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Abstract Biliary tract cancer (BTC) has an extremely high
malignance with a poor prognosis. Biliary tract cancers:
French national clinical practice guidelines for diagnosis,
treatments and follow—up was released in September 2023,

and its English version was published in March 2024.This
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guideline are collaborative work written by a multidisciplinary

committee comprising experts from different specialties
involved in the management of BTCs. It summarized the
evidence— based medical evidence for the diagnosis and
treatment of BTCs before August 2023, and provided a
detailed elaboration of the clinical practice for intrahepatic
cholangiocarcinoma, gallbladder cancer, hilar cholangio—
carcinoma, and distal bile duct cancer. The content covered
epidemiology, diagnosis and classification, surgical treatment,
medication, radiotherapy, and follow— up. This guideline
emphasized the principles of individualized medicine and the
importance of multidisciplinary involvement in BTCs practice.
Of note, due to the limited number of high— quality clinical
trials on BTCs, many clinical controversies remain unresolved.
Therefore, a personalized therapeutic strategy for daily clinical
practice should be provided based on the actual situation and
the blind application of these guidelines should be avoided.
Meanwhile, the controversies mentioned in the guidelines also
indicated possible directions for future high— quality clinical
research.

Keywords tract cholangiocarcinoma;

biliary

cancer;

gallbladder cancer; guideline; interpretation

s I MRS SO P s PR 2 B 6 ) (TR R izde e ) 1
2023 49 H % A (http : //www.tned.org) , 31T 2024 43 H L)
e SO R R RAECHRIN g 2% 22350 o %G i ik [ 12
A B AN o dL R 2 BB TR YT PMEZL (MDT)
PG HIE , S 55 0RE MR TH R SR SRR i
SR OTT B T s GRS U & K . AR O T
Medline FiC4f 22 H 0G0 g " IR 49 7 & IRAE 9 1)
AR 25 . ZAE R T T AR GCCA) R4
(GBC) JHI THBAR4E 8 (pCCA ) KL IR (dCCA) , K
Ko WG9 B A B o 6T AS RSPk B DA B R e K
GRADE 4 732 A G i JER I, 7248 m R AH DGR A
SR EEIEAT 1T R BNIRAY 4325

TR I T T foB (19 NG 98 (biliary tract cancer,
BTC) A CHI TR 45 S FIUESE | 2B #2456 H SRR Z 5, X%
6 B ELAAR P 25 TG A A DG FE e 109 5 ) SR A A e A
FRER, B 72T Bz B IR A b e AP 36 e



o [ %71

rp E S FHAMRL AR 20244E 11 4544 5 55 110

1 RITHRZE

2018 4 4= Bk BTC () & 9% % 4 B ¥ 0.21%0 , & P
0.24%0*' . BTC Y 322 AL B R R ALFE AR A0 SR o Jkege |
RAE RGNS VE SRE ARG TG R | 2 RS N R R
5 TR MR LSS . BTC 1Y 20 R B X 24 53, T
TR R 1 X 8 v R A5 X, 1] B pR TR
FE PR A IR R B R . BTC WUR 4022, 7e 2 [ (A 7 3%
RRNEHAE . #i2J5 1.3 & S MREFRII BN 25% . 10%
K 7% . 2014—2015 4F , 3% FE 24 65% 1) BTC I A\ 15 K12 Wi
WY BB e SR RAIT

2 BRSNS
2.1 WGPRA R4 TNM-AJCC 425 F1 40 A R e g 4
PR R E LR IZ R . A8 M X BTC 1 5r KR 5 7%
AJCC JE TR 2400 B 10 5325 F 0y R IR 88 (GBC R
s . ARAEJEEIE—243 M iCCA \pCCA & dCCA, TNM /3
LI = e

ICCA 7] AARARE g 0 43> KR AE BN R4S Y 5
TG ARR B 2 T, W25 iCCA i PRI BLATTS AN [ .
AR AL iCCA 38 F RN I B FIPHZE , 25 5 5 e
HOEFARAS Y5k 2 WA X B B FARME ALK, Tl
25 5/MIBAERLICCA AR T ek, (A4 RE LT IR ,
TR AR 0

X T pCCA, 1Z 48 7 E 18R FH 2k T 10 /8 42 i i [T 1Y
Bismuth—Corlette 43, [a] B 8 H oK 5 18 ] 161 1 45 1 42
A0, BXAMRFREAR BA f8 SRRV R R . 0% A5 e
WIS XY 7308 (Rennes 438D A TRIE VAR XY 4378
M3 22 A REAE (B2 1 B3) I 042 75 32 i e 1= A K
pCCA 732 X A1 (B2 I B3 L i 7 ) e Y A1 (B2 F1 B3 %
SEVESERE) o AHSERRITSE S R , X A0 A4 I 2 T sl ik
Z R HAVIBRHRAL, Y BT AR sz B B F AR IR
o H AR AT B S AR AR A A S 45 v, LI
IREZBR AT SRR AR AL L A2 I Bl kAR AL B8 D, XY 43
WG IR . B, B A IZ A R Z T T
AT I BR A 2 PR A, HASBEAE g i — P b vfE . X
pCCA ] UIRR I 1 4 W 75 255 A5 2 BB e A R | i 4542
A0 HEIERG S T RE TS S8 SR R IR TSR &
22 BWISIRIT IR
22.1 B AT HALZ R IR, % m
PRI TS AH L BRI FRIE S B bR, W 17, 52
182 K6 2 3 3 VA IR TE AR B AR D R 4 A2
B LS KO AL B B RIS W HEAT I IR 4391 K
Tl IRIT TR

