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H1 5 ZHRIEFERI0| o ME|= SktE ZY¥YSBZL CT, MRI 22 PET-CTE Safl 37|, HEl, ZEEL F&,
SUVE ZIZHE 0| RFE HItE £ Ut

HnsZ A. st #1(strong recommendation)

Z2HEE . ZS(low)

ZtQIEtEteto| ojMlElE EXtoM =¥EZ CTo| 2ZM Ho| FithsS Hotst HEFRAM2 1747t AR 0>
57H9] 47, 136Ho| StAtE Eglet 2A0|QUCE S AROM RIZTE 61%{95% (confidence interval, Cl)
28-86%} E0|L= 88%(95% Cl 74-95%)2 W2 DIZIZE HCE 271e| S&FA (1= 235 kR e ctatotof A

DIZE 65%, 50%, E0|= 53.8%, 89.1%, HeIFEHEHAMME TIHE 25%, S0|T 857%= AJA| A2 RIAEE
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PET-CTO| RIthsS WISt 8K 0171 17H, HIEFEA] 2717} UQUSDY 2021101 LESH 69HO| BIXIE CHAOR &t

ol

I E 2H2F 50%, 67.3%,

J

S A= Z7|(early phase)2t X|@17|(delayed phase)Q| 2IZE, E0|E, &

{0

71%(&71), 62.5%, 73.3%, 76.8%(X|¢17)2 HISIQICE F 742 HIEFEA! 120|A Lamarca S2%4 oIZtz o}
EO|Z7} 22t 88.4%(95% Cl 82.6%-92.8%), 69.1% (95% Cl 63.8%-74.1%)2 HI5I41D, Hu S22 oIt
EO|T 217t 51.6%(95% Cl 43.6%-59.5%), 91.4%(95% C| 87.3%-94.5%)Z H18IALC}

PET-CTQ} CTQ| XICHsS H|w3t o] MeFA L0|M= PET-CT7} CTELH EAXo=Z QO|51A ZICH

Py
3
on

HEE(75.9% vs 60.9%, P=0.004) L £0|%(88.2% vs 64.7%, P<0.001)7} =UCt Ruys S52|%° HEF2AMM=
CT7} PET-CTEC} TIZE=QF E0|=7F ZQUOLHDIZIE 61% vs 42%, E0|= 88% vs 80%) PET-CT 2A{0f| =&t
17t SHLHOIM EAHIX Qo|ME HIISHK| 23IQICE 36WS ZE5I0] 17t $8FY 10| M= PET-CT7F CT

2ot 2, 50| FYHFETt =0t PET-CT7t &lZH T0| 7o M@0 Lt CTEL = RESILt EnE|RACt

PET-CTQ} MRIQ| ZIEHSS H|mst HEFEAM* 20| M= PET-CT (1170 77k MRI (570 9171)0f| H|5t0] E0|=7t

o|0] YA =USM(92% vs 69%) HUTE EAHXMOZE QOIoHK| AUCHE2% vs 64%).
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Hi 1 IR StXtoll M ECF MEHS HY| A™E 25101 FDG-PET HAIE A& & QICY
HnsZ A. st #1(strong recommendation)
2= . s2(low)

1 7

F-18 fluorodeoxyglucose (FDG)= UMRHIESCIEEQY /M ASIEIEE(positron emission tomography/computed
tomography, PET/CT)0| AFRSH= HiALA QofZ oz HLTH QAFH|O|CH UHIMOZ ZQF XA HLTHO| A LY
St T2 AL ¢TI0 o8z Fe =E0f| HI5H0 FDG2| M= W HF(QF £X0| S7IetCh PET/CT=
S =X 0|218F HES 0|8310] Y et Ao AtE35ta Aonq, Izl Of2h AMIIX| 7+ 2E| AEEl=
&t B A AL HHHOICE 0|2{8t PET/CTE &IXf ZielEatets HIRSH 0] fEo| 2Tt ¥y 4%, X2
N g 3 X7 2 2R 27 SOl AFESt QICh J2{Lt 20223 NCCN 7Ho|=2felof= 2Hel Ehatet

OflM FDG-PET/CTS| Agtoi| CHEH FHetst 7[=0] §l01, 0|of Ci5to] 02 Zi0[ ERSITY.

Zteetatoto 2 X2 ZIct=l SHXI0|AM FDG-PETS| &tS CIE =22 & 7HOZ 0| & 1H0| HEEM =2,

LIHX| 62 AXO|C}. FDG-PETS CIE A 4= 1HSE Mlstis EE the 4= 1009 D|2He| A2

a

Huang S0| 472 Y1 7S 0|8310{ 43t FDG-PETC| BIEHZA] ZTfo|l TI2B, FOG-PETE Rl ZHe|Efar)
FICHl| 90%(95% AlZ|7F 77-98%)2] =2 of|2I =9 79%(95% A 2|17t 65-94%)2] ZEL E0|E2 EQICt?
Ol= MRIC| OSIE 88%(95% AlZ|T7H 81-92%)2F E0|E 85%(95% AlZ|TL7H: 74-929%)F SAFSHYICH 29

PET/CTS| ¥7| ZFS CIZ2 =22 £ 4HO|YCL Kim S2 234Fo| 7te|Etatet sixto| M Moz

Kim S2 732 Zrelehtef gtxjolM MMz ! Petrowsky S2 33Ho| ZtQ|Ef2tef EixjolAM Moz
72|31 Kato S2 3089| ZHIEEY shxfol N MEHo2?” 212f ¥y| M Ttksg 215t 0| A7E
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Zot5lH, 2l 0| FITHol| PET/CT= 38%(54/143, M| 12-44%)2] w2 Of|FIE, 94%(237/253, 2| 95-100%)2]
=2 50|k, 73%(291/396, H2?| 64-80%)2| SEX HETE HYCE AZAHTO| ZITHf| PET/CTE 82%(36/44,

