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Abstract: Objective To evaluate the perioperative safety and long—term efficacy of radical resection comhined with vascular resec—
tion plus reconstruction in the treatment of hilar cholangiocarcinoma by meta—analysis. Methods The clinical controlled study of radical
resection of hilar cholangiocarcinoma combined with vascular resection plus reconstruction and without vascular resection was searched
from PubMed., Web of Science, Embase. Cochrane library, China Biology Medicine disc (SinoMed CBM), China National Knowledge
Infrastructure (CNKI) and Wangfang databases. The retrieval time was limited to January 1*, 2010-March 1, 2021. The included literature
data were analyzed by RevMan 5.3 to compare the safety and effectiveness of the two treatment methods. Results A total of 21 literatures
(all retrospective studies) were included, involving 4 124 patients, including 1 283 patients in the vascular resection plus reconstruction
group (718 patients in the portal vein resection and reconstruction group, 302 patients in the hepatic artery resection and reconstruction
group, and 263 patients in the combined resection and reconstruction group), and 2 841 patients in the unresected group. Compared the
vascular resection and reconstruction group with the unresected group, the overall postoperative complications (OR=1.16, 95%CI: 0.98—
1.37, P=0.08), intraoperative blood loss (MD=150.92, 95%CI: -9.19-311.04, P=0.06), postoperative mortality (OR=1.37, 95%CI: 0.97-
1.93, P=0.07) and postoperative recurrence rate (OR=0.78, 95%CI: 0.37-1.64, P=0.52) had no significant difference. The postoperative 1-,
3— and 5—year survival rates (OR=0.68, 95%CI: 0.51-0.90, P<0.01; OR=0.62, 95%ClI: 0.50-0.75, P<0.01; OR=0.54, 95%CI: 0.43-0.68,
P<0.01) and RO resection rates (OR=0.63, 95%CI: 0.52-0.76, P<0.01) were lower in the vascular resection and reconstruction group than
in the unresected group. The 5—year survival rate of the portal vein and hepatic artery resection and reconstruction subgroups (OR=0.51,
95%ClI: 0.36-0.73, P<0.01; OR=0.55, 95%CI: 0.39-0.76, P<0.01) were both lower than that of the unresected group, and the postoperative
mortality rate of the hepatic artery resection subgroup (OR=1.89, 95%CI: 1.04-3.42, P=0.04) was higher than that of the unresected group.
The incidence of liver failure in the vascular resection and reconstruction group (OR=1.91, 95%CI: 1.09-3.36, P=0.02) was higher than
that in the unresected group. Conclusions Radical resection of hilar cholangiocarcinoma combined with vascular resection and recon—
struction is generally safe. The combined vascular resection and reconstruction can improve the prognosis of patients with locally advanced
cholangiocarcinoma and prolong the survival of patients. Hilar cholangiocarcinoma with hilar vascular invasion should not be regarded as a
contraindication.

Key words: hilar cholangiocarcinoma; radical resection of hilar cholangiocarcinoma; vascular resection plus reconstruction; meta—analysis
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Fig. 1 Flow chart of literature screening

2.2 MAXEHERFERREEN

PR 21 FaScrkep, A 1Rk, 2
SHHESCSCHR . ST >5 4 (1),
2.3 Meta SHFER
231 *E%i% ﬁ 16 Iﬁﬁﬁ?{ [7-8, 10-11, 13-20, 22-23, 26-27]
WRIE T ARG BWRFET %, A 2 943 fil -, 254
R, P=19%, P=0.24, % F & E SR 5 14
VIBR A 5 ARV G EEAAR G BIARIET- R i,
ZRIG 5 (OR=1.37, 95%CI :0.97~1.93,
P=0.07 ; K 2). WM, 1K) g
HEGRVIGRA E, 27542 X (OR=1.44,
959%CI:0.90~2.31, P=0.13), i T 3h bk ¥1 % &
BASKRUIGRALE, ZRAEAGITEAEXL
( OR=1.89, 95%CI : 1.04~3.42, P=0.04 ; [ 3),
232 ARkimig A STETE TS RE T
A, Ht 695 HlEE., SR BR, =87%,
P<0.01, >R FHREALACNV AL 5 i 4 D) BR E 4 S
KUIBRHAR R M & L, 2R ST #E L
(MD=150.92,95%CI:-9.19~311.04, P=0.06; [¥1 4 ).