VPR SEZRIE DU, AT N AT I RS 58 CT,iCCA
s N7 R4 TR R 5 G % (MRT) , pCCA Il ACCA SR AT
PEATREILIRIAE A A% (MRCP) . X S6 4G 2 5 7 R 5 1 3
BTS2, DA 0 Mg R AR A L. T e R S
PLWTZ BA% (PET) 47 Bh T & BL AT RE AU IF AN RS I AL, 7

https://www.cnki.net

© 1247 -

PBE (EUS) AT B 01 DX I BBl 14 43 30 0 AR B 2 A T
PHERGAY

222 JRERSFISWT X TCCA, BHSGHATZ B IFiies KM
R 2 22 0000 A, LA 5 B2 IR L 40 ek i S Ak
LR TR . X T pCCA FIdCCA Y A, i H =% IR A%
F GRS  PBEE T TIRAR A 5 5 (ERCP) FERUIR i 74 41 At o
EUS 515 FANET 2R ARARR R = . X F ok i —
KB 2 Y B2 A A B A2 W 1R 1), 5 A I3 1G4 7K
I HEAT AR TE R A A LB A B . AR IBUTF A IR A S
43 IR 95 B9 95 BRAF AR — B2 BTC IR IR TAERY MR . 35
FatE R pCCA FARVIBRARAAEAE 10% ~ 15% 31
R AAEIRYT R AR B2 W, (B A SRR 2 G A 2
FIMAY | H AR A 25 SR BE12 0 BTC a9 vk 21 f 2 A
BT, iR Ll MDT e 5 D g e S8 e sl B IR T
FE. STl BT Rz W .

223 MUEFMCY  CA19-97E BTC H iUz BE g 5 i34
29k 80% , JiE AT (CEA) Bz CA125 (4 U2 R 30% ~
50%, FLR SRR 2% o i R | 31X =3 7 I AR BEL A 4%
A RETF s AFARTE S [ 54T 5 T = IR BTC T g
224 KW iCCA TEEAREE R4 1k 5 T 40 Mg IR
B T 98 B At A7 i 98 A T U 1) 2 A% kb i AT 400
iCCA EZEFRIM UM A B 1 (CK) 7+, CK19+ K CK20+/-
S5 B T RS AR IR A5 2 R S ple 4l A SR tE A7 2 501
FURALHE CK7-.CK20 +.CDX2 +F1SATB2 +, B fps . B
RO SIS AR 04 B g S BB W R X, T2 % & 1, C
;2K 1 (CRP) FH 5 501 58 4 JFF e W) B A7 B 1 iCCA
(IR HI&/NIRAE R 5 8 2 S 8 P B r 200 . %48 v
IR, S e ALk i A o 0k e ek BE A AR AR, DA AR R
SR BRAR A FH T 8 8 e A5 R B

3 BRMEBTC B4R
3.0 HEIBNAYY s B IR, B iR A
FRTIEIRIFZE . X TR YIBRAY ICCA , AR R G EIR YT
SRR T S MR 4 /N, R A R TR T 4 MDT i i 5 H
FENOM X HAREA BTC, 148 M AR BAR R (HZEH A
Sk 7 ST DA R RN - A I PR ST AE S T 4 P2 4 34 BTC
N KR TFARIG T 5 Irlogd B S 22 A 0 N, S8 35 AN T 1)
Btk , I8 MDT W 5 HIWE A FARFRIE
3.2 HMRFFEAR AMEHATT 0 R SE I RO VI BR ITAR
RS AR o %R T B UUhR M Ao B2 R A R B
ALFE IR 2T AR I D) ORREAE KAE B
PRZRIZE IR Bam b R L

WL 255688 R U2 PEE (R 1 YIBR ) J&5% 1 BTC )5 1
T R R BRI R R A T AR PB4 A I
BEPRAL LAHEBRIE A 7% . XTI MIR A B GBC, i
AR pK R R g B2 2 P T R IR A ) 252 5 B2 5 9%
6 7 EBLICCA M FFARTE BV 4 >1 emo %48 F R XT
iCCA AT P U B PR A B 2 L



o [ %71

- 1248 - TPESC SRR 2024 4R 11 H 55 44 45 55 1100
Fz 1 BRIEEZ ORI AT A B
it Sn VAT A & K
CT TAP CT: 7EAHE FARFIIEA TR LA A
JREIGHB A3 VIR A A 7 P 2B
i 5 LAl WNTERFANEERS , AR AT I 5 AR VR AT EA T, LA AT DI BR
ATYIER iCCA : RAZALFE YR BTN UR (DW) FIELH 58 iR
MRCP pCCA FIdCCA : B AEAE M R4S 5 A A 2 i A T
R 2 CCA - X g AR e JHE S8 TR A 7 396 4G, LA T JHE o K I 5 n SR A0 2L N B I 2 L A4 7 CK7.CK20.,CDX2/
SATB2 . TTF1 . GATA3 (Lt ) G Be 4L A0 C R0z 28 PRI AT 4 Shy — 2
pCCA : NEWAE TR BTG O T AT
ERCP pCCA FIdCCA : QRICFTHATIE 5 [, WIANHEFEREA T 3R ERVE . AT b 3565 (o P LI Rl A (SR P 2= 240
SR AT AG (CHARS B0 SR FHANAEEREE A ) 5 AnRREARSE S B MR sl AS IR | o T 2256 (Vs IR 1A T
WHEATANIL A AT 5 NS W RE AR B , 722l O EA 758 2 U ERCP, AL A RS, 6 A5 AN Bkt A
DA A A pCCA FI dCCA T Mg rT Yl Bk H B4 RS A0 A, th TS AR R 100 KU , B T3 & M g 17
FNA/FNB i, D620 5 2256 42 5 (AR B 2R 358, X T GBIk (2 45 3547 FNA/FNB 5 X g R T Ul B ok Je vk
ARIGA , AT LA & M e 58 AT B bk L 453647 FNA/FNB
JIRH A A ANHEFAE A 1
=7k tive= SIS W GCCA) I ] % &
FDG-PET ANHFAERE P T 402 W
LeGAUMIFME , THC) %512 W1 (pCCA FTdCCA) B ] 25 [
R A: A A BT REVTAR (JE i B I L 28 1 IBLT 355 AR iCCA
I AR A HHRATAATETA  FERIE rT I BR P AEBE I ] 31T
T :TAP CT, MOl 20 SR Z 0 MRCP, REMHRIEIRAT S ERCP, R TIRARGT 55 FDG-PET, SN U 4 1 1F fL 7
RHTWIEIHE FNAARET 250 FNB, AHEF S AE  ICH, SR 4Uk Y iCCAL T CK MMM BN pCCA, JIFI TR0 %

