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Analysis of Prognostic Factors of Intrahepatic Cholangiocarci-

noma After Radical Surgery
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(Zhejiang Provincial People s Hospital ,Hangzhou 310014, China)

Abstract: [Purpose] To investigate the prognostic factors of intrahepatic cholangiocarcinomas (I-
HC) after radical surgery. [ Methods | Eighty-two cases with THC proven pathologically after radical
surgery were enrolled. The micro-metastasis was found with microscope. All the patients were fol-
lowed up. SPSS 17.0 was used for statistic analysis.[ Results | Fifty-three (64.6%) IHC patients had
micro-metastasis. Both univariate analysis and multivariate analysis showed that micro-metastasis,
intrahepatic calculi or liver fluke and serum higher y-GT and CEA were independent prognostic
factors  (P<0.05). [Conclusion] Micro-metastasis, intrahepatic calculi or liver fluke and serum
higher y-GT and CEA are independent prognostic factors of IHC after radical surgery,and new

treatment strategy should be made accordingly.
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