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Abstract

The incidence of hilar cholangiocarcinoma is increasing year by year. Late detection of hilar cho-
langiocarcinoma is due to hidden onset. Even if there is an opportunity for surgery, the 5-year
survival rate is less than 30% due to the difficulty of surgery, low radical treatment rate and post-
operative complications. Advanced or recurrent hilar cholangiocarcinoma is often accompanied
by portal vein stenosis or occlusion. The main portal vein or the first branch stenosis/occlusion,
can lead to liver injury, ascites, esophageal and gastric varices bleeding, thrombocytopenia and
other complications. These complications will not only lead to poor quality of life of patients, but
even endanger patients’ lives. The effect on hilar cholangiocarcinoma patients is more important,
which can lead to poor prognosis and greatly shorten survival time. Therefore, the removal of
portal vein stenosis is the key to the treatment of such problems. This article reviews the clinical
efficacy of interventional therapy for advanced hilar cholangiocarcinoma with portal vein steno-
sis, and further looks forward to the clinical application value of interventional therapy in anti-
cancer treatment and improving the quality of life of patients in the later stage.
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1. 5]

JFFIJ 8 IH &7 (Hilar cholangiocarcinoma, HCCA) AR Klatskin 98, J&IHiE &40 H WS IE e, & —
TP R, R BB FARYIBRBEATIRT, LSS AR AR [1] [2]. 2R, RSB R INAE, K2
BOw eI ORI . B TR IR e AT 2 S 80U TRk A (R0 T TEIK(PV)): L5 ] [
iR B DR AR L bR B AR IE PV B R BRSSPV AT . IX EE P R #8330 T ik AL
BEA3G 0, FFREI B>, TS PV RS /880, M-S EI K. ATRESE & FOIFAE, 4N
i, BEUMaE ks, BKTERG BB M/ MRORAE: HFIIREA G . IR RE AN = T EL
AR, B KAty . NMSBUG SERPURIGIT kT, ayr i itm, JF B et
IR0 BT LA BB PV SCBRE NG — R AIAT 775, T LAGEAR PV PR7E (3 TR & i B TR 51 A2 P 1D
K HREIR,  AIATZhRESADG . MUK MER TR bk il 5K SR AORE o TR TR SO ANVEATIE
TR UK, R R AR, Oy B R SR PRI T IR AN AR R A . R H 2 AL
WAL R 7 ] PVS 16T PV BRAE RG], JF3R1G 1 RIFHTRK(3]-[8]. PV SCREANGD
TR T TR K A SR R, R SR BUia T St 1 — 2% AT AT g, AT B e B 1) e AR A
(0S). [MUt, #EfF PV LGRS T/ 1 AB AR E i 3 1 A A7 T REBE Dy 22

2. FFI)ERREE AR E

T R fR I B R AR L b, VS e I B IE A TR AE M e, AR (o E
B e A, 2005 MBS K 50%~60% [9], ITAERAIRAREA I INES, HET NS S
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QST K. B Ll SIRIATEA K, AT R, A R B TR A, BRIV B AT,
SHFTXMIE S DI R, FARVIERHAE, a7 8CR—RA A,

3. HCCA SR 5981

HC 73 1 & %6 1 Bismuth 58 AFHIR[10]4E 1970 4, JeFXURBEFHAIKF-, D098 el WK R 5t. B
R —FIEER S, (AT ZHEM RS WE[1014 HC 73 4 MR, Horb 1 RS 403
B, 2R R, 3A R R SE N, 3B B KL BT, 4 RS RS, AR BE R
gt REHARIECHAESS, HERREETIETIT AR . LA 52 2 LU BE 2 1R i
W22 45 UL K B i 1) B AT