i dCCA, Ly I

Bt X B EL S5 T, %48 w0 g S HA A R AR
FAE—E 257 1z R EICCA ZAEH 6 Bukk 2
g A AR 2 /0T S RO ELEE ™. AR A v R AR Ao
Jo 243 (CSCO) 2023 4E 5 9 , GBC ik [ 45 75 H A 55 4,
iCCA Fll pCCA R L4546 A B=6 1, dCCA /DKt 124
IR ELZE LA b ) T L N A0 94 e A 0 B
No. 12 Ik EL 45 AAM IR L 255685 e ROVIBR . (A% &
FSAR 2EAG A S5 R AR PAYE R ETSAR S R B & e
SERETS AN VAE R RO TR AS SAE

BTC AR R G AT REAARAE S [0 A T Bk i 2E . Xof
F pCCA, ZHUTEEARBIRE T, FART AL A BT
FIUEHPeE .

X T Bismuth T (%) pCCA , AT 17 JIH S48 L BRIBE 4 1X sk
WEZEEH . AR TR EAACAE R, %38 5 E 4 No. 13
WSS ™ KT, FLICIE 4 2 B RE 0w AT
11 #I LA 1 pCCA TEATIR G BRI (4 R BT BG , 0 22
IFEE A 1T B sh ik DDk e . ELAAR IR O AR
JifrIg PSR I R B i 5 ) B Ak R T P SR AR 25 T
Ao XY B pCCA[Ze AM R4S (B2 FI B3) LA i 2%
PESERE ] ATATEC A BRI B KA 2 I BR BcA =)
B dCCA TAATIR T A8 A DIBRIR Ak L 258

IZAE X GBC YT AT AT T IRAHEIE , T1a LA
1% GBC &4 T ROVIBR , A FE R FE 15 8 4121 (IV b+

https://www.cnki.net

V BO) (A ST B | DXC Stk 253 49 B ME A DTS (ke
WA RIS IR ) . XSk L as s A EsRE A1
AR T ITF L Bh K Be 2R Ik S R g LA
9 No.8 FINo. 13 KL ZE ' %45 R fis tH A v IH 4 28 FLAR R
U NN RER AL RS e A 58, DRI W B R ROTTTRR
XFF T3 _E /) GBC, I BRI FEA 78 5 B, HLAA il £
FEIVb+ V B T = H-DIBR A R g i rp R . 5
R HERICEE S TS 48 A IF AR TR I AE Sk
5 T3 L Fa o, 36-A S DT BR A B T B 4 4 X
WL . ZAE AR RS R ITFBUE DIER AV b+ V BU)
R HEAT LA IX 3 FIEH , 2% 1 1) H T SCRRARE f 3 & 1] £
LAV KA B2 EE N RZIEE S T R
J& P12 (European Society for Medical Oncology , ESMO ) [ 4
KAGH , K REAE PRI UL TIBR A2 A3 IV b+ V Bt
JFUIER" o ZAE F AR X R AT LIV b+ V BUTFIER 2
frik.

A i 9R TA FEUCROA P T AR A U 35 1)
PEP X T RSN B IR 9 , 4508 Tis 5 Tla J, JHE
IR G Tt e — 204 R TR 3 T HAB T 731, JEHIE T1b
B T2 AR IR ROFA . %48 m A IR
VIBRAR G 34 AR AR A VAL FIAR b I s e A HE B
AT OISR RS AT RO TR . 2B [l ROC T RS IH 458
FHRAT ROFARAYFENE FA  (HAR FARMHLE— A H.



o [ %71

rp E S FHAMRL AR 20244E 11 4544 5 55 110

CK7 - 4
CK20 - -
FFANLF 7 NI K L
IR A2
W e PR BT BT 6, 4/
CK19(~/+) CK19+ CK19+ CK19 +/-
Eo) -
HepParl + CRP + CRP +/- GATA3 +
R + N-EBREEE + NGRS - FURTRE X +
IR 1203 + WAANOEI T+ AR T - GCDFPIS +
AFP +/- S100P - S100P + ER +
HepParl — CDX2 —-/+
SATB2 -
AerpsrEpRicy
LU P
Jtipisyss  TERCH

+ 1249 -

T e i S5 HIANEE?

BRI 4= BURBRERE v BRIt - PURBTER (@ 4/~
CK19- CK19 +/~ CK19 +/~ CK19 +/~
TTF1 + Annexin A10 + CDX2 +/- CDX2 +
Napsin + Annexin AT + STAB2 - STAB2 +
SMAD4 -
S100P +
CDX2 +/~
SATB2 ~/+
DI

FEALZUERG T B BR B DAY 43 B, 4045 iCCA : CK7-(<5%) \CK19-(<10%) \GATA3+(5%) .HepParl+/GLY-3+(<10%),
% AFP+; HCC : CK7+ . CK19+(5%~20%) .CK20+(<5%) , M-I 43 AL FNEAY , 7] §EN HepParl 5 GLY -3 B0RS 2002 -