-100%)2] =2 of|21E, 96%(330/345, M2l 93-100%)2] =2 £0|%, 94%(366/389, #2| 88-100%)2]
=2 YL E HIUCL giHo| =EEZ CTe= SZE T0| ZITHof| 63%(90/143, He| 24-75%)2| &5k O,

67%(94/140, HQ| 57-86%)2| ST E0|T, 73%(289/396, H| 57-94%)2| S5 HETE HCt AAHTO|

-

TIcho| ZHEBL CT= 45%(20/44, H9| 0-92%)2| 2 OTIL:, 83%(114/137, M| 63-100%)2| =2 £0|L,
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03205 307 gl 511 WES(16-25%)8 HISIYDIC 00 0° phEm wEe 4me| A1R0)H CIE 23 8|2

Birgin £°%°2 82| o170 CHst HEFRM S At Zut, DjAtgel Mrle FMAYET|ZHSIEH|(hazard ratio,

HR) 0.49, 95% 12|17t 0.32-0.75}8 R2lstA B7tA17|0, O4ES HHloHX| 42 SHXFS0A EHA0] ZHod

ZU0| WAE SE(QFH| 1.40, 95% AlZ|7ZH 0.77-1.13)0| =28 2D5C} E5F Yang S7°% 10E2| o170

Chst HEtRMES Algeteion, DAY HEHE Als ZoM =2 2XIM FH&{wXH|(odds ratio, OR) 3.88,

95% Al2|7L7F 2.18-6.90}2t E7|MZES(QIEH| 0.45 95% AlZ|7Zt 0.38-0.55)8 213}, +& £ S
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| B2 ZhQIEEIRL T JHO|S 2023 |
E 4. 04 UA| B SN DSE A7 2
XX} He Hlm N BHH= HtM pvalue RO EHHg  p-value M= p-value
o]4d =HA) (%) (%) (%)
Gazzaniga et al.’ 2000  Yes 17 N/A - N/A - 25 (5 yr) N/A
No 29 0 (5yn
Cho et al? 2012 Yes 62 N/A - 81.6 0.01 N/A -
No 34 60.0
Kow et al? 2012 Yes 70 43 0.301 91.4 0.210 66 (5 yr) <0.0M
No 57 8.8 84.2 30 (5 yn)
Wahab et al* 2012 Yes 80 NS 71.2 <0.001 28 (5 yr) <0.001
No 79 38 5 (5 yn
Cheng et al?® 2012 Yes 137 27.7 0.39 89.1 <0.01 16 (5 yr) <0.01
No 34 20.6 353 6 (5 yr)
Song et al® 2013 Yes 101 N/A - 931 0.003 0.003
No 76 77.6
Abd ElWahab et al.” 2016  Yes
No
Bhutiani et al.® 2018 Yes 90 59 NS 76 0.01 56 NS
No 166 66 60 10.2
Geers et al® 2020  VYes 56 DFS 0.048
No 32
N/A, not available; NS, not significant.
| Aot E&
1 B74E: & OHO| SN DSE 79t 2HO| HIEFEAS 22 SO BF SN 97 Higoz #
ZAoZ2M MEH HIZE0| B JFEHQl 2ASEE =X| QLCh
2. 0|5t 2lal: RO EA| 7tsd2 =0A 7IERERS eiXte| MEE Z7IE 7|tie 4+ oLt 1Eo| &7(7t
LRt OIE = T SIS oS s 2 oo = HH Hel MEi0| Hesiot.
3. 7tX|Qt MS k! HIF kA AS0|X[2t 0|4 X 27| & 0|50 st 2 E07t e tE 21 g8
2 Y7NH HEE LS Rl Alzs| = 7HRI7t QUL
4. Xtel 2 H[E: 7t XIOIL} HIES ZQSHK| oLt B2 & AZtnt 2HE Q§irt
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1) Z+=2e Hx|(Portal vein resection; PVR)
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UL 0|15 ARE BE5H0] 1,996 BIXIS CHatoR & HEFZAMM B AYES ZH2M FH|Z0fA
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95% Cl [1.02-2.54], P=0.04) 1 X0l IX| §UCL (2) & & FYHI2 YR A70M 2HEYW HK|Zo|M
O M| BT oL 2 iR AFoM & 2 7k {ol0lgt Rfo|E HO

218980| SRS ChAlOR 3 BlEFEAMO|ME ZH20 HH|Z oI5t BEZe| Z7he O|X| GRICHOR 1.03, 95%

Ay

Cl [0.74-1.42], P=0.88). Z12{Lt A QIEct HEEAON ZHEHM2 7R HXZ0M O 20| Edst= ZHo=2
LIEFSICHOR 1.60, 95% Cl [1.19-2.16], P=0.002).3%® (3) & 18W2| &5k FSE A0 MEEES H| w5 o0
O] GIFES 246t HiEt A0 3/5E MEE2 7tEW HX|E S| 42 ZECH 22 HHIE A&l ZoflA

o|b| e LAE HRUCK3-year OS: OR 0.45, 95% Cl [0.36-0.57], P<0.00001; 5-year OS: OR 0.52, 95%

