Cholangiocarcinoma:
Have we made progress in the surgical
management?
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Treatment strategies

B Different sites require specific surgical therapy
= ICC: size dependent resection
= phCCC: extended hepatectomy

= Gablaca: invasion defines magnitude of
resection

= dCCC: part. Duodenopancreatectomy
B Importance of special radiological evaluation
B Multidisciplinary approach

= Necessity of preOP biliary drainage

= Induce secundary resectability

Urgent Need of
multidisciplinar
approach!
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Conclusion

B Tumor type separation essential

H Radiological differentiation of vascular invasion

® Interdisziplinary decision upon preOP biliary
drainage

H preOP necessity of PVE dependent upon FRL and
liver function

H Ligamentary lymphadenektomy reasonable

m Reresektion of Gallbladder cancer dependent upon
pathological staging

® Prospektive Evaluation of adjuvant therapy in CCCs
in preparation

® Multidisciplinary setting has improved results
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