T AFP RN CK UM ENE CRP,CRMEI  GCDFPIS, B IAR 1-15

TTFL, BURARFE SR F 1 GLY-3 4%

FI-3 ER,MESZEZIE  SATB2, A F AT A EIT2  GATA3,GATASS AR 3 Napsin, RAEIRE M Annexin, 5

11 SMAD4,SMAD Fikhi b4 4
1

AR U, 545 AR D R T S RE TS
R A5 M A5 0, AR B AT 4 T 14 g 3 1
VAR, MR LA B0 o 9 Bh YA 7 AR TR 8 E S
B ]

3.3 SRR X ARGE A VR B Bk m
B AR <3 em [ICCA , 28 1 g 1 Bl — Fiid T ik
Peo RI, FRT B Z BTREPERFSIESE . — 20 Meta 23 i
FEAE R IR T 2 TP Rl R AR v SR R o R R s AR
Meta ZMHT 44 A B9 15 TFRIFSE R, 7 Z000d FH SR 90030 i, e v 7
FLAR N 27 mm, SERRIHRF N 93.9% , T r S AT (0S) ik
3024 H,

3.4 FFREHE —ISE [E L e R T 45 R B, 25
BB N ECHAYY AT LR A S A T
R VA T A AT PR B9 pCCA G N, 5 4F 0S 3K 53% , — il
Meta ST 25 5 o, IR AE IR YT A AT YIBR Y pCCA A L B
BT RN IC R BT T N 5 4F OS 4308 65.1%
M 31.6%" , 1ZI6 AW SH MRS ST ke, 1A
REREHLIEIT AN AT I pCCA BRI A5k, 5800 T M6 )T
TR ZE BT AT RE S BRI AR I I KE B e o
PNOE 2

3.5 GiBAYY  EAT, A S TWOET BTC 4 B kT I BEHL
M A3 56, L b S 333 56 45 S Sl PR S Y
BILCAP HFFY &5 B, 5 AL AL AH L, 8 JRI I 455 h 2

https://www.cnki.net

R T DAY e P e A S B A A A

B4k g7l ok %955 AP 2 0S (5114 A vs. 36.4 4, P=
0.097)7%, HZAK ASCOT TR &5 R R , 5 alFARIBYT
A EG, 5 B B AL T AT B N 3 AR SR A3 (77.1% vs.
67.6%, P=0.008)"", L b WHTRUAIF 53 45 SR 242 HH 6L PR 8 i /e
BTCHiBMbIT M. B AT, 5T BTC 45 Bh oy s ik
SRR EREHLXT BT T A PR

4 REHABTCHIATT
Mt BTC VAT H 1R e A= iy e e A 0 o it

4.1 WBYESNENAYY  ZIREETE I R2 VIR A TS hh
BIRITIME . IR, 52 s B IS 5 | A L, SR
FARBIF I AL & AEF LR =, H, JESMRF
AR RRTE 53RN A 1 3, A T A R R H o4
WA NE LA S A AN RS T

42 ZEWANEFRMESR RES R AT
BTC A I RO TE A BELAE DR CUARAE 48 | R 8 ) sl 7 b A T4t
JHIRE IR T, IR B A R A A A&l 1y v it
1T o 36 T A WA IH A 51 3 35 V8 w700 0 6 40 2k
ROV IR E L U B I R S B 2 0 RAF , TR
A 56 L AP O A B w5 e B 2 R T B4 T
ERCPIRYT H HEAT TR MR AE RIRYT ™. IR A AR
o I AR AN P, — M 3%k ERCP. AR A AR
BN 4R LB AT IAR AT 2L EFR S, $



o [ %71

+ 1250 -

WARAE B T RSBt , ARSI IR 2 AR . % S48 A
PRI MfE B I 0T 1 JE 5 AT 25 R P B T ST L. A P B
IR AR, W] % R e s SR R R 1 N ARAE S .
4.3 WEMBOTSURST B R ICHAL 2 FE
BT RIS T BB T SR i ik J 1 BTC (197 3%
PEFARAE S
4.4 ZRFSINKIRTT GNP ShKIRTT E AR I Sk Ak Y (LT
Bkt 2 LT B licie 2E1L7 (TACE ) Kk £8P N AT
(SIRT) , AR — IR T (AR IE E 2R D . X
—IREHLIG RIFIE R TACE BE A R GALIFIF 3 T 248
PEALTF™ . 42,90 (Y ) fHER SIRT W] £6 JC T4kt i 11
1 <50% . F AT AR REIRAS B L 56 25 P4 38 W TFE 245 1F
VERAATYIRREE & iCCA Y —ZIBTT T %
45 REMIRIT
451 —ZALTF RGBPEIRYT 20104 ABC-02 3T 45 1 il
7, WARIBE 4 35 P At 5% (GEMCIS) J7 8 4H Lt %5 VG e B 2l
Al e ATUE (P2 08 1174 H vs. 8140 1), Bk 5
JoeE 43391 KRB AN TC 3% 5 WAL A M B /s (R REARAS RAF AR
XFiZ T Z i %7 BT, BRI & 5 T A T2 R
JFU L H I GEMCIS ALY 6 1 A Js 1Y 755 74 fl 5 4E R 367
D5 ZERYTT AR CAE I E AT BN KA, (BT = BRI N
BB FT R " XA NS SR AR, iT 2% R R
A IEEIRE A VDRI B P I G BRI SR

%A P I B —T01 2023 4F H AR BEHLG BRI, BF 5T
2E LR U 75 VAt i B T B S8 AH L GEMCIS
7 F GRS A TR , S B A —IE BT 806 F GEMCIS
M =255 2 Az AR R A% T B89 — AR

GREIRIT SR T AT 2K BTCIRYT I |, TOPAZ-1 Fil
KEYNOTE-966 fff 5 435I B 1 BE AR L S e i i 2k
FBIRS GEMCISIAYT BTC AR, BEARAIE
1566 GEMCIS #1Z 15 R 91 W BTC R Gettk A o7 i — 43k
ey

