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[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

DOI: 10.3760/cma.j.cn115610-20250106-00010

WFEEH 2025-01-06

5| AZS 3L : T E BT 2 R e 2 2 B AR AR 0l 25 51 2%, (AR T ARSI R k) S 25 51 25 L I TR R4S
a2 W RNE 9T 96 B (2025 RO P 483 Ak A BE 2%k, 2025, 24(1): 1-20. DOIL: 10.3760/cma.j.cnl115610-
20250106-00010.




-2 . FRAETE AL AN 2025 4F 1 H A 24 55 1 ] Chin J Dig Surg, January 2025, Vol. 24, No.

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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