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Progress in the Treatment of Extrahepatic Bile Duct Carcinoma
SHAO Chu-xiao,LV Xin-liang

(Lishui Center Hospital ,Lishui Hospital of Zhejiang University ,The 5th Affiliated Hospital of
Wenzhou Medical College ,Lishui 323000, China)

Abstract : Extrahepatic biliary carcinoma is a highly malignant tumor with poor prognosis. Surgi-
cal treatment is the only potentially curative treatment. Radical resection often need to combine
with vascular or caudate lobe of liver resection and regional lymph node dissection. Palliative
resection and postoperative adjuvant therapy may prolong the survival time of patients and im-
prove the quality of life. For the patients with severe jaundice or expected postoperative insuffi-
cient residual liver,preoperative contralateral biliary drainage or hepatic portal embolization
may reduce postoperative complications. For patients with unresectable advanced bile duct can-
cer or compliated with metastasis,radiotherapy, chemotherapy , molecular targeted agents and in-
terventional therapy may partly improve overall survival and quality of life,and might achieve
opportunity for operation.

Subject words: bile duct, extrahepatic;neoplasms;treatment
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