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Abstract

Early diagnosis of Hilar cholangiocarcinama is difficult, only about 20%~30% of patients can re-
ceive radical RO resection, and the prognosis is very poor. Timely and effective relief of biliary ob-
struction, relieving jaundice is the main treatment methods and difficulties. Meanwhile, through
the implantation of biliary stent, endoscopic retrograde cholangiopancreatography (ERCP) can ef-
fectively relieve the symptoms of jaundice, but the incidence of postoperative cholangitis is rela-
tively high, and the volume of the liver in drainage is not accurate. Three-dimensional visualiza-
tion technology can plan the shape of the pre-drained biliary tract and measure the volume of the
liver to be drained before surgery, thus improving the accuracy of endoscopic biliary drainage.
This article reviews the progress of 3D visualization technology in the treatment of hilar cholan-
giocarcinoma.
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1. 518

JT 17138 BE % % (Hilar - cholangiocarcinama) /& 48 & 25 T IH 28 57 5 BT i B9 V0 A3 LA b o E 45 S g 1]
[2], FHEACHT IR e, BRI S, BRI RT & AT I BURPERUIC,  BOaTT T RUAMRFEARYIBR A,
WEY A . WEIRTT S . B AT, IR TEIMRIFEAR DI %2 B3 KR A7 I — ik 4%, £ 20%~30%
(1B REAT RO MRIEHEDIBRAR[3] [4], HA A AEFIIZIN 1~4 45, AT RO DIBRA ) 3 Hop 7 A A7 14
N 5~7 HI5], TG54 nT A A wRE il (0 SR g R/ B 52 A2 3BT, I W g -5 Al 26 03 i
ARFR, ATLHE— DR TFARVIREE, (RUFEFARG RIS, H AR R A o %
B, MMPEEEARE I, R4 MRS AR AR5, [RI ] AR FTRLR 75 | 5t AH TE &
TEIHMBEAN TG IEAATR, S A BEIHTE SR AR RS AE RS, SEILHF TR B ARSI 2 RS HEAL VR 9T
(61171

2. ZHEMT LB IEF AT ARAEE R S HA

HHr, 7EIRK T/ERHEHP HCCa MRS mHEN R Bismuth-Corlette 7024, AJCCTNM 73 .
MSKCCT 4. BlumgartT 7. GazzanigaT 73 155 . (EANE R BRI M R G 8 BRR A, IRH —E M
SRR, MAERIT AR B, MARIEE SRS, BT SIHIT.

MR Bismuth-Corlette 73 BUEFR 5 F AR E 07 R LE K, HARW ORGSR .
AL S M 52 BRAR IR 2R, WOZE I W e mT ) B P R T35 5 T A7 AE SR ) =) B2 [8] [9]« AJCCTNM 43 31 3=
BRT ARG IR 2L R, PR E 2 TR 8 WU Ls R AREIRIT, 5 R AT UIBR 14 J6 0 SR B 3R [10]
[11]. MSKCCT 4 HAUAMRE 8 SR FEl . 18RS AR A 224 S5 R 3= o i BV A vE, B R TR AT T
W, WS AT B K A A R R [12] . Zaydfudim 25 [13]—TRAF SL 48N 80 Ml 4T T RIGIT I
Bismuth-Corlette 111 B JFF[ IR E i 8, $%ANE 703150 MSKCC T 73 I4H A1 AJICC H, 4R &R, W
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HEBH IR E KRR EZ R, H MSKCC T 4L B & B AEF I T AICC 41, ZRA L% .
IR N IR S5 585 . mab 578 Sk 2GR R, UONEAIWT TS J7 G R AME[14]. GazzanigaT
5331 % BlumgartT Z5 31 BRACE FE MR AR JU LA O O, A S it HH B AR A, WA Xl AR T Jib g 4 S A
il & FARTT ZH A K[15].

=YL ER S5 G Bismuths 73 B IHGE IR IEAE FE I PEAY . MSKCCT 20 3T 18R Ik R A0 JHF I 22 4 15
WA RFE K. T8 K 20, BRI ARE o 5 /Y, 1 AL, AR RIR, REKICEHES, AFshik. 1]
Filikor g 0, CHFBEESE. 1A AEAEILEMZE, Bk, D18k 90 0~1, LB ZESE. lla
R, HIEEZAR, AFSIBKE 8K ST % 1~2, HITCFEZESE. b 8. EE 212, KFshik,
STE KA S BN 12, AIEFBZESE. \Va B A S22, sk, U018 S0 %
N 1~3, AR P AT, B, Vb B i IR 2R, LSk, BB KA ST 0N 1~2,
ARHEH U STEHL FFBES. VAL MR B M S D) B IR i, ey B, 1Tk A
X YN 2~3, AT ESR[16].

