical treatment effect and survival status of patients with hilar
cholangiocarcinoma undergoing hepatectomy

Zhen-yu Hou, Yun-feng Cui, Xiao-jie Gao
(Nankai Hospital of Tianjin, Tianjin 300100, China)

Abstract: Objective To investigate the surgical effect of combined hepatectomy and survival conditions in
patients with hilar cholangiocarcinoma (HCCA). Methods The research subjects included 93 patients with HCCA
receiving combined liver resection in Nankai Hospital of Tianjin between January 2006 and December 2016. They
were divided into a small area resection group (25 cases) and a large area resection group (68 cases) according to the
scope of the liver resection. The postoperative survival condition was compared between the two groups. Multivariate
Cox risk regression analysis model was used to explore the influencing factors of survival. Results The pathological
results showed that 44 patients (74.2%) met the RO resection standard, but there was no significant difference in RO
resection rate between the two groups (P > 0.05). The incidence of perioperative complications was not significantly
different between the two groups (P > 0.05). There was no significant difference in postoperative 1-, 3- or 5-year
survival rate between the two groups (P > 0.05). The preoperative CA199 >150 ku/L, poor tumor differentiation,
TNM stage III or IV, and positive incisal margin under microscope were the independent risk factors for poor
postoperative prognosis (P < 0.05). Conclusions The curative effect of combined hepatectomy in patients with

HCCA is not ideal. The preoperative CA199 >150 ku/L, poor tumor differentiation, TNM stage III or IV, and positive
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incisal edge under microscope are the independent risk factors for poor postoperative prognosis of the patients, which

has nothing to do with the scope of liver resection. Therefore, in guarantee of negative incisal edge, small-scale liver

resection may be considered.

Keywords: Klatskin tumor; hepatectomy; treatment outcomes; prognosis

JFT TR IEAE 98 (hilar cholangiocarcinoma, HCCA )
SENHIE ARG WA, IR TR B, HOR
AR RER, SRR SCREY), R
AR " FARIARYT R HCCA 1 FZIRYT ik, |
HAM T ARME VL FEAT OB PE VIR, — B2 I R 5
TR, 20 4Rk, BEE AR E SHMHEORI K TE,
HCCA RYIZWI NG T AR RS, FARVIERRZ
Bk, (HHAFRDAAS N, T TR
R Rl B LR 7 A B R A Y ARIF S [ Jost
A3HT R AT R TF BE BE ST 10 AR ISR IERA I DIBR AR 1
HCCA & 1Y Im RGBT 45 R, S BRI BR
0 FED R B AEAPAR DL 2, A RAR S 4R
BHGELT

1 BMERE
1.1 —fAR

PEHL 2006 4F 1 H—2016 4F 12 A T K m IT
P BRI 93 156G HFUIBR AR HCCA R F A A WF
FEXR ., BE T 516, PR (524+6.1) %,
2 420, SFHAER (56.9+5.1) %, Bismuth—Colette
SPHILIT b 3 (44.1% ), TNM 73088 T THHEA
19.4%. WANRHE : OB FATHCE VI BRARIE TR,
ARG HEFIESE A HCCA 5 QARG ADEAT B4l Bt fk
I7 5 QRGOSR TR HEBRbRE « QAR EIT]
IR 3 @& I AL
1.2 FHik
12,0 A& RSB YEN . AR RETA
TCAEATIE . ARFTAYEIRLZZE (total bilirubin, TB ),
HAEMHLIZ (direct bilirubin, DB) J#IEHTE ( carcino—
embryonic antigen, CEA ) M BEEHUIR CA199 7KF-5 .
122 EFARBITA  AREMREAIN . SRR
Bismuth—Colette 437 . TNM 4303 . 4 Joibk &5 5 |
AIRACHEIlK . T8k . MBS, PARTFAR
T, B R UIGOE BAM: B A T F AR I & 5E 5

1.2.3  Bismuth—Colette 4% Bismuth—Colette 53 &
NHEA T 20 HCCA 4383771, w432 1AL (b
KARACHF B PNCAAL ). A (A0 AFE
LALLM a B (A ). b8 (RALZNF
) LIVEL () ZRACLEAT I ).
124 FAFX  WIEAREEAR =GR HFERIR
Ol MRRACIEH AR M B IR LS
VA R e TR IBR I 28, B B H IUIBR b
(SRS 3 57 5 O (=178 = 71 A € 12 1 O
INE FEL RN T B DD R8-Sl A /N9 R 2 RN R R
4, Jrnlh 25 Fes il NEREFIERESE T, b
KV By B D REVEF S BBk, RIEHE DI BR RV 5
R IFEIBR
1.2.5 AP e RO MR %
RO PIBR.
1.3 Sit=AH*
BRSSP R SPSS 19.0 Seit=#8fF, hE skl
DIFIEC = AriEE (xxs) Fon, B K5 5 114
FRLRIOR, B x . 2R Cox XK
AR BT B LEAPISE I I R | P <0.05 N2ERASE