B2 T20 B9 0| TAE ZR7t EUL(higher T-stage), HZZE TO|T= Cf BO| LIEFG20(higher

20| AREIR| H2of MES0| HOKCH: S AINBITID 2 4 2tk 81 29 &R0| o|NE|QIX/er 7ty
oL HiHoz RI £ R2 HHZ AZECE Q62 712 Mz MEE0| Hlms
2h20 M2 AlsstR| e ZECHs R, R2 HH| EBXk2H st 20| ElErE 2% Qlrk olof chet W o]

olstH ZHEW A= R1, R2 HA| SXtZat H|wsto] Rolnjst MEES Frets HYCE? 20

— o o
7Ichs 2 = A0 ZH2W Hx|e AldS HnE fet Ao =2 ECEICE
2) 7= AX|(Hepatic artery resection; HAR)
HEUMS RS Ze|Eretol ks M| Stk Al&of Cfgt ¢7E H|uX =2 DRCHS iAo 2 oF S5
ASE AR0| A HIE|0] QIO ZHQIEFRIRIO| £ A ZHSW HX|E ARSH Z(HARMWH)ZE AR 42 &

(HAR(-))2 H|us EH (1) 5 & AYE2 5H| ¢ ZF0M 2tsY EX=0| 2t ENE SHA| 42 =t

W=7 LIS, 272 22 32 o] 50] olE FEteto] 1,206H9| XIS iato2 & HEHRMOME Al

ot

r\.l

F=ol MK Z0AM EW =2 AMUE0| LIERICHOR 4.20, 95% Cl [1.88-9.39], P=0.0005). (2) &= &Hze
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| g2 Zt|EtEet FIZ Jt0|= 2023 |

Hun 7 =2 3 ErHe| SZEH HAlM CIS/High grade dysplasia A| 2R 4 &HE 2l +=
He| SHE gt FIMFENE= HIOE[X| =Lt
Hinsg B. 2718 Al (conditional recommendation)
IHLEFE . %S(low)
1 71
7HeEERtel = ™ HItoM EH| Heot 28E =0 A=E =8 TS ECh JZX[eh Zie[EHAUUYS

[

a8 42 2 ™ YIMMELD M|ZET EFEE W2F microscopic ot EE8t ARE & + 20, 0| E2
A
T

AL 2R ZH7E 022 427t S5 U ol 2X[& ZXMR0 EX)= eHAtel

—

>
DII
d
N
_|t0II

dE20| S8t AXt= A, Qo= HEYS| oIt X|=0A 22 RO ZHE fIst] +2 H Bt &2 &

L2E 7I120|A =k

XA EHE SHoR st 42 ENQ PME HR ORE Ml 2oz 2R 4 At X M=

x120| §l= HA<(Negative for malignancy, RO resection), EX|210| carcinoma in situ (CIS)/ high grade dysplasia

(HGD)?! A<= (positive with carcinoma in situ or high grade dysplasia, Rlcis resection), &X|oi0f SHO|EA

A
£

AME ZR0| Y= HAR(positive with invasive carcinoma, R1 resection). = & SZEH HAE Sdlf 2otel=

98.2%= HIBICE™ JX|gt & & 52 HHE A Qos +& Fofl HHolo] AME RS Folg o2
Yol gict

| %712 g "RE AR ol

ol

Ao = EZAXT ZAO|M CIS/HGDZ} LIR AL EAH 2M st-

ol
mujn

2
°

el Xt 227} 032 R0l 7t Xl = FFRUOIXY ZHE Al™dstZ | ottt R1 ZX2| 3%

b

=2 HRIE =Usto] 2XH EHE SiHate, 2R CS/HGDZE s 82 & = MY H HES0]| o=
e dehs D1ZX| BESHA| ot 2 HeIE &5l 2X1H EXNE Aldst= 20| EXtof|A| o] S X0l CHaH
1RISHR| 2 & Bt = Yelol Eths 22 HO|=E =0 = & L= = 2o P83 L Aol
ASEZ OS2t 2FHE 1245101 2 HRIE 25| Ebt Wetd EHAQ| CIS/HGD7} gHxtel dEol| folojst
det= OIXI=A| oflX|I7t S Zo|Tt
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UM A E S50 ZEXH2Z ROZF A|ME StAtZat CIS/HGD, R1 R 2 L2 BAS2| WEES H|W

MES Hlust =22 13 = RIL(QICh 5 & BT SZRHHA|AM CIS/HGDZ L2 22 7t ZHE

= 3 RO HNIE flst 23 SHE 7K1 £25 SXES YR st T8N AXS0M 2T He[EHH
Ao M RO EA|Zzt HX|I0] CIS/HGDZt LE2 BHXte] MEES [2|st AH0[7t gls 20| CHEE0[Ct R1 HA|Z
(positive with invasive carcinoma)?| AR MZEE2 |90|sHA HJUCHE 5). 5 MEES RO EX|Z0AM
32-78.7%, Rilcis BHZ2 22.2-69%, R1 BHZ2 12-349%2 LIEIGCHE 5). Y8 2/=H 0|7} Qi7Lt T2

=]
=
olstel HlmM z=7|o| HHattolMs RO FX|Z0| Rics HHZECH HER0| RIS =2 ZHo= LIEHICE?

o
1=
[l

Ho7t gle EAtZoME RO EHZ0| Rics ERZELE SAHLZ R

X
0
HU
_0
a
ol
>
i
rlo
0x

HEES H0|1,

o
[El
i

o7t Qle 42 & 2 7tol Rolnlgt MEES| Aol QIRUCE™ BZH HMO|7} gl &2, RicisolA

F7t HR2 BN S40| HEEUS wf MESC| R0/t S0 QJUJACET® L Tis-T2NOMOQ! early stage
SHAHE Eekst LEof CHstel o110l A, HH|2| CIS/HGDE= RO HNZELH H2 MEES HO0{, early stage