TR A RS A 7T 45 51 & B BTC 4 57 o
XF B GV RCE S, B BTC A2 1A, Bt A7 2
T I RIS B, 2B R AR AR 1 AT B
MDT A BTC YA T ) T B
452 TERRIGLAIT  ABC-06 BIFSY 2 ME— EA B 4h
B BTC R AL 7 (9 T3 BE AL XS B 48 | 45 % /R X} F
GEMCIS —Z&IA 77 #F J8 195, T80 Ik 1 WE 166 75 B V0 1L 4
(FOLFOX) A [t e 345 9A 77 nT s s A 2 0S (6.2 4~
A vs. 53401, P=0.031)" wiE M 08I R AT I 45
AT, FURBELEIE A 7 2 B (mFOLFIRD) 1) & URZZ i %
FIICE IR 3 B (PFS) 5 FOLFOX 22 R 04 1124 2 L™,
I, IZ AR HERETC IR YT o FARSUE OL T, B 1 FOLFOX
AT, AN FOLFOX 25 ZHIE 1] 25 J& mFOLFIRI,  H Rl ¥ JC
BTC =4 Aby7 7 S BEHLIG PRI o
453 SrFFRBIGSMIEYTY B BT ST ER
BRI 25 YR T AN IR YT HE s B R R T Y] R BTC 1 B

https://www.cnki.net

R E S FHAMER A 2024 4E 11 ] 45 44 8 55 1101

BT BRI IY TC P 25 2, (B BTC L HZ iCCA) FE A
EAF LA, 5 LA R 1) 2 R TR W . B,
ZAS T U A —RIBIT I T o Rk A X
ESMO KR A ARG — 20 . o 3RaA 1A U g k7
TARIE DRI G 0 3 R /R HE B A S R AR I
A, 38 3 G 2H A0 R G Bt SO (PCR) Rl s g 192
ANER A M (MSI/DNA 45 Bic 6 &2 JE Bk (AMMR) | 38 4 %o
PE LSS A A 243246 0 HER2 133 23k I B 5 e .
ARG 4 A0 RIS Ry 24 L3 2047

ZARRTR L R ST RSN y BTC IR TR T
T 2 Y 0] 25 R (HOR 22 808 Sk 1A ARBE LR RS -
Kk, BT FRIBIESE TR R 10 25 W 4167 1 THH
Il AR5 , LA B2 BRCA \MET .HER3 .BAPI .ARIDIA . PIK3CA
SEHP S RIFST A TT R A BE N BTC VA R B A R

5 FEis

BTC k= br e B s AN =X, PRI R TAE X
TAK AT e HE e B AT 52 9697 B A, B ILHT 2 4E 4 3~6
A 15 3~5 AR A 1 IR A NI I
T IR RRIC Y R R 3 5 CT M CT B A R PR

AH b FABIE A R G0 IR, BTC R 3AIL, S 801E
S RESRARXTAN IS | SR I P AR BRI Bk = e S0
WE B R4 o 36 [ E 57 45 A % AE M 4% (National
Comprehensive Cancer Network , NCCN) ,CSCO 1 ESMO R
[Fl2F s AR R A Bl 2 TR . 2024 4F NCCN 457
FEINTRA-B #3048 1 OC TR & B0 i - IR A i ny ik
PRI, AL 45 T AR AR GEIRST R s ST 1 X I 5 0
ST SRS 3 A IS0 Jay #4066 301 L0 93 R 4 0 S B LT 5
[ B ok NTRK 35 B8] il 45 FH A R HER2 FHA 95 A9 7
AV ige 288

Qo T L S0 e o g s PR 52 e i 7 ) R il B T A
PR VIE 15 2 TE A A 1% 7 AR, A P 25 R, 5 0]
AMAAZTF IS MDT BT ZEE . 28 R TER 8L 5
Bepkidy 2 RGNV YT AF ) T A T R 2 R A L
BAZHME. (G840, 23898 T BTC S
W ok A 2% T B AR A T B A3 IR O, 6T JHF PR s 170
SIS Wrg T M R B [ R B XS BTC 8 L
1858 PR 98 B i S AR 25 e AT 1 BB, A7 B 1Ak
FHZ4 | A2 B X005 o B2 97 (9 1 R AN BE Rl AFE 52 1 I e o ot
Hb IR E R IA T Im RBETE R M, TRt H ATi2 W
TRIT I B A EA D8, S5 I RS 14 JF Ji 2 ROk
BTC AT TAER X )5 Tw)

& % X W

[1] Roth GS, Verlingue L, Sarabi M, et al.Biliary tract cancers:
French national clinical practice guidelines for diagnosis, treat—
ments and follow— up(TNCD, SNFGE, FFCD, UNICANCER,
GERCOR, SFCD, SFED, AFEF, SFRO, SFP, SFR, ACABi,



o [ %71

SRR 20244 11 H 544 % 5 111 - 1251 -
F2 AR ESCAT-T By Rias S HAR W A m) 67
R ESCAT 434 AR R 2 1) BTC WY Eit7] eI BTC
FDA EMA
IDHI R7E [-A% 10% ~ 20% ,iCCA TARIe A = 2
FGFR2 il s FiHE I -B% 10% ~ 15%,iCCA &S = = =
Jicla-JeA 2 2=
HER2 2L Rk 1 [-C%%  10% ~15%,pCCA/ACCA/GBC>iCCA  WAZZFR P~ ZEE AT - -
FOLFOX- [ ZZk it - -
T 22 R T 2= -
iz k- R - -
P IR T T 2" 27
MSI/AMMR [-C% <1% ARG 2R bt =z =7
NRTK filré [-C% <1% P e =7 z=7
SNl BTN = 2
RETTA [-C% 1% WRE e - -
FERMEE 2" -
BRAF"™ 53715 I-B% <5% kAR - e e = -
KRAS™ 5875 1-B%% 1% B A% 7 PG A7 - -

