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[ Abstract] In order to improve the overall therapeutic effect of gallbladder cancer in China,
Branch of Biliary Surgery, Chinese Surgical Society and Chinese Committee of Biliary Surgeons have
formulated the guideline for the diagnosis and treatment of gallbladder carcinoma(2019 edition). The
guideline provided an overview of the evidence on epidemiological risk factors, treatment and follow-up
strategies for patients with gallbladder cancer.It also updated the new TNM stage and proposed the clinical
classification of gallbladder cancer for the first time.The guideline highlighted the importance of accurate
prediction of TNM stage and type of gallbladder cancer based on modern high-quality imaging technology
and endoscopic techniques. The idea of comprehensive treatment should be established as the fundamental
principle for patients with advanced gallbladder cancer,and a multidisciplinary approach is recommended to
make optimal clinical decisions. Standard radical surgical treatment should be delivered by a team of
experienced hepato-pancreato-biliary surgeons and pathologists.The combination regimens of chemotherapy,
radiotherapy, targeted therapy and immunotherapy for gallbladder cancer have shown promise in improving
prognosis. Further research is still needed to confer greater survival benefits to patients with gallbladder
cancer.

[ Key words ]  Gallbladder neoplasms; Risk factors; Diagnosis; Treatment

DOI:10.3760/cma.j.cn112139-20200106-00014

HE IR S R T AR (R E R EC AR A | 3 Peie B IR A SO FE e R &R s B AR A
PR B A AE ) R R e o ] FELE A g R o E R SR, EAT A TS R AR A2 K5 D de
[Fi) $47 L3 5 55 1) 0.4%0~3.8% , Jiit 1 Ak 38 i 9 55 o5 IS A L2 W, R insi ool AR 8 G B [
6 fir , AH A I J8 3 5 4F SR E AR R AU 5% JIH BRI TR v fe AR DI RE 7 5 S B v R


wuyingying
指南下载


<244 rhAESMERRE 2020 4E4 A 55 58 B4 44]  Chin J Surg, April 2020, Vol. 58, No. 4

PR I EEAARIRITRIOCR , iR 5 S AR AR AR i 1D
B 3 S5 AT T R RNARYT AR T AR L
BIRITINELS . il AR 2R o 23 IR
AELEELL | E IR PR AR DT o2 IRIE S MR &
W22 S LR E K, T IR B 12 W FIIR 7 465
(2015 RO )P EERE EHEFT TIRAGTIS, 11T T4
5/ o

— JHEEE AR GRS R R N T REAH G R &

H AT RS i A AL v R e 4 1 i
ZINN GG RGP RA G . TATIE 7 A 4
H IR KRFEABI RS R S R A5 W, I3
1 &5 DR R R AR G

(—)fER A=

1 IRZELE £ . 2 85% W IR 380 fB A 5 I IR e 45
A RSSO R 0 XU 2 TC I B 4
AN 13745 . RS A HARFEE 5 1045
() J2 A 2 TR DG4 s JIE [T Pt TR 5 T (7 s 2 i 2
aAfER R,

2. A% B R A2 - HA AR fii ) A IR 5L A
AHLLFHERE: (1) 5210 mm; (2) 5 I 2%
AR 5 (3) Fp e BN ETCH B A, B AR R T
(AERKHE>3 mm/6 1) 5 (4) BRIREFEEAS

3. JABENE P S : EBENGME AT A R AR A4
DA B AN 34 5 50 AR B A B DA Sy S T A S o
PR EERE AL ] T R M AR A | 24 25% W B PERR 3 S5
JIELABEAR e M i BE ARG

4. “PRIFECA AR JG IR R IBCA AR5, &
Eenyapi AN b S iR 5 he STE1

(Z)AlRem ek A=

LB RMEEIRAEC G 58 RN
— SRR | TR A | K
RS | R R S A FMB R, e 43U
A5, 2910% WA B AT IRAR A8 5

2. IR AR LEE™ « 29 6% 1 I 2% B WIUIE 58 & &
IFIRgEsE . IRERRUE G I IS L A i), B AT
AR EE R AN RERA S IR AR LI 2 A8 28 B, el
JENAERE R FES10 mm B, UL RFR

3. IRIE Yy : IR TE R Gt e e 1 I R 28 i
R o H WBUREA DT BRI T TR,
S AL AT i 5 40 R BUW 2L SR 175 T I TR AN
I

4L SRR < NEFEAE 5 | i A 2R A1 ]
HEN RS 98 1 R AR KU o W PR S TR IR 2R 25
OS2 M0 TR 5 1 MR 2 G AL

=)
5
P

Nle,
e

[ A

S5AFIE S IR0 A R A I K 2 T
Fr#a#, ok g &R R B 2~6 1.
W EAR G 2 MG AR AR B Lot IR
S0 A BT Y T, AT B o 2R A R T AR
LV aD| 1 S S

