XUAPYPrus OMyX0JEU KETUHBIX
IIyTEH



CraTucTHuka

* 10-15 % oT nepBUYHBIX ITIEYCHOYHbBIX
OITyXOJIEH

e 2,1 52 100.000 (na 3anaze)
* MY>KYMHBI 4yTh daie xeHmuH (1,5:1,0)
* Te0FOT — HA 70M JIECITKE



Krnaccudukamnms

Q Xonauzuompu Unoma.

BHyTpuneyeHouna
A
10%

r ITepuxunspuas
50%

ONYX0Jlb
Knauxuna
-

BHennecuecHOUHAs

— JlucrtanpHas
40%

+ paK >KeJIYHOI0 My3kIps + oI1yXoJb daTrepoBa COCoUKa



[ lepuxunspueie onyxouu: kiaccudukaius no Bismuth-Corlette

Type IV

10 CJIMSIHHUSA | BOBJIEKas + BOBJICKaA + BoBJiekas | BoBJsekas JIIIII u ITIIII
causinue JIIIII | oudypkanm | Oudypkaum | 10 ux pa3BerBiaeHusi/

1o T1ITII1 10 JIIIII MYJIbTH(OKAIbHASA
OILyX0JIb




:




DaKTOpEI pUCKa

* 1ICCA: Te xe, uro u s I LIP: muppos,
xponnuyeckul HBV, HCV, oxupenne, CJI,
AJIKOTOJILHBIN I'€IIaTUT

« pCCA, dCCA: TICX

* apa3’TO3bI: OIIMCTOPXO03, KIIOHOPXO03 (1
rpymnia no BO3)

* 0oae3Hb Kapoau
* XKb (pak xkea4Horo my3nips)

* cuHIpoM JImHYa (pak mpokc. oTAd. colon+
SIMYHUKOB, MaTKH )




I Ipekypcopsl

* bunnapHas MHTpasUTENHAIbHAS HEOILIA3US

* BHyTpHUIIpOTOKOBAas MaNWLIApHAsA HEOILIa3Ma



iCC
TX Tumor ca%'t be assessed
TO No evidence of primary tumor
Tis  Intra-ductal tumor
T1 Solitaty tumor, no vascular invasion
T2a Solitary tumor
T2b Multiple tumors £ vascular invasion

T3 Perforation of visceral
peritoneum/involvement of local extra-
hepatic structure

T4  Periductal invasion
N1 Regional nodal metastasis

T1

T2a
T2b
T3
T4

N1
N2

.

Stage O

pCC
Confined to bife duct, extension up to
muscle layer or fibrous tissue

Invasion to surrounding adipose tissue

hepatic parenchyma

_— 0
branches of PV or HA

Invasion of main PV or its b/l branches or
CHA or 2™ order biliary radicals b/l or u/I
biliary radicals with ¢/I PV or HA

Metastasis to nodes along CBD, HA, PV

Metastasis to nodes along periaortic,
pericaval, SMA, CA

Invasion to adjace

Invasion of unilatera

Tis, NO, MO

M1 Distant metastasis

Stage O Tis, NO, MO
Stage | T1,NO, MO
Stage Il T2,NO, MO
Stage lll T3, NO, MO
StageIVA T4,NO, MO

Any T, N1, MO

StagelVB AnyT Any N, M1

Stage |
Stage Il
Stage lll A
Stage lll B
Stage IV A
Stage IV B

T1, NO, MO
T2a-b, NO, MO
T3,NO, MO
T1-3,N1, MO
T4,NO-1, MO

Any T, N2, MO
Any T, Any N, M1



Tl Histologicaly confined to bile duct
T2 Invasion beyond bile duct

T3

nvasion of gall bladder, pancreas,
duodenum other adjacent organs without
ement of celiac axis or SMA

T4 Involvement of celiac axis or SMA

N1 Regional nodal metastasis
M1 Distant metastasis

Stage O
Stage |l A
Stage | B
Stage ll A
Stagell B

Stage lll
Stage IV

Tis, NO, MO
T1,NO, MO

T2, NO, MO

T3, NO, MO
T1-3,N1, MO

T4, Any N, MO
Any T, Any N, M1

dCC



Knmnauka

Hecnenupuaeckas (=

3ya 66 % YeM BBILIE, TEM MO3KE U XyKE. ..
noteps Beca 30-50% BE3BOJIEBAS]

OBCTPYKTHUBHAJ
Cl1a00CTh ) e

skearyxa (He obiBaeT rpu iCCA) 90%
IIOTEMHEHHE MOYH, 00E€CIIBEUNBAHHUE CTYya

JUCTICTICHS
renaromeranus 25-40%

HOYHBIC IIOTCHUS

najbpnupyeMoe oopazobanue 10%



JIaboparopus

* yBeanueH l1b
* HeOoabioe yeeaunuenue AJIT, ACT, I'TTII
* yBenuuenue LD

(MexaHn4ecKkas XeaTyxa)