ShEto M CIS/HGDELH EAOT 24 B2 S S5t 2RIX HANE I8 20| o ZeE Zio= HoICk™ J2iut
CHE 70lM T1, T2 St HX| etAtzE H|WSIRAS W CIS/HGD 2t RO 2| MESIF M2 Xto|7}

338
ARALL.

Lol 2B 2E2 s+ T ZHAMUCE olE £ o8z, s T HHSP|= A7 AS

RO EH|7t O|R0{X|= 0| deHez 7ty 2ntHel X|=O0[Lf, CIS/HGD7} LigtE W =7t X E st= A0l

-

=& HRl9| XLIZ SHE Q5t= Z27F ALt F7F A Al 2 He|7h S| AL

P

7t EHE o + 8le
82, L= 2tAtel oY, LMol ofsty HEHE 1efsto] FIHEl EHvt = = T H X¥ES =

A= 0= HAEX| pf=rt 2R 2% NN i 2 Exls & 0|4y ZHE AMdsts =5
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A2 HA|Ho| SHEE s FAOIXE A0 LQE 4 U1, AQEEFERIO| AL F|MOIXE HAs Al
EFE 292 HAe HE floff CHEF 7 MX|=2 Al&s0F o= 27t ULt 0] 42 = Wl &= 7H
HO|X|& E|=(hepatopancreatoduodenectomy) (HPD)E A|RE 80] Q= &=H0| =l=0 7H|NOIX|IE

ﬁ
|10
e
Ral
l
T
El
A
™
N
N
=2
rO
-
roe
i
Mo
=l
O
Hu
|'\J
_|=')'|'.
10l
o
A
0
na
=
>
10
=2
0z
el
mn
rir
lgﬁ
A
M
=l

LOISICEtE, £8M ARE Soff LIEH ZotE B 4= 3 X0l RO 22t F2|0|St X}0|E EO|X| LUCE
2k E|CH EHEPEH|H(maximal bile duct margin)2 &tESt 29 FIt Xl #HIEX| Z=Ch

o] EAl0| EEHE| Q170 B S olpats M, 2k ¢1R0|M HGD, CISe| Bt 47 Mt H, D2ln 44

T o PMURIE SO 20E HINE + gltks & SOICh 22| 2= AF0M RO resectionS I3l Z|CHgtel

w2 J|2ANGIH HA £ 44 Ygle] S, CIS/HGDI} LetE %7t S 3 AT Qtks 218 1

I

E 5. Ztelgioto] MAoio] of A2 0fR0| U2 YEES, MUSS ATE FHH 97

— —_ o

XXt Study period Total no Cancer RO CIS/HGD R1 RO 5Y SR Rcis 5Y SR R1 5Y SR MZEE x}0|

(i) (MST) (MST) (MST)

Shin 2001-2015 306 PHCC 217(71.0%)  18(5.8%) 71(23.2%) 34.5% 44.4% 21% RO=RIcis

(2020)° (36m) (41m) (25m) >R1

Yasukawa  1990-2019 121 diBD 92(76%) 1512.4%)  14(11.6%) 49.5% 32.7% 19.7% LN(-);

(2021) RO>RIcis=R1
LN(-);
RO=RI1cis
R1cis=R1
RO>R1 LN(+)

Park 2008-2016 193 diBD 174(90.2%)  12(6.2%) 7(3.6%) 59.3% 59.5% 14.3% RO=RIcis

(2019)" >R1

Yoo 2001-2012 96 PHCC 59(61.4%)  6(6.3%) 31(32.3%) 33m 30m 21mos RO=R1cis

(2018)" Ricis vs R1
P=0.050

Lee 2000-2009 162 PHCC 119(73.5%)  6(3.7%) 37(22.8%) RO 44.5% R1 349% RO=RI

(2012)"®

Nakanishi ~ 1989-2007 125 EHBD 96(76.8%)  10(8.0%) 19(15.2%) 32% 48% - RO=RI1cis>R1

(2010)"* (38m) (51m) (17mos)

Sasaki 1985-2005 128 EHBD 105(82%)  12(9.4%) 11(8.6%) 35.5% 22.2% - RO=R1cis>R1

(2007)" (992d) (1097d) (373d)

Wakai 1988-2002 84 EHBD 64(76.2%)  11(13.1%) 9(10.7%) 46% 69% - RO=RI1cis>R1

(2005)
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XXt Study period Total no Cancer RO CIS/HGD R1 RO 5Y SR Rcis 5Y SR R15Y SR MZ=EE X|0|

() (MST) (MST) (MST)

Tsukahara 1998-2013 172 EHBD(-Tis-  148(86.0%) 18(10.5%)  6(3.5%) 78.7% 35.1% - RO>RIcis

(2017)* 2NOMO) (4.4yr) (1.1yr) >R1

Han 1995-2007 464 EHBD 340(73.3%) 39(8.4%) 85(18.3%) 44.5% 20.7% 12% RO>RIcis>R1

(2014)7 (41m) (29m) (18m)

Higuchi 972-2006 256 EHBD 185(72.3%)  13(5.1%) 17(6.6%) 54.7% 52.4% 17.6% RO=RIcis

(2010)"® R2 41(16.0%) R1cis>R1

Kurahara ~ 2002-2014 100 EHBD 69(69%) 16(16%) 15(15%) RO=RIcis

(2017)° R1cis>R1

Higuchi 2004-2013 163 PHCC 113(69.3%) 22(13.5%)  28(17.2%) RO=RIcis

(2017)% Ricis=R1
RO>R1

5YSR; 5-year survival rate

MST; median survival time

LN(-); lymph node negative patient group

LN(+); lymph node positive patient group

= ; survival rate ; not different significantly

> ; survival rate ; significantly different (RO>R1; survival rate of RO was significantly better than survival rate of R1)
PHCC; perihilar cholangiocarcinoma

