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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)= LT XHEFESCIESENY /M AMSHEFSE(positron emission tomography/computed
tomography, PET/CT)Of| A&t AR 2fEo2 T FAMMO[C). YEE o2 FY RS XEEO| M= LY
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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,
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88%(265/302, H| 78-94%)2| =2 HETE EQICt = PET/CTE ZYSZ CTS H|w A| FZH Ho| Zittof
H2 O2lE, =2 50|, HIXE YHEE ERAC) 1AM0] MEtolls 2T CT9 HlW Al o2k, S0|%, Fete
2% PET/CT7b B =QUCh
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n

HME 7tsdoll tist 22 Afed(applicability concerns) & Z1o| UptdS HUX|D, S HIEE 2 B2
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1. Zo 221 & I 20l HBS HAE &t THE 7t 7|S5E7Iel K80 thsh 012{ 217t /I1 CT volumetryLf
ICG clearance test0i| H|ulslf @&stCt= Bk QUX|TH SXY SO ALK 941 QU0 HIE7t Mgt o|Ct.
{HERERA0| A ICG clearance test2] & T 7HREME O|SsH= cut-off values A7 Zto]| W2} XtO|E
Ho|n & Chrjgt A Zoot glo] Hetst MA|ZF MISHEICE

2. 25 "ok UM AdE & Qle 7F 715 "WIHHARE ICG clearance test2 H|GHE|0] Q101 5 HBS HAtQ|
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Ql2 meist W7 Yloni, ICG clearance testoll st LR Ci7[2t 01712 Sl ZH2HErziolo| M ZHIFS
Z3 4 9l cut-off valuedl| CHat 271 4E0| Hesich
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Hl

Hn 4 IEREM 2X[A EHHE Plot0] O|4Y¥e| HHME n2{§iCt
HIOEZ B. =2 I (conditional recommendation)
27 l. %=(low)
1712
Ojatdol EHat2 SEH0| £tz RF0=2 2X|k|= B2 §FELCE 0] 7IXS2 ZUHERERAM S5 &

EICh matA of2] oM TilY ZHE RS += A DjdES

|_

el

la}
>
o
==
o
o
o
ol
HT
-
_o'ﬂ
=
0
]
o
i
e

olggel S XNVt HERHEY X=o dHo| ot Jeks DIX=X| HOL2 DX} St

O H— —

JboECERlolo| A OJAN =[] HIE oiTst =22 £ 11HOE 9mo| S5HE FSE 017100308 o
H|EFRAI0|Q4C} 309 310

S5iK BSE OIT0A ZHRHCERIOF As A DIAS B HAEIS 0 =2 XX MH2(76-93.1%)%"
303305 307 QI 514 MZES(16-25%)S 1159111200 202305 308 Spui=x HIWE S 4WO| O1Tl0A CHE 23} H|T
i m 9o|0|st Xfo|= giQiCt 302304 307

Birgin £°%°2 82| ¢1710] Chst HEFEA S Aldlst ZAnl O|Ateio| MAl= MAMZE7|ZHL|&H | (hazard ratio,

rion

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 HEHRMES AlEetion, DAY HHE AlE ZoM =2 2X|M EH|g{wXH|(odds ratio, OR) 3.88,

95% AI2|7L7H 2.18-6.90}2 E7|MZES(QEH| 0.45, 95% AlIZ|77t 0.38-0.55)2 EU5I¥D, +& & HS
3

HHEME DY X0l DG 2EZ0l IS =X FUATHXIH| 0.93, 95% 4l2|717F 0.65-1.33).
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popN; He H|mz N SHH= HEM  pvalue RO A€  p-value M=Eg p-value
(O] =A) (%) (%) (%)

Gazzaniga et al.’ 2000  Yes 17 N/A - N/A - 25 (5 yr) N/A
No 29 0G5 yn

Cho et al? 2012 Yes 62 N/A - 81.6 0.01 N/A -
No 34 60.0

Kow et al3 2012 Yes 70 43 0.301 914 0.210 66 (5 yr) <0.0Mm
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 yrn

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 5.6 NS
No 166 66 60 10.2

Geers et al.’ 2020  Yes 56 DFS 0.048
No 32

N/A, not available; NS,

not significant.

o

HoZAM Me HIEZI0| BT FerNel 24T £X| YTt

2. 0STH 9IsH: RO FA| 7HSH2 01 ZI2HEHY Bixte] MES F7I2 JlchE 4 Yot 10| &7|7t
LOs B3 42 F EES olYS I 2 wolol T A Wel Meo| Wit