Mapkepsl: CA 19-9, CEA - ? HecieuupuyHO



iCCA: JIndauarHocTuka c
N00pPOKAYE€CTBECHHBIMMU O6‘p&30BaHI/I}IMI/I

* MEPUONITUAPHBIE KEITE3bI et W
° pe€aKTUBHAas IIPOTOKOBAs Y&y /N

& f_,‘." .
IpoJrdepaIus el WAL | Kuers

VAT
* OMJIMapHbBIE MUKpOTramap- 7 I\
TOMBI [ / "“;}\ it MenuHeriA
LI ANATT ™
(KOMILIIEKCHI VOn et [ ORK | Osupe
Meyenburg) ' (L) | wenumui
P \\

* aJICHOMBI - L i

KEITYHBIX ITyTEH




JlmarnHocTuka

MCKT - runogescHoe 00pa3oBaHUE C YCUICHUEM
KpaeB B apTepHUaIbHYIO ()a3y U MPOrpeCCUBHBIM
YCHUJIICHHEM CUTHAaJIa B BEHO3HYIO (pa3y (B OTIMUHE OT
['T[P — cuabHBIN CUTHAN B apTepHaAIIbHYIO (ha3zy U
BBIMBIBAaHHE KOHTPACTA YK€ B BEHO3HYI0)

MPT u MPXIII - njis onpeneneHus
PACIIPOCTPAHEHHOCTH

OPXIII" — KOrja AUcTajlbHas (. U Hy>KHO IPEHUPOBAHUE
1 OHWOIICHS; IUCTaJIbHAs I'paHUIIa

UXI'+ YUXC - npokcuMalibHasi TpaHMIa
[IDOT

Y3U - pacuiupeHHbIC K, HeCOECIU(PUYIHO + II0XO0
BUJIUT JUCTAJIbHbIC

LK




Paccrl 1.89¢cm
Paccr2 1.27cm










Intrahepatic cholangiocarcinoma (iCCA)

[

\J
TNM stage |

Single tumor

v

v
TNM stage Il

Single or multinodular
vascular invasion (VI)

v
TNM stage Il

local hepatic invasion

Visceral peritoneum perforation,

\j
TNM stage IV

Periductal invasion,
N1, M1

Resectable (30-40%) Unresectable (60-70%)
Intrahepatic Extrahepatic
disease only disease
' l
v ' , '
Curative Non-curative Local-regional Gemcitabin and
resection resection therapy* cisplatin®

' l

Enroll in studies of

Observation adjuvant therapy

5-yr survival R0O: 40%
5-yr survival N1 and VI: 20%

RF/TACE: median survival 15 mo
Chemotherapy: median survival 12 mo




[Ipo0aeMBI XUPYyPrudecKoro JeUCHUs

* Y BOPOT IIEYEHU — MHOT'O CTPYKTYD

° IO3HISA TUAarHOCTHUKA



Ilepen remarope3eKIMen:

IPEHUPOBAHUE KEITUYHBIX IPOTOKOB!

AMOO0IH3a1Ms BOPOTHOM BEHbI — €CJIU
ocTaHeTcs MeHbIIe 25%

TPAHCUJICOKOJIUTHYECKas (MUHU-I0CTYM)

YPECKOINHCHASL UPEeCneueHOUHAs
(cemanusi+MecTHasE aHEeCTE3Hs )



Pe3ekTadeIbHOCTD

- iCCA 60%
- pCCA 56%
- dCCA 91%



dCCA

* I1JIP ¢ coxpanenuem nujiopyca

* youpaem j1/y (IbITaeMcs HE
NEBACKYISIPU3UPOBATh XO0J€/10X )



pCCA

* Tun 1 u 2: pe3eKknysa BHENCUYECHOYHBIX
KEITUYHBIX MYTEUN + KEITYHBIU ITY3bIPH
€IUHBIM OJIOKOM
(kpas 5-10 mmM)

+ peruoHapHas JMM@aacHIKTOMUS
+ TEIAaTUKOCIOHOCTOMUS 110 Py

* Tun 3 u 4 -//- + TOOPKTOMUS U PE3CKLIUS
BOPOTHOM BEHBI €TMHBIM OJIOKOM

* yJAJICHUE XBOCTATOU JIOJIM IIPU TUIIAX 2
u 3




Transhepatic
billary stemt
drains bile
ducts into
pepanum (Rgnt
hepatic duct
attached

10 jejunum)

Roux-en-Y Ioop



Before surgery After surgery

Remaining pancreas
attached to small
“Intestine

Pancreas
tumor

Stomach attached to
small intestine

Small intestine



B. Occlusion of right portal vein
A. Normal anatomy

D. Occlusion of right portal vein with

C. Multiple liver tumors tumorectomies in left hemiliver

E. Hypertrophy of the left hemiliver and
tumor shrinkage after chemotherapy F. Right hemihepatectomy




Before

Figure: The Use of Preoperative Portal Vein Embolization to Increase Future Liver
Remnant Volume—Although the liver metastasis (arrow) is small, its location adjacent to
the vena cava and the right and middle hepatic veins mandates formal right hepatectomy.
Volumetry studies are utilized to estimate future liver remnant volume (outlined in orange).
Estimated volumes (“Before”) were considered inadequate, given prior treatment with che-
motherapy; portal vein embolization was performed, successfully increasing future liver
remnant volume (“After”).