4. FFITIREEERAYISHT

JHF T A P S B R E 5 R AR R R MR ), T Re R I MRS B e, WP DhRe s . B Wik
RITINEBERRIG B - B BB s [11] . BOECH 2 55 WIREIR, AW vl Rese TR FE[12]. Bh4t,
IGARER EFE A be . FEaR. RE . Tl KRG . ERLSEOL T, SBPEREE rT S8 AT
e 22 IR MO EE AL BRI [13] . BT B A= UE AR SRR, HC i DUE 2K T8 A . CT K&
MRI, L8R LR 12 Wi BOR an#d 5 45 (end oscopic ultrasonography, EUS). H%E P8 (in traductal
ultrasonography, IDUS). £ "1 fHiE 5 (per oral cholangioscopy, POCS) L K 4 i 2412 Wi i AR A ERCP $ A1
RIEA T HC it — 22 . WHE T AT BILE &R (ERCP)F EUS TLRCATZ WA 73 3 B 738 7 32 1)
FHETH. ERCP AIBHATIEMAUIE . HEBRFAREIG T [14]. EUS HI TIPS AEIE S A o Ak R (A fE
)Y, I SV R S A S AT A SRR [15] 0 EUS 78 4h 78 30 AR 2 (B B S 1A%
T3 TR AR RBEE I [16] . 1X- T2 17 R By i i BEAN VG T7 7 s el [17] . B9R ERCP =2 H A7
)RR, R 52 3 ik 37 L T A 25 44 1R e D IR BR 1 [18]. ERCP FBEAR B FE B, 4t it 2 Rl e
TR IO SR B, BBE A P IR EURME N 59.4% [19]. ARTT, AHE Bk & 10 it &R B T RHIE I AR
1[20]. %7 25 (SpyGlass £4:; Boston Scientific Corporation, Natick, MA, USA) R FE#4a. B 72
i FH[21]. SpyGlass iid kL [ ZH A0SR A a2 Wi It [22] . —WIE4E 10 TiwFAl 456 44 B 1)
RGP R, IEESS T SRS W10 IR VS SR A Rr P 43 ) 9 60.1%7F0 98% [23].
Tyberg &5 A\ [24] & AT BRARE ik A 3 350 30% 1 JH TE s A2 38 i F AR RIUR AR AR A . 78 53 — T 7,
PR BT 51T N ARIIERT I S A S D) 2608 88%, oI RAE[25].

5. FFIIRRAEE R A TR IR E R R

JHF 1T 35 B e 5 RS A T8 ik 7 (Portal veiin stenosis, PV/S) 256045 & BB RT () (5 A2 2808 L ifRe B 4%
BIEF K (Portal vein, PV). ARJ5 PV 244k B 38 S BRIRES 51 RS PV AR TR REE, XL ] &
S0 K AL REL 7 38 AN ekl , PV RS 338N, S 80T K R S R S BRI ACRE s 9 A
B E . BRI FIERU T REAS 4 5 RS VA PE R UL, SR Se I O A AR R E AL, N
TS 6 45 32 i VR T [26].

6. AP IEBREE R IR KRB HBIATT 5

R I T R G S L3 W B D BB 8, RTRIR T A A B OB, & SR
VKR GBI TRBIKTRIE . BT AT TR IR TR IR LR [27). Hikt, A5 R,
TS0 53 LA VA SRR AR, ELRF KT 5 th LS E AR A B XU, DR AT PR SRH T
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7. BREARTI TARAEE R A TRR AR IR BBk ST AR A

Takashi Mizuno 55 A\ [28]41E T 10 G T IHE 4 F AR VB G S B8, 9 HlH52 1T 1H Ik A
BAAR, RJFEE T TE S A SR T, AR AR, PV SCRYERE T IFAT MR, 2%
fife 7 R E B R E R S R 0™ PV OBRA BB IR PREEIR, R 3 I W 52 T RR R P e T
PROL T WA RINLS:, SRR AT RS U RIS T 4 N AT, MR, 1 BRI E KL
ZEBENA R G R R E I, W2, EAHAR 6 MA. Bk, HiITSREmYIkRE
HRFR, RMEREEWRIREERRA, RS SEUTEKEE . MNTEREE, EeSt
JTERATT, SR, 5 PV BRAEMSCHER, ik B piE i, BEK. SR FER Sh REAS 42 5 i
OXEVR PEBT I, A S e R (1 — MR, PR L JEyd AT I FR SR B VR IT - PV SC 2R BN EE R
[TEBRE PV BRAE B I BRYT k. HF HITE GO EARE A/ Wi, EHR. HK
FEADEEAR AL FEIRYT S P RV SR 00 T TR AT 8, ARG T FR R fE . b TE o A
SRS Zy ez, A SN SE s AAILA 1 I ARAH 7 R 297 SRS

8. RS RE
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F AR R DR 3 T i KOS A A 2 SR (4 T B v AR SR AR VR T B — M R B T Tk
DR N T AR 1 R AR AR 1 D) 2 P D b 2/ P 2 SRS ) R B R B i it 5 BEOK S R
iR N MU DI REAN IR TT . W m 1 IR AR TR R A A AR . 2 DL BRI
[ TRE AR R, JE R R B T TR A, 1D K S S BN ANE AT LA g 8 1D vt R AR
oS AR TR NGRS S5 SR U R T, BT DUNA R FUAR R T R B 2 iR T LS, KB E AR
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