3. 74Iet M HIZ SEE T0[XSH DAY HA 27| UL OIS0 Tfet 282 217t Ik 03 2AK A28
U N YES FUS 9P AEH 2 TR} Lk

4 X U H8: %7} Kfelo|Lt HIBS LRSIK| oLt BIe 44 AlZHY LEg @it
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FHEZH(No.13)

%
Z2|(No.16) =H|

=

OH

F¢/(No.8)), ZHO[X|ERIC(No.12),

(N0.9)), A&ZHEM(No.14), CHE
HMAEXN|=(extended lymphadenectomy)O|Ct. NCCN 70| E2t2]

Ol 54 MZ=S0| 20-30%0{| X|LtX|

3

=)

T

.|

A
=

_l

=Z(low)

ME7} §ho| H1(expert consensus)
Iy

|.

2 =X 2H

O
s

ot
b

AR
2=
—_

Cto

O
O[Lt,

1 712

B

IZX(No. 133)0|

212

A=

—

(No. 14v),
PN

Xz gHof ofwet Feks 0|

Ctapot
| QLY

H|7F

gl

x

siCt

(o] =BPN;

OFH

01

rd

ol

12%

HOF =U2LKRO

=

SH

CHEIZ ™A X|&(extended lymphadenectomy, No. 8, 9, 12, 133,
0.044) propensity score matching

I

—

2
2T XA |=(regional lymphadenectomy, No. 8, 12, 13a) Al

(59 MZEL 12.3% vs 14.7%, p=0.004)*"" C}¢

o
EXH-Ch R A7 ol A

10|RAL. O

I
el

0.135).*"° &

resection £ = M= 7|2F 3370 vs 217HE, p

FXF-CHAR T 72 1
vs 31%, p
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R HAZoM O =Che 217t Lol 235(2] 7t2W FAoiM o W2 AFYE0| LIEft 2%
UL 0|15 ARE BE5H0] 1,996 BIXIS CHatoR & HEFZAMM B AYES ZH2M FH|Z0fA

6.2%, =M HHNIE S| %2 oM 4.0%= ZHE ZH| ARl Al AFYEO
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d
T
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oy
oot
o
i
29
i
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e
o

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). J12{Lt AN QIETt HELEAMN ZIEH2 7HEWM HEXZoM O 20| Ydst= A=
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

w
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mjo
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20| AR>MERY| H20f YES0| HOXChs HE AR = 4 UCE 2H 2 HRO0| ofyE(AX(T 2=
PE ZUACE Rl E= R2 HHE FZEEE 206[2 7t2W A2 ME89| Hlue

U= EHE AR>MSHA| F2 FECH=E RY, R2 EH| Atz sk A0| BEE = ATk 0jof| theh RH A0

— O o o
7|cHal 2 & Qo ZH2Y HF|o| Aldg e oist o=z mrtEIch
2) 7= HMX|(Hepatic artery resection; HAR)
Usos X5k ZHQ|EfEtetol ZH=m ME| SHE AIRH0]| CHEF 1= H|nX e RECHS Ao R &t SoFN
ASE GIREN0| A4 ETE0] YTk ZHo|EERte] 42 Al ZHEW HH|S AlsE ZHAR(K)Z AlRSIX| S 2

(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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1
>

folA CIS/High grade dysplasia A|] 2X|H 2M SHE ¢

dA
Hel EUE S& F7EME= HNEX| g=Ct

HIOEZ B. =2 I (conditional recommendation)
d2HEE . %2(ow)
1 72
ZteEraetol = ™ "IN HA| W7t 2HE =0 AE =2 oA EICh JZHX|3H ZH[ERAerS

[

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
_|i0II

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=

2120| gi= dA<2(Negative for malignancy, RO resection), ZH|9101| 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
£

UM E ZE0| U= A(positive with invasive carcinoma, R1 resection). & & SZAME ZAIZ Edff 27fel=

O o — - = — — —
SZEHE At 2T ety Hx|odel SYUlEs 25%7MK2 EnEICtS Lok iste] et HEEs
98.2%F EWSICE™ JX|gh = & 54 HH A Qo= 22 Fo HHIo LM FRe FHolE C2
Yol gt