1 s ESCAT 73 24 25 A I [6] &% FDA/EMA b i i [a) 45 22 2023 45 12 A D =ZREIEIT 2)90JLZy 3) Mg kR S s BTC, IHR

ACCA, i A4S i EMA, B 25 545 B R ESCAT, RICH 25 27 i i 2 25 43 W0 A I PR AT 5/ P i 38 FDA, 98 [ 0 25 0 W A #L sy
GBC, IH#&)w iCCA, RPN RHA R TDHL, SATRERR T U 1 MST, 3 DR AFEE AIMMR, SEEIE 2 BUE NTRK, #1288 37 M % R 32 1Ak
fifi pCCA,JIFI TEBIRE

(2]

(3]

(4]

(6]

ACHBPT)[J ].Eur J Cancer,2024,202:114000.

Rumgay H, Ferlay J, de Martel C, et al. Global, regional and na—
tional burden of primary liver cancer by subtype[J]. Eur J Can—
cer, 2022, 161:108-118.

Amin MB, Greene FL, Edge SB, et al.The eighth edition AJCC
cancer staging manual: Continuing to build a bridge from a popu—
lation—based to a more "personalized" approach to cancer staging
[J].CA Cancer ] Clin,2017,67(2):93-99.

Furukawa H, Iwata R, Moriyama N. Angiographic assessment of
the right hepatic artery for encasement by hilar cholangiocarci—
noma: Comparison between antero— posterior and right anterior
oblique projections [ ] |. Cardiovasc Intervent Radiol, 2001,24(1):
37-41.

Shindoh J, Sakamoto Y. Case—based lessons in the management
of complex hepato— pancreato— biliary surgery [M]. New York:
Springer, 2017.

Boudjema K, Sulpice L, Garnier S, et al.A simple system to pre—
dict perihilar cholangiocarcinoma resectability [J].J Gastrointest
Surg,2013,17(7):1247-1256.

NCCN. NCCN Clinical Practice Guidelines in Oncology: biliary
tract cancer(2023 Version I)[ Z/OL].[ 2024-04—17 |http: //www.
ncen.org,2023.

] R i 8 = 23 41 P A 2 B vl R IG R ORE 2
(CSCO) PHIH N 1277 16 15 2023 [M | bRt AR A
Jikt:,2023.

https://www.cnki.net

(9]

[10]

[11]

[15]

[16]

Vogel A, Bridgewater J, Edeline J, et al.Biliary tract cancer: ES—
MO Clinical Practice Guideline for diagnosis, treatment and fol—
low—up[J ].Ann Oncol ,2023,34:127-140.
Riby D, Mazzotta AD, Bergeat D, et al.Downstaging with radio—
embolization or chemotherapy for initially unresectable intrahe—
patic cholangiocarcinoma [ J].Ann Surg Oncol,, 2020, 27 (10):
3729-3737.
Le Roy B, Gelli M, Pittau G, et al.Neoadjuvant chemotherapy
for initially unresectable intrahepatic cholangiocarcinoma [J].
BrJ Surg,2018,105(7):839-847.
SR, AR IR 11355 IR R BNAYT 5 TR B
BELT). A E S AN % ,2023,43(11):1225-1230.
VB, B . IR FE IR L5 1206 T v FE AL A LA S (7]
[J]. A S AR 4R 8.,2023,43(11):1208-1213.
SRR AR AT VGO . BT DGy T RN B MR G T
A s i (LT ]. A 52 SRR 2% 3.2023,43(3):304-
309.
Sposito C, Ratti F, Cucchetti A, et al.Survival benefit of ade—
quate lymphadenectomy in patients undergoing liver resection
for clinically node- negative intrahepatic cholangiocarcinoma
[J1.J Hepatol ,2023,78(2):356-363.
Kitagawa Y, Nagino M, Kamiya J, et al. Lymph node metastasis
from hilar cholangiocarcinoma: Audit of 110 patients who un—
derwent regional and paraaortic node dissection[J]. Ann Surg,

2001,233(3):385-392.



o [ %71

[18]

[19]

[20]

[21]

[22]

[26]

[27]

Mizuno T, Ebata T, Yokoyama Y, et al.Combined vascular re—
section for locally advanced perihilar cholangiocarcinoma [J].
Ann Surg,2022,275(2):382-390.

Dickson PV, Behrman SW.Distal cholangiocarcinoma[J]. Surg
Clin North Am,2014,94:325-342.

Kondo S, Nimura Y, Hayakawa N, et al.Regional and para—aor—
tic lymphadenectomy in radical surgery for advanced gallblad—
der carcinomal J ].Br J Surg,2000,87(4):418-422.

Goetze TO, Paolucei V.Use of retrieval bags in incidental gall—
bladder cancer cases [J].World J Surg, 2009, 33 (10):2161~
2165.

Sahara K, Tsilimigras DI, Maithel SK, et al.Survival benefit of
lymphadenectomy for gallbladder cancer based on the thera—
peutic index: An analysis of the US exirahepatic biliary malig—
naney consortium[ J ].J Surg Oncol , 2020, 121(3):503-510.

Lee SE, Jang JY, Kim SW, et al.Surgical strategy for T1 gall-
bladder cancer: A nationwide multicenter survey in South Korea
[J].Ann Surg Oncol ,2014,21(11):3654-3660.

Wakai T, Shirai Y, Yokoyama N, et al.Early gallbladder carci—
noma does not warrant radical resection[ ] ].Br J Surg, 2001, 88
(5):675-678.

Goetze TO, Paolucci V.Benefits of reoperation of T2 and more
advanced incidental gallbladder carcinoma: analysis of the Ger—
man registry[ J ].Ann Surg,2008,247(1):104-108.

