FPAETE RSN 2021 451 A5 20 %45 1 8] Chin J Dig Surg, January 2021, Vol. 20, No. 1 -1

FFN AR RS MRHAY 7 i B 53R (2020 i)

FHHCERAE J2 R Br 76 E K FURM I A VAT R AR KT i S22 06 97 0 AR AL For 7 0k

R & R

B HRET L PHEXFZRFESFRIERFERIAF A, XX 430030,
Email : chenxpchenxp@163.com; .45 , # £ £ E K 5 & 7 A 2 sh#F E RIS FF, B &

200438, Email : shenfengehbh@sina.com

(Z] AR R — Rl s R VAT . DAk %
K RAE E AR BT DA R B R AR
st , FLk = A A6 ST 7 15 I A B BUG 22 . AR
VAL G By 1 B R L IR e G2 20 5 T ] N AR AS U 5
ARAF I UIE B 20 s, 205 5 4 6 i 1] Il 10 10 e AR 5 B2k
HIT O IR R S RRA T = IR (2020 i) %36
LB P9 RS T B FG B PR 28 e i BIL AR s BELREALE | e PR
K ZWOI ik BRI SNRRATT BT, LA
JRyHB XA AN R SRR T AT R G EA, B AR
I i Xk JE A ARS8 912 W R 22 22 BRI KK G 10w
SRR

(k88iA] FMEME; HE TN SR IRITS

R
BT AL AL e By i 5 R & I R (20187X
10723204)

Chinese expert consensus on the surgical management of
intrahepatic cholangiocarcinoma (2020 edition)
Expert Group of the State Key Project on Infectious Diseases
on 'Novel Strategies of Comprehensive and Individualizd
Surgical Treatment of Viral Hepatitis-related Liver Cancer’
from the Ministry of Science and Technology of China
Corresponding authors: Chen Xiaoping, Department of Surgery,
Tongji Hospital, Tongji Medical College of Huazhong University
of Science and Technology, Wuhan 430030, China, Email:
chenxpchenxp@ 163.com; Shen Feng, Department of Hepatic
Surgery, Eastern Hepatobiliary Surgery Hospital of Navy Medical
University, Shanghai 200438, China, Email: shenfengehbh@
sina.com

[ Abstract ] Intrahepatic cholangiocarcinoma (ICC)
is one of the primary liver cancer. The incidence of ICC has
been increasing over the past decades globally. The

prognosis of ICC is extremely poor due to its difficult early
diagnosis, high aggressiveness, and lack of effective
treatments. Based on the evidence-based medical
evidence obtained from the international studies on ICC in
recent years, as well as the clinical practice in our country,
the expert group of the Major Special Project of Infectious
Disease Prevention and Control of the Ministry of Science
and Technology of the People's Republic of China
formulate the 'Chinese expert consensus on the surgical
manage-ment of intrahepatic cholangiocarcinoma (2020
edition)’, which has systematically addressed the risk
factors, pathogenesis, histopathological features, clinical
manifes-tations, diagnostic methods, staging, surgical and
adjuvant treatment, and other local, regional and systemic
treat-ments of ICC. This consensus is designed to
standardize and popularize the diagnosis and
multidisciplinary treat-ment of ICC to improve overall

prognoses of the disease.
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Table 1 Comparison of intrahepatic cholangiocarcinoma between the 8th and 7th edition of AJCC TNM staging system
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