T2 & SEEH JAOIM CS/HGDZL L2 22 EX 34 S22 QI8 F7t2 B2t ZRNE AI~s | 5k,

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

>

X 40f CIS/HGD7} U= 42 & = M X YE20 o=

A

=2 HeIE Esto] 2XH EHE SiH2tE,
=

UL 0R| YR 0 & HAS HCHSI0] 2R TS MY 20| BROI O|SUXIO Ch
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SHA| 42 4RE Eeloto] 2 &AL 2ol RO ZH|, Ricis, RT ZH7t L2 AE =&

=& ¥ RO HNE RIst 2T FEE 7|1 £t SXE8 Yz o 8N ARSM 25 Halety

ZAI0lIM RO HAIZIE FH[X0] CIS/HGDZt L2 etXte] MEEE Relgt X107} = 20| CHREZO|CE R1 HH|E

(positive with invasive carcinoma)?| A2 ME=E2 {ol0letH HUCHE 6). 5 MEES RO EH|Z0AM

32-78.7%, Rilcis TS 22.2-69%, R1 HNTZ2 12-34.9%2 LIEIICHE 6). Y5 BZH HO[7t gLt T2
=

olstel H|wX Z7|o| EatefoA= RO EA|T0| Ricis HAZECH MEE0| F2l6H HoZ LIERHC) 336 37

rlo

o
1=
[l

Ho[7t gl= EAZOM= RO ZH|Z0| Rics BMZEL) SAXMLZ |olO[sH L2 dEES 201,

o
[El
i

o7t Qle 42 & 2 7tol Rolnlgt MEES| Atole QIRUCE™ BZH HMo|7} gl &2, RicisolA
F7t HR2 B S40| HEEUS f MESC| R0/t S0 QJUJACET® L Tis-T2NOMO?! early stage

f

SrRhRlOlA CIS/HGDEL HRIY! SA St S5t 2X(x| HAIS 98t w=2i0| O st Zoz golct 2Lt

b

P!
]

Il

fate| o120l A, AA|¢IQ| CIS/HGDE RO HHMZAHLH W2 MEES H0{, early stage

rion
o

otk LEaof

CHE 70l T1, T2 SHRkat HX| etAtzE HIWSIRAS W CIS/HGD 2t RO 2| MEET M2 0|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 2tXel X|=O0lLf, CIS/HGDZt LigtE W :7F R E st= A0l

2 Helo| XLIE SHE Q5h= Z27F ALt F7F A Al 2 HR7F St=ALE F9F HHE & 5 Sl
B2, = 2tAtel oY, dEbHel ofsty HEHE 1afsto FIHEel EH7t = = oHS H X¥ES =2 &

A= o= A=K G0t H2REHEY| =X 20N E 2t Zhls & 0ldE 2HE Mdsts =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|fE tHtof gl= A&0| E[=0 7N OIX|IE

of =M =Z&tel 79| el =& Aqets &, 2 A0|M HGD, CIsel &t 7t Mok &, 12|10 &
T o PMURIE SO 20E HINE + gltks & SOICh 22| 2= AF0M RO resectionS I3l Z|CHgtel

LS 7ISRNF7 B E= = Hel2l &), CIS/HGDZt Lot £7F EHE st 4Rk UCk= XS 1Y

E 6. ZtelgtEeto| Muglo| o He ojfof 2 MEE, LSS A7E Y A7

XXt Study period Total no Cancer RO CIS/HGD R1 RO 5Y SR  Rcis 5Y SR R1 5Y SR HMZEE 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=RI1cis

(2020y° (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=R1cis>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)" (41m) (29m) (18m)

Higuchi 972-2006 256 EHBD 185(72.3%)  13(5.1%) 17(6.6%) 54.7% 52.4% 17.6% RO=R1cis

(2010)"® R2 41(16.0%) R1cis>R1

Kurahara ~ 2002-2014 100 EHBD 69(69%) 16(16%) 15(15%) RO=RI1cis

(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
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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)
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>
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k=
°
o

X&HE ot GAEH(permanent section)2| TIED H|wsh A10f| 2 9-32% Of|A TITH 2UX|7t YMst=
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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
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Hr|Hel 155 oMol EXf 0iRE MLUE0 SAXCZ Fol0jsh X0|S HO[X| AUSS st 0

;O

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

HEE ol =30 =[R2 1S5 0[FH0| A= 8 F7HHel EH|7t &tXtoi|A| 0[=0] A=X[0f| thaiiM= 277t

B2 SZEH LTS OIS0 22 Ul 7K €= 2 LER0] 20510 Y AtofA HEgt YEE K|

OH

i<l
=% MEOM 7tSsEHHE SE6 HMHE SEE 2 QU st=F #OSHC; (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 dysplasia= F7 EHME #H15HK| %L=C

