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Tab1 Roles of ultrasonography, CT, ERCP and PTC in diagnoses for carcinoma of Hilar duct in 168 patients

Location lonfirmation Quality confirmation of

h . X Tumor ex hibition Misdiagnosis Inducing cholangitis
of obstruction obstructive lesion
To tal case number
Cases % Cases % Cases % Cases % Cases %
v 114 101 88. 6 78 68. 4 66 47. 9 22 19. 3
CT 82 75 9L 5 60 73.2 18 22.0 14 17.1
ERCP 27 27 100. 0 21 77.8 2 7 4 3 11.1
PTC 36 36 100. 0 34 94. 4 6 16.7
W CT 76 74 97. 4 72 94.7 60 78.9 2 2.6
U+ CT+ ERCP 21 21 100. 0 20 95.2 16 76. 2 2 9.5

A y= Ultrasondgraphy
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Tab 2 Patterns of palliative surgical treatment in 91 ’
patients with carcinoma of hilar duct °
Patterns Cases 10 PTC
T tube drainage of hepatic duct 43 ERCP s
Hepatic duct=T tubegastrointestinal drainage 8 , ~
U tube drainage of hepatobiliary duct 7 R . CT
Interdrainage with tube retaining of hepatobiliary duct 5
Hepatojejunostomy 5 ’
Hepatocholecystojejunostomy 3 ’
PTBD 2 ’
Total 76 ’
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Progress and problems in surgical treatment of hilar carcinoma of the
bile duct

Wang Shuguang, Cai Jingxiu, Han Benli, Huang Zhiqiang, He Zhengping, Dong Jahong, Bie Ping ( Department
of Hepatobiliary Surgery, Southwest Hospital, Third Military Medical University, Chongqing, 400038)

Abstract Objective: To review the experience in the diagnosis and surgical treatment of the hilar carci—
noma of the bile duct. Methods: The data of 168 patients with hilar carcinoma of the bile duct surgically
treated in our department in the past 20 years were retrospectively analyzed. Results: The preoperative diag—
nostic rates for the location and nature of the lesion were respectively raised to 97. 4% and 94. Do with ultra—
sonography in combination with CT. 142 patients underw ent operations had a total resective rate of 35. % ,
which reached 50 in recent five years. Follow- up of patients who received curative resections showed a
one—year recurrent rate of 80. % and a three— year recurrent rate of 100. % with a mean recurrent time of
7.6 months in patients with local metastasis in contrast to 14. 3% , 71. 4% and 16. 5 months in those without
metastasis. Conclusion: The number of cases of hilar carcinoma of bile duct tends to increase in recent years.
Ulirasonography and CT are helpful for the diagnosis. To reduce the recurrent rate, resection of the tumor
together with the lymph, the nerve fibers, the fat and the connective tissues in the hepatic hilus and some-
times even the right celiac ganglia should be regarded as the necessary procedure
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