EHBD; extrahepatic bile duct cancer

diBD; distal bile duct cancer

_(2|I_I
Dl
(o]
-4
1]
ru

H2 ST PAS| X A7t 9D, YO FZHOR W
M)A RO, CIS/HGD, RIS BIWsH (70|22 2/H4ZFS SO BB 5 24 5 SZHHZA|A
CIS/HGD7} L2 #2 71 HAIS Aldet 299 DX oS 328 Tl H550R

ZALE H|wst0], EEFX0l ¢ ZIIE HIEIOZ Ricise| MEEE ROQ R19| ZALe} H|wsto] HMote =&

2. 0|52} 2lsh: a4 AN ZBHSZ EH|X0| CIS/HGD=Z &elEl X

mjn
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x7| GHYOINE Q| CIS/HGDIH 42 F Y U HES0| S & 4 Y00=, XV| HHYoR
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STis £ AIZH 9UE, 42 BT M5, 22 F EES LMD ABE 4 0] 0SS ¥ 4 el

3. 7X|9t Mk ZEEREEYY a2 AN F2 7F EXle ! D|gY EHE AlMSls =5 B9l EXTe
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AT 1 ZiQlYEY 42 Al HEe| MAHO| e SEHEAA WRlZEEA FE BT 82 offet

= Negative (No tumor in this specimen)/ Low-grade dysplasia (BilIN-1 or 2)
= Atypical cell present or indefinite for neoplastic lesion (clinical correlation is recommended)
= High-grade dysplasia (BilIN-3)

= Positive (Invasive carcinoma)

HIOEZ B. =2 I (conditional recommendation)
3 B . <2(low)
1 72

Zteletatel = A Bte| HX|M(resection margin)oi| CH5H0] SZA M AAK(frozen section)

T
>
og
_o'g
k=
°
o

H|ZtEl T2t Q™™ (permanent section)| XITkn} H|m S 4710]| HEM 9-32% 0| RIch SAUX| 7} LiMEt=
oz HNEQICE®43% ol SZMEAA TFHM B2t AN EIF S2te| AL ZE0] HX|AHLE HEAM T
SHEtL MTEE BESH| o3 A7F MX| 47| Wi20|Ct CHE Asty| 7|9 Motsnt HE| et Muse

of B2 duMERZ THE0] A 5 H AHEL FHE MY SOf Al ARIZ Qs PE0| SHE0] ~4EE=

dysplasia; biliary intraepithelial neoplasia-1 and -2)2=2 ZIct=l A9 otM FICto| 2W@Etst A2 (indefinite
for neoplastic lesion)2 TIEtEl Z2E2 SHC2 XICHE SISt H|wsto] MES0| XH0|E HO|X| gifen,
O] HHES RF SMO2 It 4Q SZAMH-YPEM Fot AR|TI} 95%2 AS3IICE S Ehato] MA|HO|
HEY AB0| EelE= YMoz ZITE 2= SAXNCE |KelotA YEZ0| HotK|1 HHLE0| B7t6tA20]
Fat5t5(submucosal layer)2| 224 2fE(invasive carcinoma) K27 Atdkat xjgto| 715 £Q35t oIxtzZ &5
FCEY SAMBHOA 2t "X 1S2 0|&A(high grade dysplasia; biliary intraepithelial neoplasia-3;
carcinoma in situ)0| = AR0= MUEL AMLEO| Y B0 U= ERELE=E W1 34 = MEZ3

O|¥MHoZ EINE HRECH: =2 ZH2E BNEQJCE?SH %79 mot Chgo| Ai710iA RO HH|sh A0 Hat
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st ZHE2ltEts

Hr|Hel 155 oMol EXf 0iRE MLUE0 SAXCZ Fol0jsh X0|S HO[X| AUSS st 0

et SZEE0M St EHTHo| efdel 22 &7t ZH5to] RO AVt &= A0| HEES =0/ MLES

SRE o =30| =X[2 1S5 0[dy0| A= R F7HH! EHZt etktofA| olF0] A=Xof| thsiME= 227t

O2joz SZEEHE ZthE Ot 22 Ul 71K €522 L0 2105101 Y oAfofA| XAst §EE H|

OH

st
=2 HEM THSSITH 28 HAHHS stEY 4+ A St=E IS (1) Negative (no tumor in this
specimen)/Low-grade dysplasia (BillN-1 or 2) (2) Atypical cell present or indefinite for neoplastic lesion
(clinical correlation is recommended) (3) High-grade dysplasia (BilIN-3) (4) Positive (invasive carcinoma). (1)
Negative/Low grade dysplasia= 7 EH|7} 2R ¢i1, (4) Positives= 7 X7} ZR5HH, (2) Atypical cell

present 2 (3) High grade dysplasias F7} MAE HDSHK| =Lt
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(cross section)E 7t=
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# T (conditional recommendation)

S (low)

2AE
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T EX|=ICHEN bloc resection).
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central lobectomy, right or left hemihepatectomy, right or left hepatectomy with bile duct resection
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L2(Tumor involves the celiac axis,

(Carcinoma in situ/high-grade dysplasia)
12(Tumor invades the bile duct wall with a depth greater than 1.2 cm)

(=]

2(Primary tumor cannot be assessed)
| A2(Tumor invades the bile duct wall with a depth less than 0.5 cm)

7

t

O
pd

2ol
115

=

0|7t 0.5-1.2 cm AO|@l AL(Tumor invades the bile duct wall with a depth of

0|7t 1.2 cm

it

—

°

71
AL

ZKOO| x|l
A2l 2IE

superior mesenteric artery, and/or common hepatic artery)