93




1) ZtoIEtat A F|=(extrahepatic bile duct resection) ZA|

B. =718 R 1(conditional recommendation)
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B. =718 R 1(conditional recommendation)
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L2(Tumor involves the celiac axis,

(Carcinoma in situ/high-grade dysplasia)

(Primary tumor cannot be assessed)
12(Tumor invades the bile duct wall with a depth greater than 1.2 cm)

| A2(Tumor invades the bile duct wall with a depth less than 0.5 cm)

7

t

O
il

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)

ol=0M &
+EoZ £Hs}0{0}
= pl3:
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Lh) 8l=& Ho| HI7KN stage)

12(Regional lymph nodes cannot be assessed)

0\1

= pNO: M™O|7} Q= HA2(No regional lymph node metastasis)

= pN1: 1-37H9| 2=ZH0Q| ®O|=l HA<LR(Metastasis in one to three regional lymph nodes)

pN2: 474 O|Atol =lm Ao FO|El AR(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

ZESHOR SHolEls HPECH UMM HHOISI0F He 297t B0t UMW B 2N 4 52 FD

» pMO: &ZAH0|7t gl A<2(No distant metastasis)

» pM1: ¥AXO|7} gl ZARX(Distant metastasis)

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

T Wole B0l &Y wWel, N Wls HIE FMo| 2%, M Bl 0| ofo| wat TSt

—

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: SY0| EHato]| =28Hel A2 (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: EY0| HES ol F=H XYXZES FHsH ZL2(Tumor invades beyond the wall of the bile

- pT2b: £0| ZHAZES EIHsE AL(Tumor invades adjacent hepatic parenchyma)
» pT3: SY0| ZI2W L= 7ZHE0o| SHZ2 EX|E FHSH AL2(Tumor invades unilateral branches of the

portal vein or hepatic artery)

Hi{5}

= pT4: 50| g 7HRUo|LL X8 7 RS FEEt F2, EE 2HBU0|LL HEUO| UE XIS B A3

1)

42, = Bismuth-Corlette 2F2| Type [I0||A BCHH ZHZOHO|L} 7tESME EESH Z<2(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)
H 2T EZ HUsI0] of2iet 20| Ho|x(ni, MOo|=l BlZEo| 8 7|Ee 2 AFEICE et

—

M
sk E|A BlEE Tt SEER] UL 2517 | SAUM SHESZ 127 0lste| 2IZHO| HAEH N H7|

= 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 ZXEH 22 MAEAZ|T(WHO) Aty B 230 wet ofzfe] 27 & sttE 2ashth™

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

-

2 FZ2K(intraductal papillary neoplasm of bile duct)2 ZHatEotol L& DO T2 SAIsH0] S0t

OF U gFS =Y + A2, 40-80%01M HEd LS Zef + 2A0f B HHof chst HAS XY

= — =1 -1 o = - i
A2 B3 MZUREMIOR FIE 4 Tt BFE MZEURHIEY| FRE AT ITWHO) 28| BY

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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= 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

4) 39| fIxl, 271, EAH F7t, JuugH St o

Hstct
Lh el 37|

e F7|= 71& 721 =t J0f Z|Ql ThFo| H0IE cm the2 SFSIC HSE S2t0|E HHol HHilY
ZR0|M BYL IV|E M5t A0| FALE S I7|0f H|sH HetstCt

ChH ZxNH ot

« IR EXls X 29 HE ENE, HeiR e A EHEo] ARZR0l|A galE FHet FH ERH
CHSto] Hohettt.
» HUOIXIE Xz Al HelF B 2AE, ME=s ZATY, A sMV/PYV 1Y, =55 HRH 298 elEH

HAH, A

il
4o
0
-
Il
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ar

ASII QO 2N
European Study Group for Pancreatic Cancer (ESPAC)-3 periampullary trial2,

22 2t Zxt

M =UoIM 2X(He=z

o

<

HO0{ZCHhazard ratio 0.75, p=0.03). 0|2 Z27{Z 5-FU/EI3HZI Q0|

=1
=
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e

A=l =haer SIS0
A7t 374 2=l H} QJCt PRODIGE 12-ACCORD 18 @

01‘_r"l:|'.398

2IEI(GEMOX) HigtQH
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2|

GEMOX 2| SHiEIM=7|Z H relapse-free survival)O| 30.47H%, Az} 2H&H20| 18.57|
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2 Zie|ckatol XIZ J10|E 2023 |