<164 - Journal of Practical Oncology Vol.38  No.2 2023  www.syzlzz.com

R YA SCREFAE A NOS 1)

Table 1 Features of the included literatures and NOS score

FEA: ()
£ & AE =P g2 m NOS P43
PVR 41 HAR 41  PVR+HAR 4l  KUIG4
She % 2020 i [ 17 5 - 68 6
Mizuno % ™ 2020 H A [l 157 46 100 484 8
Sugiura % ! 2019 H A mytes - 12 - 24 7
Higuchi 45 ! 2019 H A e 56 6 13 174 8
Schimizzi % " 2018 F [ml s 19 10 2 169 6
i ey 1 2018 [ (6] o5 47 24 - 174 7
Yu 2 ) 2017 [ [ gt 10 6 3 67 7
Nuzzo 2 26 2012 HERA [al e 35 5 2 334 8
Nagino 2& 29 2010 H A [ JEgE 92 12 50 211 7
Tamoto 2 (221 2012 H 7 e g 36 - - 13 6
Dumitrascu 2§ ' 2017 W g [ Jagi 21 - - 102 6
Yu 45 Y 2014 i [ml 17 47 - 174 5
Peng % 19 2016 H [ Ji - 26 - 35 8
Noji 4 11! 2016 EEN s - - 28 181 7
Matsuyama 5 17 2016 BN (7 g 54 44 - 74 7
Y
Wang % 1'% 2015 r e 16 6 18 114 7
Noji % 1) 2015 HA [ - - 21 18 7
)
Hoffmann %5 2" 2015 gt [m i 21 - - 39 5
de Jong % ¥ 2012 2[5 I e 51 - - 173 7
g
Igami % 2010 HA [l 69 53 - 176 6
&
T 2021 r ] [l - - 26 37 !

HONOS : 4RIt - I KA (Newcastle-Ottawa Scale) ; PVR : [T#IkVIBRFEH (portal vein resection ) ; HAR : JJFgl ik U5 i 4

(hepatic artery resection )

MAEIRREREA  AKUIBRA Odds Ratio Odds Ratio
Study Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
de Jong % 2012 9 51 26 173 18.2% 1.21(0.53~2.78) B
Dumitraseu 2 2017 2 21 5 102 2.9% 2.04(0.37~11.31) ]
Higuchi %5 2019 6 75 3 174 3.1% 4.96 (1.21~20.38) —
Hoffmann % 2015 4 21 5 39 53% 1.60(0.38~6.74) ]
Matsuyama % 2016 6 98 3 74 6.0% 1.54(0.37~6.39) - 1
Mizuno 2§ 2020 11 303 6 484 83% 3.00(1.10~8.20) R
Noji %5 2015 1 21 0 18 0.9% 2.71(0.10~70.65)
Noji % 2016 1 28 12 181 5.8% 0.52(0.07~4.18) —
Nuzzo 2 2012 8 42 30 334 10.1% 2.38(1.01~5.62) —
Peng 45 2016 2 26 3 35 44% 0.89(0.14~5.74) e
Schimizzi 4§ 2017 3 31 12 170 6.2% 1.41(0.37~5.32) S B —
She % 2020 1 22 18 68 15.6% 0.13(0.02~1.06) — = ]
Tamoto 2§ 2012 1 36 3 13 8.0% 0.10(0.01~1.02) *
Wang %5 2015 0 40 1 14 1.5% 0.93(0.04~23.40)
Yu 452017 1 19 3 67 23% 1.19(0.12~12.09)
TRIAE 2021 1 26 1 37 1.5% 1.44(0.09~24.12)
Total (95% CI) 860 2083 100.0% 1.37 (0.97~1.93) o
Total events 57 21 31
Heterogeneity: x?=18.48, df=15 (P=0.24); I’=19% ) ! ; !
Test for overall effect: Z=1.81 (P=0.07) 0.01 01 1 10 100
A& IR K UIBRA

B2 iU E AR VIR G BASET R L

Fig. 2 Comparison of overall postoperative mortality between the vascular resection and reconstruction group and the unresected group
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Fig. 5 Comparison of overall postoperative complications between the vascular resection and reconstruction group and the unresected

group
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Fig. 6 Subgroup comparison of postoperative complications between the portal vein resection and hepatic artery resection and

reconstruction groups and the unresected group
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Table 2 Subgroup comparison of complications between the vascular resection and reconstruction groups and the unresected group
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Fig. 7 Comparison of RO excision rates between the vascular resection and reconstruction group and the unresected group
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Fig. 8 Comparison of postoperative recurrence rates between the vascular resection and reconstruction group and the unresected group
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Fig. 9 Comparison of 5—year survival rates between the vascular resection and reconstruction group and the unresected group
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Fig. 10 Subgroup comparison of 5—year survival rates in the portal vein resection and hepatic artery resection and reconstruction

groups and the unresected group
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Fig. 11 Comparison of 3—year survival rates between the vascular resection and reconstruction group and the unresected group
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Fig. 12 Comparison of 1-year survival rates between the vascular resection and reconstruction group and the unresected group
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