Yro nenars ¢ pe3eupOBAHHON
BOPOTHOU BEHOM?!?

* dHACTOMO3 KOHCII-B-
KOHCII

® ICCEUECHMUE C
ITOPTOIJIACTUKOM
MOTIEPEYHBIM IIIBOM

* ayTOBCHO3HAs
TUIACTHUKA
OBapHaJIbHOU BEHOU




RAPV

Recipont PV

Back-wall
plasty

O

RAPV

Intorposton
< saphencus
“/' voun grafn

—

Rocpent PV

RAPV

Back-wall
.-\ﬂ plasty

Recipeent PV

irterposton
LADNHONOUS
von graf







l\‘ :..*."3::\,:; :
g ir Gutﬂpw ";\

channél

-~

Patch-plasty
ePTFE graft

Reconstructed
IRHV with _
ePTFE graft







I IpoTrBOMOKa3aHU K paJUKAIbHOU
OTieparuu

* TUCCEMHUHALIMA U PAKOBBIU ACIIUT

* MaCCHBHAs ONYXOJIb B BOPOTAX C
pPACIPOCTPAHEHUEM HaA 2 NOJIN

* TpOMOO3 BOPOTHOM BEHBI

* IIOPAKEHUE KOHTPAJIATEPATIBHOU IIEYEHOYHOU
apTepuun

* mopaxeHwue J1/y, MeTacTas3bl

JleunM nmamnuaruBHO! JKemdueoTBeneHNE — CTCHTHI,
apeHaxu, a ay4dire HUXC



Kak yOpaTh KenTyXxy

* TEIIAaTUKOAPHTEPOAHACTOMO3 — BO BpEMs
orepanuu

* OSOHIOCKOIINYCCKOC CTCHTHUPOBAHUC
* YPCCKOKHOC CTCHTHUPOBAHHNC



liver

catheter

stomach

skin

common bile duct //

duodenum (first part of small intestine)



JIpPEHAXK

IIPOBOAHUK HIj1a ¢ MaHAPCHOM
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Artemchuk
Vyacheslay Vasilevich
ERCP stemt
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PTBD catheter tract recurrence

Takahashi Y, Nagino M, et al. Br J Surg 2010



AJTbYOBAHTHAS TEPaNUs

y4eBas

Hapy KHas

Opaxutepanus ¢ Ir-192
CTEpEOTAKCUYECKas paauoTepanus

xuMuoTepanus ((pIyoponupruMUInH,
reMIMTa0NH)

KOMOWHAIIMS XUMHO+Iy4YeBas TepaIius
TPaHCILIAHTALMS [ICYCHU ?






IlocneonepanioHHO

RO R1 RO R1
HaOJI0/ICHNE reMunTabuH/giyop HaOIrOIEeHHE pepe3eKIus,
ONUPUMHUIUH abmarmus/
reMIIMTaOnH,

(byoponupuMuIuH



CIIMCOK JIMTEpaTyphl

* https://www.slideshare.net/HappyKagathara/chola
ngiocarcinoma-49870451

* XUPYPruueCKOE JCUCHUE MPOKCUMAIIBHBIX KEITUYHBIX
IpOoTOKOB, Tapacrok, BuntneBckuin 2003

 http://studopedia.ru/4 20056 chrezkozhnaya-chrez
pechenochnaya- holanglostom iva-chchhs.html

Guidelines for the diagnosis and management of
intrahepatic cholangiocarcinoma

John Bridgewater', Peter R. Galle?, Shahid A. Khan®, Josep M. Llovet*”, Joong-Won Park®,
Tushar Patel’, Timothy M. Pawlik®, Gregory J. Gores”*
XOJJAHTHOIE/UTIO/IAPHBIN PAK
(OCOBEHHOCTY
JUATHOCTHUKH U JIEYEHHUA

H.A. MasicTpenxo, C.b. Illesixo, A.B. Anentoes, @.X. Asum
[Ipenonepanuonnas HIMO00AM3aHHA BOPOTHOH  BeHbl MpPH

3JIOKAYE€CTBCHHBIX ONYXO0JIAX NECYCHH

AHHAJIbI XHPYPITHYECKOH I'EINNATOJIOTHH TOM 7 Ne] 2002 CTP.7-13