« pTl: ZUQ| 212 210[7} 0.5 cm 0|2
0.5-1.2 cm)

450z SHsioio}

O|=0M &
= pl3:



» pNX: 2l ZXMES "WIIE £ 9= ZA<2(Regional lymph nodes cannot be assessed)
= pNO: M™O|7} Q= HA2(No regional lymph node metastasis)

= pN1: 1-37H9] 2l=&o|| HOo|=l ZAR(Metastasis in one to three regional lymph nodes)

pN2: 47§ O|A&e| 2lmHo| MO|=l ZAR(Metastasis in four or more regional lymph node)

ChH Ho| 0i5 ™WIKM stage)

HZT0[ 020 w2t of2iet 20| Fol=[n{, o7t A= B K Ho| RIXIE 7|=&tt #ATO0|= Ee

Ol Etelshof St 27t Hot PefEEn I A 2d S8 FX

= pMO: ¥ZATO|7} Q= H2(No distant metastasis)

» pM1: {ATO|7} gl= ZA<L(Distant metastasis)

7t ECkatoto] Hi7|= AJCC (American Joint Committee on Cancer) 8Zte| TNM H7|0f 2} EnsHC} 3%

T 87z 3¢9 &Y el N 7= o8 M0| AL M ¥o|= §AT0| o{R0f mef ZHEslT.

ALKl HEHo=Z HAst0 £2t0|E2 &elsh= 0| Yakst DT =30| ot

= pTX: BN =QFg WIS 4~ Q= ZA<L(Primary tumor cannot be assessed)
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= pTis: MI|L] S/1SH O|yM 50| &el=l AL(Carcinoma in situ/high-grade dysplasia)

= pT1: SX0| B Z2&Hel AL (Tumor confined to the bile duct, with extension up to the muscle layer

» pT2: SL0| Bt Hol = XHRZEo|Lt ZHAEE ZlHst Z2(Tumor invades beyond the wall of the
bile duct to surrounding adipose tissue, or tumor invades adjacent hepatic parenchyma)

- pT2a: &Y0| g Ho| F=H X|ex=lg zlEist AR(Tumor invades beyond the wall of the bile

- pT2b: £0| ZHAZES EIHsE AL(Tumor invades adjacent hepatic parenchyma)
* pT3: £QY0| 7IEW b= 7HEOHO| 1 EX|E G ALR(Tumor invades unilateral branches of the
portal vein or hepatic artery)

Hi{5}

- pT4: BYO| FQ ZHRUo|L L 7H ZIBUS Fst F2, T THRUO|L} 2HSU0| YE XIS BE

1)

4L, E= Bismuth-Corlette 2392| Type [I0f|A] BtCHE ZEROHO|L} ZtSOHS RIHSE AL(Tumor invades
the main portal vein or its branches bilaterally, or the common hepatic artery; or unilateral second-

order biliary radicals with contralateral portal vein or hepatic artery involvement)

Lh) =& Ho| HI7KN stage)

—

2mH FOls ¥ YTMS HIISI01 Ofefet 20| HolEn, FO|El YZHo| H4E J|Foz AYE Y

T ARZTXNM St |t dMs S HEE 2xHE TS Foie 225k 0| S5ttt ek T
k= 2[A ZEHE N5TF SRR BUCLE 4517| SUHM SHHo= 1271 0[5t ZZHO| HAMEH N 7|

= pNX: ElZAS WUt £~ 9= A<(Regional lymph nodes cannot be assessed)
= pNO: HO|7t §l= Z<2(No regional lymph node metastasis)

= pN1: 1-37lQ] 2l=Hof| MO|=l AL (Metastasis in one to three regional lymph nodes)

pN2: 47l O|Atol 2l MO|=l H<(Metastasis in four or more regional lymph node)

ChH Ho| 0{8 "7KM stage)
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» pMO: 2AXO|7t Sl= ZA<X(No distant metastasis)

= pM1: A0V} Q= ZR(Distant metastasis)

s Ol =3
X ~ oHd

7h) ZEBE QS MARAZITWHO) 2317 S 220 met offel B2 & siLiE masich

i)l
o

S8

0F>I

MotE(adenocarcinoma)O| 71& =5t CHE LET 0| FHUM 7|H¥5H=
271 gt Metxze Haicof w2t nEskwell differentiated), S5 £3Hmoderate differentiated), X&35}
(poorly differentiated)2 FLESICL = M MA A9 Botret = ANQ 2t AlOjof SHX|7F ¥4 +

U= 0|72 BY 2351=o ZQHL 0|EM(intratumoral heterogeneity) IHZ0|LC}.

Ctn
| mm

(intraductal papillary neoplasm of bile duct)2 FH2HHLHY| 5 DY Z1|E M50 |0t

e
il
40
4n
o
0Q

o= BILY HAS Solst 4 AON, 40-80%0IA ERY FUYS Taket 4 0] B T Chet HUSH e

= [ — =1 -1 o = - i
4% =i MEUEsdAez TEe = IOk ZatEl HEUEHISYe| ER= MALAY|7(WHO) 43H7| S

S20|M HMAISH mitosis@t Ki-67 labeling index2| 7|Z&0i| 2} TICHSHCE

» Adenocarcinoma

= |ntraductal papillary neoplasm with an associated invasive carcinoma
* Mucinous cystic neoplasm with an associated invasive carcinoma

* Mucinous adenocarcinoma

= (Clear cell adenocarcinoma

= Signet-ring cell carcinoma

= Adenosquamous carcinoma

= Squamous cell carcinoma

= Undifferentiated carcinoma
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= Zio|Ekatel XIZ J10|E 2023 |

= Mixed adenoneuroendocrine carcinoma
= Large cell neuroendocrine carcinoma
= Small cell neuroendocrine carcinoma