6. Jr & HERE AL IR A 2R < D & A AL M IR A R
HItIRgest A RS AAE B R B I 1Y)
R RS A 2

7R AEF I R 2 AR G IR R L, H
297 RS B4 I 5 A AR BE 45 07 SRR s 3, AR 698 05
USRI

8. MR < W2 2 JIR 3 33 1 e ST e B PR 22, 5 79
B A IS A S L TE A

9. Ak 2 % 5 < A g £ 5 A0 ] i b 2 i 2 7
R EHSE G 0 %5 KOV TR, il R
5 400 R RRR AT (3R M RS T B T P i 0 7 K
PR RERENE 75 S AR R AE A O,

XPPEAT IR 9 f b PR 2R A IR 3 R i SR 3
PPEATTARBEDIRA , “PRARECA ™ AR 1R
Tk BHARFARE , BEE3AH AR B Be AT i
SRS MRS , AT R AR AR A A A R
2 TR VI

T IR TNM 531 o B8 R I PR 437

(— ) RHAESEE TNM 4340

AJCC F1 UICC BX & & i () TNM 43 ] R 4t
(R DAL T ISR G AR L2 W i 5 — ik
X RE 9 (1) Jry S i T TR B AR o B AR AD AR B L T)
FRIKFIIT Bl ik sz SR 0 R L 45 55 78 M A i i 45
I R B2 N R 25T T At Eh , A B FirAh iR 4
SR RTI bR M BRSBTS

5% 8 WL AJCC e i W R BN A
5+ COXF T2 S IR 3 3015 40 0, o s A0 o9
W1 SR T2a 1A, FFREM A T2b ., (2) #e G 3 FH
WRELSEE H R0 N M), 1~3 Motk 45 % A4 567
SR NI, >4 Motk 25578 e S N2 05 2 1 i
IR N 2030, U DA R 2550 H R 6 ML

() BRI R AR TN S5 Bl 43 Y

1 RARZERL AT 43 g = FpL700 (1) R .
Z I, 5 75%~80% , ] 730 Jay s 152 1 B 5/ 18 322 11
R, R A IRFR Y A R BN IR B JRy R
P88 JELRIVER AT ; 5/ T i 2 - 2 0k R 3 R ki
e JE MR, IR (i, AR KR, B R
JOJE PR AL 2 B 2%, WA L BRI i 45



rhARSMRLARE 2020 4E4 55 58 5543 Chin J Surg, April 2020, Vol. 58, No. 4 *245-

F1 AJCCHHEESE TNM 411 248 (56 8 U556 7 M Hb4%)

AJCC 55 7 WA 2 9 70 I bR e

AJCC 3 8 RN SN - Tbr i

Ji K vz (°T) 539
Tis:J5 0 9 0: Tis \NO MO
Tla:f2 K [ )2 I:T1.NO.MO
T1b:A=Z KWL II: T2 .NO. MO

Tzéﬁééﬂmﬁléﬁéﬁ?éﬂéﬂ JARH IR IR R A M A:T3 NO MO

T3 ZEE RN () TR AFIEAN (2%) M B:T1~3.N1.MO
—ANEBIT e B EA

T4:AZ B TEHIKa I 3h ik 1 , s 2 A
WIS Z M a4

IVA:T4 NO~1.MO

Jrr Rk ELEE (N)
NO: TG X Btk L 4554 75

N1:HERe T IH A B Tk Ik
S IR L 2

N2:AERY 3 ks RS o R L 5h
ok (0 BRI Sk ) Lk L 45

JEALERS (M)
MO:JCIEAb 5%
M1A AN

IVB: A&7 T N2 MO
R4 T ATA7 N M1

DR g (T) Pl
Tis: J7 AV i 0: Tis \NO MO
Tlaf= K A7 )2 I:T1.NO.MO
T1b:A=Z K NUZ I A:T2a NO MO

Tz%%ﬁgmuw@@&m NG A N 1l B:T2b \NO MO

T2b: AR AR 5 B UL 25 4 2121, AR AR I A:T3.NO.MO
AT

T3 ZE IR B (5 B4 AR (51) M B:T1~3.N1.MO

— AR RS

T4:A2 S TR Bk 1 sk B A IVA:T4 NO~1.MO
Wil 2 A B Bl
JRERIREL 25 (N) IVB: {Fi] T .N2 . MO
NO:JCIX ik L 4554 75 AT T AT N M1

N1 = 1~3 MR bk 0 2556 72

N2:>4 F K Ik 4556

AR (M)

MO: TCIE b 1%
M1 AR

(2)BE WAL  IRFR AN B, 29 5 15%; e v] 5
SRR AR B AE RIS AR s P, A1 A R
o (3)IRA T RN I BEREIG R AT J 2540, v]
1RA0 T Bl 1 20 B 2 B, T Bk 1 IEL 48 s PN A KT
Jif e