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)
CF=EQELC} gemcitabine/cisplatin (GP) B QS| ME Az &yt ZHE(QD, 22 s Y22| BT-22 A70i|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= HEEe|F2(pembrolizumab) Bl 34| LE0| =4 Tl I MO FHateh SHxte| 1xt &etstste |
EZX|B2 MAIZ|QICt 404
| 27 %

SIRIER| B2l 1XF X & SASEIQE| AN, SAHSHOZ H|we 4 QJEE 3|0 HEE A= CHSot

ZCh ABC-02 7= G=0IM AlRbE 34 A72 HX| 41082 2HKIE ¢

>
|0
HU
40
)l

Q| HiESH0] OS 11.77H
vs 8170, PFS 8.07H¥! vs 5.0712, HI2E 26.1% vs 15.5%2] SA4A 2Me H0oiZE oA710|Ct U=20||A EIFE
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 0] MY Qe ol77t HBHEEX|= R5tof XS0l QU
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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

U £H Jisst S D2OiUS WS FE0| MG WaeY ¢170/Ch 05 ZHA GP/durvalumab 2
12,8702 vs GP 2% 11574, PFS ZHollA 7.27H2 vs 577422 GP/durvalumab 2] M= o5t H 117} S7x

O RO[oULCE. 0[01 2023 LHE KEYNOTE-966 == 34 A7 SXNIIA| AIJE 24 Tighy 3 ©old
0| 2tXH1,0698)E HEE SIRULCE 0 HF0MTZ OS ZHOIM GP 12770
vs 10.97€, PFS ZHo|A 65708 vs 56702, SHESE {2|6tH GP/pembrolizumab 80| GP CHH|5H04
MZE AZ SIS HO0IF0], GP 20| HIAUZAMME HEdts 36| LEH0| HEQEOE XI2|0fAUSHA =|RACE
0lof| Htslf 20193 GP %0l nab-paclitaxel2 H&Hst 38| 282 0S 19.2 7HY 2! RR 45%2| ZH=235t OFst DA
ATt A0 GP 20| MZSMSIA| F7t0f| CHEE 7|CHZH0| ARUCH?® FHX|ZE 2023 BHEEI 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 EAXME Rolst ME0Q| 0|58 H0{FX| R5t0{ GP Q0| MESJHUYNE FII6t 36| LE

SEoMe 2 oXs| BESICH & 4 QT

1. 2HSE =4 T, TolY B Xt ARz M B thx A7t EX5He, YAHel 20E

Y Z=2ujel Z Hors0{E et +=FO|RUCE matM a3 3 LHo|, Ml MEfE 12510 2 QEE HE
2= QICI EEtE|= JE0|AM= QISHELCH 0|S0| ALt THEH=EICH £3| GP/durvalumab®t GP/pembrolizumab
Qo B, OS7t Cfzk 1 Q2 HHE(T U0 I3 6-97h&7 2| MEN SUX[=0| MEE= 3/45=
=g geio= Qlal STt o8 BEE 4 Fld, ™old et SXSol|A(M 0|50| 2 A= MZECt
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O|FO{X[X| 20} GP
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82, 2%t Mz MZ=Y

(strong recommendation)

=

[Ch. S=0M AlRSH

(high)

NGS ZAe| IS Z FGFR2, NTRK, BRAF, IDH1

=
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© 29| FOLFOX, FOLFIRI, 5-FU/cisplatin, 5-FU, capecitabine, sunitinib
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9| AFO|AMZ FOLFIRI, FOLFOX Z2 5-FU 7[dte| &
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ge
TIRHE Hetef EXtolM FOLFOX HRIQH XIZE ARE Zut MFHel SYXITL AJYE 22 Husis o,
FOLFOX X|ZZ0lM MHWE7(2H0| 6.270 @2 S&EEZ2| 537120l dIsh MEZ|7t0] AFE|R{CHhazard ratio
0.69, p=0-031)."" 0|E 2HZ &ix ZtZ 7t0|=2flof A= FOLFOXE 1x} gemcitabine/cisplatin 2540i| Aluhst

BfEre #Atel 2% QYo R sty QUTf B MHMEZ|ZIe| STt &0l 17HE0] & =|X| gUCH= H, ABC

H
IRE o, MESY eieteyol 2EH X|=0f H|5I0 21t7t )lgS SHE = UXIT

ol
30
imi

Ir
o
mjo
=
i
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