<4510+ hitps: //www.chinagp.net E-mail: zgqkyx@chinagp.net.cn

wEH - TR - iHE -

RS AREREARPHELEFTAIRS I
——— IR L B B 3R

WA, A2, AR, WEF, AR AR

(FZE] TR KOS S TS 2R, T AR E 5 B TR N
SMIFFESH . BB R RN IRAS 40 MR AR R ik a5 B8R ik ASGE s BBt 3 #r 2017—2022
AETEWTLAS Wi B2 Be 45 2 AR PE VIR TR 1 152 451 P JIELE 200 i A8 e R, X6 RTINS PREA 7 M PR 7 4 g
AR W AEFIE O, AR TR EEE . IR E S5 00 F S 32 2 PR L 4 20 A 1 DR T o0 . AR IR e
TEIFIERIAL B4 N AR IF . 885 152 Bl E v, 83 IR E MR AL T AN, 69 B TA T, It 86 (7l & Heszitk
EEEEAR, AR F 2 DA L) (61 B (73.5%) ) m TAFIREEHE (2561 (36.2%) ] (P<0.05) ;
FEEHRMRESEE AN (7.66.1) B, ANFMREHE (7.0 (40, 10.5) B A4 R EF (50 (15, 95) #)
ML LB, 2RHGH#RE S (P>0.05) 5 86 Bz bk L4 FI BT, A 39 Bl (453% ) FFEAL5 R
WoRKEZ R (WREEERHME ) |, Z2 PR BB S A% (34 6] (55.7%) ) mi TAIE & (56 (20.0%) )
(P<0.05) 5 AIBMEAL T A NFCZ AN, RN T 89 B g b o5 LA R S5 8L 12, 13 4, Hob ik
AL AR 12 2, 2 R R AT SR SR D 79.4% (27/34) F180.0% (4/5) o ZE AR {7 T
FENFERATT, 558, 12, 13 KA IR RGm ik 4, ARl e 2 A T

(k$8R]  M0% bR FFPIRAEanftse; KA DIBRA ;s [BHERT oY

[FESFES] R730261 [xX#EkFRIEES] A DOIL: 10.12114/.issn.1007-9572.2023.0094

(SIAZA]  #iR, femt, %R, % JFFA B A0 MR AR A AR sk A5 T 3 BUIR 3T ——— I3 v [l o
gy [J] . PESRES:, 2023, 26 (36) : 4510-4513. DOI: 10.12114/.issn.1007-9572.2023.0094. [ www.chinagp.net ]

HU C, CHENG X, JIN W X, et al. Current status of lymphadenectomy during radical resection of intrahepatic
cholangiocarcinoma: a single—center retrospective study [ J] . Chinese General Practice, 2023, 26 (36) : 4510-4513.

Current Status of Lymphadenectomy during Radical Resection of Intrahepatic Cholangiocarcinoma: a Single—center
Retrospective Study HU Chao , CHENG Xi, JIN Wangxun, YAO Hongging, WANG Xinbao
Department of Hepatobiliary and Pancreatic Surgery, Zhejiang Cancer Hospital/Institute of Basic Medicine and Cancer ( IBMC ) ,
Chinese Academy of Sciences, Hangzhou 310022, China

“Correspondence author: HU Chao, Attending physician; E-mail: huchaol987pj@126.com

[ Abstract] Background Lymph node metastasis is an important factor affecting the prognosis of patients with

intrahepatic cholangiocarcinoma, but lymphadenectomy extent remains controversial both domestically and internationally.
Objective To explore the current status of lymphadenectomy during radical resection of intrahepatic cholangiocarcinoma.
Methods A retrospective analysis of the clinical data of 152 patients with intrahepatic cholangiocarcinoma who underwent radical
resection at Zhejiang Cancer Hospital from 2017 to 2022 was conducted to determine the current status of lymphadenectomy
during radical resection of intrahepatic cholangiocarcinoma, including the decision to perform lymphadenectomy, the extent of
lymphadenectomy and the distribution of positive lymph nodes. The patients were divided into the left hemi-liver group and right
hemi-liver group according to the location of the tumour in the liver. Results A total of 152 patients were selected, including
83 patients in the left hemi-liver group and 69 in the right hemi-liver group. Eighty—six of them underwently mphadenectomy,
accounting for higher proportion in the left hemi-liver group [ 61 cases (73.5% ) ] than the right hemi-liver group [ 25 cases
(36.2% ) ) (P<0.05) . The average number of dissected lymph nodes was (7.6 £6.1) , with no significant difference
between the left (7.0 (4.0, 10.5) ] and right hemi-liver groups (5.0 (1.5, 9.5) )] (P>0.05) . Of the 86 patients
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underwent lymphadenectomy, 39 (45.3% ) cases showed lymph node metastasis ( positive lymph nodes ) on pathological

examination, accounting for higher proportion in the left hemi-liver group [ 34 cases (55.7% ) ] than the right hemi-liver

group [ 5 cases (20.0% ) ] (P<0.05) . Regardless of which lobe the tumour was located, lymph node stations 8, 12, and 13

accounted for a higher proportion of metastasis in routine dissection areas, among which the proportion of lymph nodes station 12

was the highest, with 79.4% (27/34 ) in the left hemi-liver group and 80.0% (4/5) in the right hemi-liver group. Conclusion

Regardless of the location of tumour, lymph node stations 8, 12 and 13 have a higher incidence of lymph node metastasis and

should be considered for routine dissection during radical resection.
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Figure 1 Flow chart of cases selection
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