PED-SE
EHR

FHEEE RO IR E L
FRERLE LA 44 0] (74.2% ) HHIBF] RO YIFR
bt Hoh /NG . RTEHEIZHE RO VIBRZRI35 K
32.0%( 8/25) F152.9% (36/68 ), ML HLEr, 257488
#E L (x’=3.214, P=0.073 ),
22 WHBEBFARHLELELRILE

A 39 Gl BT BT AR R, /i
B KA Z R 36.0% (9125 ), 1 K TE Bl 41 1 & A %
T 44.12% (30068 ), PIALILE, 2RI X
( x’=0.495, P=0.482 ),

BE P YIS IR 2

2

2.1
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4 35 0] AR, 4« IFT TR TARIAST S AP R
23 MABERBEFRRILE 2.4 ZEZE Cox K EFHE ST

INEFIZLEBFEARSG 1. 3 K S AR50 59.8% .
172% F1 106%, FIEHABENG 1. 3 2 SFEAAER)
N 636%. 196% F192%, 4 x° Ky, 2257 Gt
X (x’=0.863.0.798 #i1 0.820,P =0.353.0.216 £ 0.235 ),

22N Cox WU RN AT ZE L0, Rl
CA199>150 kU/L., B fiksr4k. TNM 2035 T, IV

W KB B U Z BIPERRE AR R A R AL fE 16

% (P<0.05), WhFE,

MR ZER Cox XK EFHEE S SH

. 95%CI

K2 b S, HR Wald x° P

TR R
AHF CA199>150 KU/L 0.690 0.283 1.993 5.938 0.015 1.145 3.471
IisEa {1k 1.103 0.433 3.013 6.488 0.011 1.290 7.040
TNM AT, IV 0.940 0.333 2.559 7.962 0.005 1.332 4915
B N U2k 1.541 0.463 4.668 11.074 0.000 1.884 11.568
3 g SAXENA 4§ " D) 37 ku/ml g # #1, KB ILH HCCA

HCCA A A R R G RNIG Y7 RO T (10
PERE Z —, s 240 Trivmetty, HAEERAIRRR,
IR FAREEX, VIBRRESAR K . & S AR
MK JE, HCCA MVIBR IR E L, FARIBITHY
T FHE B, (HRE I SRS 2

ARG BE VT 45 R R WA A ARG A
FERFRCA 17 4 H, RJG 1, 3 F1S R AR5
M 62.8% . 18.9% 1 9.8%. #&/r HCCA BE ARG E
FEARBLITATER, ZHCBETEARIG 3ENET:, A2
10% M B F LA S5 48, dE— M pras LA
HI CA199 7KF- . g s AL RREE . TNM 4330 T, IV
W R BE T V12002 A5 BHM SR A J5 A AR O ik ST
R, SHEEEMRASEREL ™ miFRTL (b
T DI BR ARG B DIRR ) A2 5 ma 8 100 179 0
B, AR Y 3/4 BAETTRIERAFIIRE, /e
FEIUIBRAL Y 14, Z80HEAT RN DI Bk Hb 5 23K
3 RO VIR, MIHCERS, RO VIRt H i E 4k
INNBIIE—— AT LR HCCA BRI K LAy
2 ARBTG5 ARE e A R /N L
Wb ESR, SEIMIFREERAE . f2EE R
INA HCCA BYE A S BN REIR , TR AT
G IR R R BORIAE PRt A3 e Ry TR
s, H BY KPRV EAEL ST, Kl
AT REHE ITFA RS

WAL, ABFFERIAARET CA199 /K >150 ku/L 2
SERH PG A RS R R . ENSMT CA199
K- 1 1 B T R R A 45 I 9T 45 R R 25 5

MR A AR A O AAE R TOOC 5 AR A5 ™ L
150 kw/L M1 AE, &3 HCCA HE AR CA199 7K
FEARTE RN A TCR I SRS SR B AR R
MM, BRI CA199 /KF-< 150 kw/L {7
AEAFITE 44 A, BEE T >150 ka/L 1Y 22 .
Zr LR, HCCA BEIKA IR A S TR0
B, AR CA199>150 ku/L, BREE{RSME . TNM 43
WA, IV RBE T P12 BRI B AR5 Pl A R
MSrfab R, IR S HTEC, TECRUERA T
PIZ i His & vl 2% bt/ N IR .
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