» Neuroendocrine carcinoma (poorly differentiated)

Lh z=Zety S52 3¢9 2atxof w2t of2fel 20| 2astet

» Grade 1: Well differentiated (greater than 95% of tumor composed of glands)
» Grade 2: Moderately differentiated (50% to 95% of tumor composed of glands)
» Grade 3: Poorly differentiated (less than 50% of tumor composed of glands)

» Grade 4: Undifferentiated

Zopo| 37| Jhs 71 & D0f £3l9l THE0| LIS cm TR SHAITE GAE L2to|S HEHO| FH0|
AEO|M BY| 2712 SHats 20| Koroz HME 2|0 Hls eIt

ChH ZxNH ot

» HUOIXIY Mz dA: HelF Bt ZAE, S ZHE, A sSMv/pPy 1, =59 EXNH

r

HHH, HelR g EANE, gt FH 2Nl tisto] ket

» JFEREEY FA ZHEE ENE, 291 2 MY, HelR g 2NE, gt £ 22Xl cisto] ket
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|LHE4 B4 (intraepithelial lesion or mucosal dysplasia) S8F 0{&
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HD 2 2350l 22 24 TN Y HO LBl 1R oX|2 FAIEHI/A|AZEHE Gemcitabine/

a—
cisplatin, GP) 2K| 21 &2 GP 20| HeE2H(Durvalumab) EE= HIHZ2 |23 Pembrolizumab)2

HIsSZ A. 28t HM1(strong recommendation)
2= I. =3(high)
1 7

20104 2A FISHAM 2 Mo|A ShEtet sixtol 1k} BH5IEIQ O] BFEX|E= ABC-06 $170{A gemcitabine (G)
CH= QI HLC} gemcitabine/cisplatin (GP) HeiQo| ME 1% Syt ZHEUL, Z2 of Y22l BT-22 A710f|A
Ze Zapt el et FHE BEQYeR HIOFSOIRCE™! 4% 2022 LaEl 2 2Y 34 TOPAZ-1 ¢110i|M

P 20l CHHII0{ GP/durvalumab HatQto| MZE oiat Sut U X Jhsst 54 Z20iYo| F|E2 SHE|UCE

20233 10|0{ 1,069H2| &tXIE M =E &t 22 34 KEYNOTE-966 710X, GP/pembrolizumab &gt

L= YEEE[FE(pembrolizumab) Eetol 38| Q¥0| m4 Tty I TO|d HEY SAte| 1xt eaist¥o|
HEXEE MAEQACH
I 271 ¢

SAXH7ER| BEQ 1RE X2 SUeetQYol| A0IM, SAHSHCR Hlug 4~ JUEE 2|0 HEE ALE LISt

ZCh ABC-02 7= G=0IM AlRbE 34 A72 HX| 41082 2HKIE ¢
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vs 8.1711¥, PFS 8.071¥ vs 5.071Y, HI2E 26.1% vs 155%2| SH X R2AS H0o{ZE o170|Ct LE0|A FISH=
BT-22 24 420l A OS 1170E vs 7.77HE 2 ABC-02 Y171t QA ZIIE E1510 0|& GP Q10| =H|X

HEQHOZ HIOFS0{AICE 0|F 20203 E1El PRODIGE 38 AMEBICA Q710flA] FOLFIRINOX 4X| Q80| GP2t

H|w35k0] OS SHO|M GP 14.37H& FOLFIRINOX 11.77H¥, PFS SMO|M GP 7.470& FOLFIRINIX 6.27H&€2
M= IEIS HOIZX| 2610149 SXHIIK| GP Q0| EEQHo| XI2|2 X|7|1 QCh UL 3AF &1L JCOGI13

91310 M gemcitabine/S-1 (GS)Zt GPE H|W5H0{ OS 151708 vs 134702 GS 29| non-inferiorityS £t

HE QUOLF global AofMel Haly e A7t SRHEEX|= 25101 HSH-O| QUCh
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SHH, oxaliplatin® 7|& TL0|M cisplatin®| CHA|MZAN 3 QA 19| CHRFZOZ AFRE|QICE Gemcitabine/
oxaliplatin (GEMOX) 20| GP Q&g CHx[ 4= AUSX|0] Cist 34 B2 O|F0IX|X| 2L/UCH= HMsHH0| ULt
cisplating At2% £ Q= 429 MMz QI™E7|= sttt 20193 =L AXHE0| 218 Gemcitabine/
oxaliplatin (GEMOX)0|| CH&t capecitabine/oxaliplatin (XELOX)2} 34+ YA710{|A, GEMOX2| 671! PFS rate 44.5%,

XELOX 46.7%Z XELOX2| GEMOXO|| CH3t non-inferiorityS ZHsH df QUCH4Y

2022'3 HEE TOPAZ-1 229 34 7= GP 270 CHH|st0] GP/durvalumabl| HEteRio| M= A%t 1t
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M E20US ZE 2|E0| HASRHN WEeY HTO0ICh 05 SO GP/durvalumab 2

