FPAETE AL ANRL 2025 4E 1 H 455 24 %5 1 ] Chin J Dig Surg, January 2025, Vol. 24, No. 1

FFT T AR A a2 W FE Y7 45 7 (2025 BiR)

FEALEERFAFAERIMELET S (PRERIMRE)RIEET &

WA R, FERFERES R FERFHERFALR, LT 102218,Email:
dongjiahong@mail.tsinghua.edu.cn; R, AFREHKXRFEEF—HEERFIZT S, &%
210029, Emial : drxcli@njmu.edu.cn; TR E , A4 K 5 W BT F LK EERFIEE PO,
Jb7%  102218,Email:xcha01114@ bich.edu.cn; /54X, [ EE EE R FHF —HWEERAE
FFResh A A 7 B (P A AL s A 2 BV B E R R4S, £ /X 400038, Email: chenmin@

zhxhwk.com

(FEZE] B ARAS 2 IRTE P g i) DS, BT TR IR 9 W2 7 0 T AT 27 LI IR
W SRR IR 23 B0 0 3 AT U BRMETTAL | BT R A T RPUE (R GuiR T L b
i IN A5 Z AR 2 IR AMR 2 ME B R R ER e e — .y de 3R BT H R A
FHISYT R A AR TT R v B 9 TR s B 2 SRR R AL Bl 23 B 2 A AR T AR AR 2
ARV ZE 5L 23 2 44 [ T IR AE i S 1Y) & SR AL R T CFF 113 B 4809 12 W RGBT 46 R (2025
W)Y, B TE T BT PRS2 B S5 0 TE 12 2 S ) SRR JE 171 35 AR /870 0 IR YA 2 i S5 3Rd7 2, LA R T
LYK IF U A TS, IR E TR T TE IR R T i AVR R IR LR 8 S I 5%

[gm] s, 2Wn B)7; BE; 18

EE£TIB : FZx ARBAHE4(92359301,82472865, 82273066, 82027807 ) ; [ Bl 1] ) 5 84 T 3

T (i 191-B1-090)

Guideline for diagnosis and treatment of perihilar cholangiocarcinoma (2025 edition)
Society for Hepato-pancreato-biliary Surgery of Chinese Research Hospital Association, Editorial Board
of Chinese Journal of Digestive Surgery
Corresponding authors: Dong Jiahong, Institute for Precision Medicine, School of Clinical Medicine,
Tsinghua University, Beijing 102218, China, Email: dongjiahong@mail.tsinghua.edu.cn; Li Xiangcheng,
Hepatobiliary Center, The First Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China,
Email: drxcli@njmu. edu. cn; Xiang Canhong, Department of Hepato-pancreato-biliary Surgery, Beijing
Tsinghua Changgung Hospital, Tsinghua University, Beijing 102218, China, Email: xcha01114@btch.
edu.cn; Chen Min, Department of Hepatobiliary Surgery, The First Hospital Affiliated to Army Medical
Hospital, Editorial Board of Chinese Journal of Digestive Surgery, Chongqing 400038, China, Email:
chenmin@zhxhwk.com

[Abstract] Perihilar cholangiocarcinoma is the common type of malignant tumor in the
biliary tract. The diagnosis and treatment of perihilar cholangiocarcinoma involve multiple aspects
such as epidemiology, clinical diagnosis, imaging examination, clinical classification and staging,
pathology, resectability evaluation, perioperative management, surgical planning, systematic treat-
ment, and follow-up monitoring, which make it as one of the difficult and technically demanding fields
in hepatobiliary surgery. In order to guide the more standardized, safe, and effective treatment of
hilar cholangiocarcinoma in China, the Society for Hepato-pancreato-biliary Surgery of Chinese Research
Hospital Association and Editorial Board of Chinese Journal of Digestive Surgery have organized
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experts in the field of hilar cholangiocarcinoma nationwide to develop the Guideline for diagnosis
and treatment of hilar cholangiocarcinoma (2025 edition). The aim is to provide standardized diagnosis
and treatment plans for perihilar cholangiocarcinoma based on the latest clinical practice and evi-
dence-based medicine principles, to improve diagnosis and treatment levels and patient prognosis,

and to provide scientific guidance and reference for surgeons in China.
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