ZAyE S AE AT ER, RV T OREE 5 I R IR T S E AR L, WA EAT
A SERPRIR R, FEMRITF ARV, SEInAER AR AR Uk, SEmirah EE s .

3. ZHEAHMLRARER VIR AR P HIN R HiHE

R 76 1 B U1 B R (hepatectomy) A2 JFF 17135 IH &7 e /8 38 ME— A 30697 F B, B IFIEIF DI AR
(openhepatectomy, OH) 5 555~ 7] B A (laparoscopichepatectomy, LH), LH H) /N AR5 Hess
RF, CEONGREERTFARITR . AT FREIERE, =48 MAER I M IA R TR EF VIR AR T
RIj kS, DERES T FARN SN, E4EFARI . WP H . ARG IR R 4 %5577 H H
A EE MR E[L7] [18].

2022 FJHAEEAR AR [19]— DU KAFIE =4 B AR S VIR MO FIR , 4 EdnrHR S
AR S WA AR T A FRAT T IBELIT, AT 4 D BRA B S Uiz 28 HAH B 20 Bk 7 AR T, 1R kT LA
gE3L, BPRTSERRBEIT, AT RO UIBRET, SRR A DR BT R AT, B AT = 4k R 1
PLREIRTE T FARM e &M, AR A Fp H i 7y T LA BB R A AN . WK 27 I 25 e 11— T3 ] i
Pt Feak i, R T = 4 ARSI A T IBRYE L, R AR TR, ARG 75— TR
FURFE], AR IRAT X Bt MR PE T, 538 BRI 1 iZ3R97 4L TR () SRt i &, 23 39 A P = 4
FHJATFH(234 £ 64) min. 200 M1 (100~408 mL), XfHE%1(289 + 80) min. 500 mL (400~800 mL) [6]. iX
DR T A = 4 R R AE AP VIR AR P (0 22 Ak B AR 3, IR AR AR I PR AR AR S FR S48 7 sk

4. ZHATMLEARE ERCP IBES | 5EAR PRI B E

80%~90% 7 A7 A 11 30 HEL /5y R 3 IR HH BEYRL I 3§02 [20] [21], 8 75 AT BHIE 518 T A file % A
17Uk B IR TT « 2 BEIN AT A 1% 5% R (endoscopic retrograde cholangiopancreatography, ERCP) Al
TR NI S AR NAR A B 5, (RIS R A% o A5 B 8 (87 5 AT s P T RS AR B A8 Mo, = E AT T
N B RO B2y 73, (R T AR I R, 51 AR A 1 R S A
RRAZ, 4 ERCP Aok — @ M. =4l MALBAR nPRSHERU RIS R IRIEE T, ISR
JHEREAARAR, 32 s BRI TE 51 R RS HE B [22]

BEAERFFCHR Y, Sl 25% A b B AR n] A8 8 eiesss i 8 SRR IR [23], 1 Vienne A [1]55 — T[] it
VEWEFUARH, 91 50% LA _F B FFARAR 5 BB (W AR A7 2380 — 0 HIAH DGk o AR a3 A B\ — Tl Fe R B,
JHF Ik = 24 B 3 A T B i e £ 5 A B B DX S AR AR, A 75 51 S AR AR T 40% bR dEFF AR, A
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R TG R, AR S T E H & T SUEE 4 RS A T RE[24] . X B BIEN] T =4ERT )
WHARMIMRROEL, AZEARTT W] R IETHIE SRA 3, HEEA R I AR R AR
5. /g5

gr LR, HHE =4S HoR, ReE B Z MR SR B LR . i A e e 5 A i
AR ZR, WA — PR T AR VIR L, SRIESE ARG DI R, BRI AT A R b AR
BB, ARG . BFShREA 2. BRIRSEIFACREM A E R . BT — @ 2 ERsHERCHIAT
WRHIE LT FA SRR BRI ARR, PRIESHRACR 48k FARIRAER E . KB EA W, JFrT
REN/ DALY ERCP TR, BA —EImRMHMHE. (H=4EEGE T2 CT i iis, Hlik
PR S E A . AR TR A I8 SE R R DI O, MO MATEZ R ROR, AR AT E R R
TR SLAN AN T TR AEE T8 bR Ve T T 5 3 1 B PR K K RO IR o

SE K
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