12.870& vs GP Q% 11.571&, PFS SHO||M 7.27H& vs 5.770& 2 GP/durvalumab QB2| M= A% Sk7t SHA

a2

O RO[oULCE. 0[01 2023 LHE KEYNOTE-966 == 34 A7 SXNIIA| AIJE 24 Tighy 3 ©old
Sfatel QM o B 7HE B2 20| 3IXH(1,069H)E A2 StICt O] HRUMEZ OS SHOM GP 12.77H
vs 10.97€, PFS ZHo|A 65708 vs 56702, SHESE {2|6tH GP/pembrolizumab 80| GP CHH|5H04
MZE AY SUE H0{F0{, GP LE0l| HAUEANKE Hetete 38 Q¥o| EEQHSOR Xf2|fZstA| =IQUCE
0|0f| Htsi 2019 GP 20| nab-paclitaxel2 &5t 34| 2212 0S 19.2 7H2 2 RR 45%2| Z=8t o5t DA
o127t U0f GP 20l MESMEUR| F7toi| it 7|cHZHo] QACE® SHX|TH 2023 HEE SWOG 1815 34
10| M GP/nab9-paclitaxel®| 3| QE0| GP QB0 H|5t0] ¢I71o| 1X} 2EAE 0S 14.0 74 vs GP 12.770
(P=0.65)2 SAXE R2I5t ME|Q| 0|58 HOIFX| R5t0{ GP QYo MESYEAXE FIt6t 38 L

ghEretoMel 2HEe 05| BESICH 8 o QUCh
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=g geiez Qs STt o=E EUE =4 Ty, Hold ey eRISoAM 0]S0] E A2 HZECt
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TIMEl Fetet kX0 M FOLFOX Hetey X|2E Alfsh 2ot M3XQl SHIHO ARSH 22 H|wstiS ],
FOLFOX X|2Z0IM HHEE7(2H0] 6,270 @2 SZEF2| 537020l dlsh ME7|Zt0] AYE|CHhazard ratio
0.69, p=0-031)."" 0|2 ZHZ &xH ZtZE 7I0|=2}RI0|ME FOLFOXE 1X} gemcitabine/cisplatin QE10{| Almst
SRt etXtel 2kt ez Hstn RUCL B, MAMET|7Ee| STt Satol 1710l A =|X| gt &, ABC
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FOLFIRIZO| 44.1%2 XI0|2 HO|X| AUUCHp=0.677).4"" &£ CI2 2L AR NIFTY @17 £
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ol EEet

BXIM 2xF @IS 2 liposomal irinotecan, 5-FU/leucovorin®| BgtX|2E 5-FU/leucovorin X|Z2} H|ust=

bA HITR 174HO| BAIS ChYOZ B HIIH 2 FDO| HEH ARUCE 1 A, Ust SE 2FY A
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EH
Y

7|210] liposomal irinotecan, 5-FU/leucovoring20| 7.17H& &, 5-FU/leucovorin2| 1.470 &} H|W3H0{ 20| A
S75I9ES B6IiCKhazard ratio: 0.56, p=0.0019). FX|AMZE7 |20 M X liposomal irinotecan, 5-FU/leucovorin2
8.57112, 5-FU/leucovorinm0| 55702 Q|0] Q= M=T(|ZH & SHE E116104(hazard ratio: 0.68, p=0.0349),
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HD 3-2 2 TN L Foly ZHIEFEQtA 1xt ofA|Q| EtetsiElel £ FIREl 4, MES X0
Ues BXte| 42 22X ANEN EXMX|ZHE HOSHC}

HIOEZ B. =718 R I1(conditional recommendation)

Z2HEE Il. 2=(moderate)

OfF X|=0of Mufigh Ty E2teh ekt S IDH-1 SHO0|7} @l
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X2 chaez §h T10fA IDH-1 Ksi|el
vosidenib} $lofe DEIPIZ 212 HiEGI0] HImSt 34 YT I}, IvosidenbTOIM2] DT ME7(ZHS 2774,
olofze 147422 200[st XH0|E HOD{(HR =0.37, p <0.0001), FHAMET|ZHS ivosidenib20] 10.8742
fet0| 9.77HEE RBRZO|M O 71 MET|ZHe BOIFUCLt BASINMOZ o|n| Sl XH0|E EO|X|s= AUUCt

HR =0.69. p=0.06)."® 2 0| RO M= IDH-1 SQH0|7} U= BHXP7} QUROE HIFUEIMS AR Z2H0|
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O0/= FDAOIME ivosidenib& O™ X|Z0f Ailist IDH-1 SIHH0| kA TISHA Shatel SHXLOf|A| 2XIX O 2 AtE
& 718 S{7I5tUCt &£ CHE EXX|ZHE pemigatinib& FGFR2 fusionO|L} rearrangement?t U= 146TH9|
Do TSN /0| SRR SEXtof|A| 2%} 0|4 Q¥ o2 Foksh 24F 917 ZNtol|A 355%2| HI2ES Ho
infigratinib FGFR2 fusionO|L} rearrangement”Zt Q= =24 TISHA /MO Shatet 3EXt 122H0f|AH| 2X12 £0{5t
RS U, 23.1%2| HISES ECLY 0] HIPE2 TUFS HYOZ ARYEl 24 O10[X|TL 7|=9| 2%} Qo=

FO{El APS1 H| WY
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E2 Eon 54 HoM =H JHsdt Mo ZZ2utUS LIEHHO]
FGFR2 R X} fusion/rearrangement?} Q= HEH0|A FGFR XaiA|7F Aetst 2xt X|=2X|7F & + /JSS 20
FRICE O] 9A3tol ZNIE HIEICZ Xl O|= FDAO|ME= pemigatinibZdt infigratinibS Al £t 10, ¥=
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Iz ZM5IAS M, KEYNOTE-0280M= TAMME7(|ZE 5.770d, 2Tl HE712H 1.87020|¢ 12, KEYNOTE
-1580| M= HAHME7(7E 7.4708, 2RI MEV|Z7H2 2.07HY0|0, BFSE2 PD L-1 Y& F0| 6.6%(4/61). PD
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Hong S, " “Won YJ, " % 3Park YR, " “Jung KW, " “Kong HJ, " “Lee ES." * Cancer Statistics in Korea: Incidence,
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