Edeline J, Lamarca A, McNamara MG, et al.Locoregional thera—
pies in patients with intrahepatic cholangiocarcinoma: A sys—
tematic review and pooled analysis[ J |.Cancer Treat Rev,2021,
99:102258.

Ebata T, Hirano S, Konishi M, et al.Randomized clinical trial of
adjuvant gemcitabine chemotherapy versus observation in re—
sected bile duct cancer[ J ].Br J Surg,2018,105(3):192-202.
Edeline J, Benabdelghani M, Bertaut A, et al.Gemcitabine and
oxaliplatin chemotherapy or surveillance in resected biliary
tract cancer(PRODIGE 12-ACCORD 18-UNICANCER GI): A
randomized phase Il study[J].J Clin Oncol,2019,37(8):658—
667.

Bridgewater J, Fletcher P, Palmer DH, et al.Long—term out—
comes and exploratory analyses of the randomized phase Il
BILCAP study[J ].J Clin Oncol ,2022,40(18):2048-2057.

Yoo C, Jeong H, Kim KP, et al. Adjuvant gemcitabine plus cis—
platin(GemCis)versus capecitabine(CAP)in patients(pts)with re—
sected lymph node(LN)—positive extrahepatic cholangiocarcino—
ma(CCA): A multicenter, open— label, randomized, phase 2
study(STAMP)[J 1.J Clin Oncol ,2022,40:4019.

Nakachi K, Tkeda M, Konishi M, et al.Adjuvant S—1 compared
with observation in resected biliary tract cancer(JCOG1202,
ASCOT): A multicentre, open—label, randomised, controlled,
phase 3 trial[ J ].Lancet,2023,401(10372):195-203.

Vienne A, Hobeika E, Gouya H, et al.Prediction of drainage ef-

fectiveness during endoscopic stenting of malignant hilar stric—

https://www.cnki.net

[32]

[33]

[34]

[36]

[37]

[38]

[39]

[40]

R E S FHAMER A 2024 4E 11 ] 45 44 8 55 1101

tures: the role of liver volume assessment [J].Gastrointest En—
dosc,2010,72(4):728-735.

H BRI Bl 22 B BRI 2 23 T AL N B2k = 52, R R
I e &l 22 B 2z, (PRI AL AR5 ) S, 45 )
BT AT AR L AR BT AR 2% 53R ).
[ 52 N RF443E, 2018, 38(10):915-922.

Martin RCG 2nd, Simo KA , Hansen P, et al.Drug—eluting bead,
irinotecan therapy of unresectable intrahepatic cholangiocarci—
noma(DELTIC)with concomitant systemic gemeitabine and cis—
platin[ J ].Ann Surg Oncol ,2022,29(9):5462-5473.

Valle J, Wasan H, Palmer DH, et al.Cisplatin plus gemcitabine
versus gemcitabine for biliary tract cancer [J].N Engl J Med,
2010,362(14):1273-1281.

Kang MJ, Lee JL, Kim TW, et al. Randomized phase Il trial of
S—1 and cisplatin versus gemcitabine and cisplatin in patients
with advanced biliary tract adenocarcinoma[J].Acta Oncologi—
ca,2012,51(7):860-866.

Sharma M, Talwar V, Maheshwari U, et al.Role of maintenance
gemcitabine in advanced carcinoma gallbladder [J].South
Asian J Cancer,2020,9(4):204-208.

Toka T, Kanai M, Kobayashi S, et al. Randomized phase Ill study
of gemcitabine, cisplatin plus S—1 versus gemcitabine, cisplatin
for advanced biliary tract cancer(RHBO1401- MITSUBA)[J].J
Hepatobiliary Pancreat Sci,2023,30(1):102-110.

Oh DY, He AR, Qin S, et al.78P Updated overall survival(OS)
from the phase Il TOPAZ-1 study of durvalumab(D)or placebo
(PBO)plus gemcitabine and cisplatin(+ GC)in patients(pts)with
advanced biliary tract cancer(BTC) [J].Ann Oncol, 2022, 33:
1462-1463.

Kelley RK, Ueno M, Yoo C, et al.Pembrolizumab in comhina—
tion with gemcitabine and cisplatin compared with gemcitabine
and cisplatin alone for patients with advanced biliary tract can—
cer(KEYNOTE-966): A randomised, double—blind, placebo—
controlled, phase 3 trial [ J ].Lancet, 2023, 401 (10391):1853~
1865.

Lamarca A, Palmer D, Wasan HS, et al.54MO Quality of life
(QoL)and value of health(V— He)in advanced biliary cancers
(ABC)treated with second-line active—symptom— control(ASC)
alone or ASC with oxaliplatin/5-FU chemotherapy(ASC+FOLF-
O0X)in the randomised phase Il , multi- centre, open— label
ABC=06 trial[ J ].Ann Oncol, 33(suppl):564—565.

Choi IS, Kim KH, Lee JH, et al.A randomised phase I study of
oxaliplatin/5— FU(mFOLFOX)versus irinotecan/5— FUmFOL-
FIRI)chemotherapy in locally advanced or metastatic biliary
tract cancer refractory to firsi—line gemcitabine/cisplatin che—
motherapy[ J].Eur J Cancer,2021, 154:288-295.

Chen JS, Hsu C, Chiang NJ, et al.A KRAS mutation status—
stratified randomized phase Il trial of gemcitabine and oxalipl—
atin alone or in combination with cetuximab in advanced biliary

tract cancer[J ].Ann Oncol ,2015,26(5):943-949.



o [ %71

rp E S FHAMRL AR 20244E 11 4544 5 55 110

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

Moehler M, Maderer A, Schimanski C, et al.Gemcitabine plus
sorafenib versus gemcitabine alone in advanced biliary tract
cancer: A double-blind placebo- controlled multicentre phase
Il AIO study with biomarker and serum programme [J].Eur J
Cancer,2014,50(18):3125-3135.

Santoro A, Gebbia V, Pressiani T, et al.A randomized, multi—
center, phase Il study of vandetanib monotherapy versus van—
detanib in combination with gemcitabine versus gemcitabine
plus placebo in subjects with advanced biliary tract cancer: the
VanGogh study[ J].Ann Oncol ,2015,26(3):542-547.

Valle JW, Wasan H, Lopes A, et al.Cediranib or placebo in
combination with cisplatin and gemcitabine chemotherapy for
patients with advanced biliary tract cancer(ABC-03): A ran—
domised phase 2 trial[ ] ].Lancet Oncol ,2015,16(8):967-978.
Mosele F,Remon J, Mateo J, et al. Recommendations for the use
of next—generation sequencing(NGS)for patients with metastatic
cancers: A report from the ESMO Precision Medicine Working
Group[J].Ann Oncol,2020,31(11):1491-1505.

Abou- Alfa GK, Macarulla T, Javle MM, et al.lvosidenib in
IDH1- mutant, chemotherapy— refractory cholangiocarcinoma
(ClarIDHy): A multicentre, randomised, double—blind, place—
bo-controlled, phase 3 study[J].Lancet Oncol, 2020, 21 (6):
796-807.

Abou-Alfa GK, Sahai V, Hollebecque A, et al.Pemigatinib for
previously treated, locally advanced or metastatic cholangio—
carcinoma: A multicentre , open—label, phase 2 study [ J].Lan—
cet Oncol ,2020,21(5):671-684.

Goyal L, Meric—Bernstam F, Hollebecque A, et al.Futibatinib
for FGFR2- rearranged intrahepatic cholangiocarcinoma [J].N
Engl J Med,2023,388(3):228-239.

Javle M, Borad MJ, Azad NS, et al.Pertuzumab and trastuzumab
for HER2- positive, metastatic biliary tract cancer(MyPath—
way): A multicentre, open— label, phase 2a, multiple basket
study[ J ].Lancet Oncol ,2021,22(9):1290-1300.

Ohba A, Morizane C, Kawamoto Y, et al. Trastuzumab deruxte—
can(T— DXd;DS- 8201)in patients(pts)with HER2— expressing
unresectable or recurrent biliary tract cancer(BTC): An investi—
gatorinitiated multicenter phase 2 study(HERB trial)[J].J Clin
Oncol,2022,40(16):4006.

Lee CK, Chon HJ, Cheon J, et al.Trastuzumab plus FOLFOX
for HER2—positive biliary tract cancer refractory to gemcitabi—

ne and cisplatin: A multi-institutional phase 2 trial of the Kore—

https://www.cnki.net

[53]

[54]

[55]

[56]

[58]

[59]

[60]

[61]

+ 1253 -

an Cancer Study Group(KCSG-HB19-14)[J].Lancet Gastroen—
terol Hepatol ,2023,8(1):56-65.
Nakamura Y, Mizuno N, Sunakawa Y, et al.Tucatinib and
trastuzumab for previously treated human epidermal growth fac—
tor receptor 2— positive metastatic biliary tract cancer(SGN—
TUC-019): A phase II basket study[J].J Clin Oncol, 2023, 41
(36):5569-5578.
Marabelle A, Le DT, Ascierto PA, et al.Efficacy of pembroli—
zumab in patients with noncolorectal high microsatellite insta—
bility/mismatch repair—deficient cancer: Resulis from the phase
I KEYNOTE-158 study[J ].J Clin Oncol ,2020,38(1):1-10.
Drilon A, Laetsch TW, Kummar S, et al.Efficacy of larotrectinib
in TRK fusion— positive cancers in adults and children [JIN
Engl ] Med,2018,378(8):731-739.
Doebele RC, Drilon A, Paz—Ares L, et al.Entrectinib in patients
with advanced or metastatic NTRK fusion— positive solid tu—
mours: Integrated analysis of three phase 1-2 trials[J ].Lancet
Oncol,2020,21(2):271-282.
Subbiah V, Wolf J, Konda B, et al. Tumour— agnostic efficacy
and safety of selpercatinib in patients with RET fusion—positive
solid tumours other than lung or thyroid tumours(LIBRETTO-
001): A phase 1/2, open—label, basket trial [ J].Lancet Oncol,
2022,23(10):1261-1273.
Subbiah V, Cassier PA, Siena S, et al.Pan—cancer efficacy of
pralsetinib in patients with RET fusion- positive solid tumors
from the phase 1/2 ARROW trial [J].Nat Med, 2022, 28 (8):
1640-1645.
Subbiah V, Lassen U, Elez E, et al.Dabrafenib plus trametinib
in patients with BRAF'**- mutated biliary tract cancer
(ROAR): a phase 2, open-label, single—arm, multicentre bas—
ket trial[ J ].Lancet Oncol ,2020,21(9):1234-1243.
Meric—Bernstam F, Beeram M, Hamilton E, et al.Zanidatamab,
a novel bispecific antibody, for the treatment of locally ad-
vanced or metastatic HER2—- expressing or HER2— amplified
cancers: A phase 1, dose—escalation and expansion study [J].
Lancet Oncol ,2022,23(12):1558-1570.
Bekaii—Saab TS, Spira Al, Yaeger R, et al. KRYSTAL-1: Up—
dated activity and safety of adagrasibh(MRTX849)in patients(Pts)
with unresectable or metastatic pancreatic cancer(PDAC)and
other gastrointestinal(Gl)tumors harboring a KRASG12C muta—
tion[J ].J Clin Oncol ,2022,40(16):519.

(2024-06-03 ik 2024-08-20 &)