2. A9 20 20 B 27 43 B AR WHO 2010 4F
i EL 0 P s B 2 2 R (3 2) , o DAL ) B~ 2
g o LA G R | WIR A0 e R ok
T P8 DN G DA R TR e R[] v 21 ok Y e g 45
B e FRm R (A2 TN T R
G| i o [T N SR ) TR R

(=) AR EE g I R 73 78

SRRt o R o o N N R S D R T
A 60% .30% . 10%. A~ [F) JihJeg 5847 1) 1 S B I
PoIE , IR A0 8 1 S S S5 WA AR 2 55, il
JEBAFTEZE S, FAR Ty 2R [ g R B e g e o7 2t
AR L — T [ By 2 PO AT TE 45 SR
BT, T2 309 JFF e 00 ) e 98 (‘T2 ) 4 s A0 1) Jirk e
(T2p) 5 K A MM AR IE (51% Fb 19%) 42321
(33% 8% ) Ptk 454644 (40% o 17%) , 3 4-F1 5 4%
ERAERIY I 52.1%.73.7% M42.6% .64.7%'

TR 2= AR o 22 IR TE SV 2= 2 Y
JIEL S8 9 1) DR A R v, RS0 T2 38 R LA IH A i AR
B I Je A U A7 SAR AL T ) 43 4 B (L 1) o (1)
T 780 s 780 5 T2 00 Py 437 F G s Ui 5 ), A V32 i

SERE, T3 1 B LA g 2 s S, nI AR A0 AR 4 B
B2 5 (2) T1 AL JHFAE Y 5 T2 309 e 452 5 JFF Ao
T3 A 28 3K S AR ACHFIE | AR JL 43T 7% B ol 25
g5 (3) TS T 1020 5 T2 3060 45 550350 S I 4 50
T3 ) K L - g 2 385 2 5, w4 A0 AEAE R () BF
IV 2548 5 (4) IV AL IR 780 5 T2 J s S i 1
B, R BE I, T3 9] M LA b g 233 K s, Bk
AR AL, TR B AT A2 A0 — A sk DAL 4B #% B 5%
gk,

G Z2 0 [l UM A 5T 25 SR s, IR AN
)l PR 43780 5 T 43301 N 2030 | I 45 4 00 B pf 2292
e S8 e HE A T AR G s AN R R 43 B AR B AR R
PEVIBR ARG 7 A AR 22 A Bt 73
FE 1 059 FiIARIG M DI B i 2 v, s 280 j 2 A v oo
AAFIT R R 48 A A AR R 21 4 A L T T8y
167 H L RAHS 1142

= [ ZWHKeE

(—) IR

JIR 5 g TR S PRI RE AR, # BE IR & IR 4%
gl K I R AE FTHE 35, AN AR R R ek
R . — H B I ARRE IR, 2208 gt
AT I I R ARSI AT . AR T R I R
4 LR,

() Mg br s ke

I3 CA19-9 F1 (B ) Jag AT e ot i 2 fe it FH Y



-246- rhAEANRLAR R 2020 4E 4 55 58 554 Chin J Surg, April 2020, Vol. 58, No. 4
2 WHO 2010 4F R H I B~ 73 1
falid Gk o || %9 ZES ey
1 AU 124 5RZEMIEAHDCH R EREE 3
1.1 TR 125 ripalioe 3
L1 0 1.2.6 Roribdi 3
(=N 0 13 22 43U R
FLAR 0 1.3.1 PREE N 53R 3
RIS 0 PREE 3 UAIRE G 1 4% 3
112 RS R PR 35 2 TR Y43 I09R G2 % 3
113 FURRE AR b S0 E N AR 0 132 RN 3
114 FLCRIEEEAT B PO bR R A 2 KA 3
15 BhRVESEME R A (sl h AR ) bk R 0 JINE it 7R 3
116 BRTELEEM R P B SO0 TR R AR 2 133 IRATERRARZE N 3
12 P 134 FRREMIE 3
120 s 3 135 BRI 1
EREg 3 2 (]2 2R 5
EUNWE S 3 2.1 AU 240 I 0
1781 3 2.2 FH R 0
75 W 41 e s 3 2.3 T R 3
RN 3 2.4 S LA TR 3
ER A e 3 2.5 RESUILP I 3
122 JRIHE 3 3 TR LR
123 HERZBMHEEASFLAR I 3 4 Yk PER R

TE AW AT A 0 AR 1: AW A5 0 AN A T BRSO =2 18] 5 2.« U AR B 3 4 b B NREAR 5 3 SRR IR 5 2 TR To 2

12 W E 8 9 1) i 9 A
CA724 .CA153 %, & JFFEBH P #EJE I, CA19-9 iy

idnE:]
BT DURMIRSEE IR PR 23 B 07 AT (RS 77 I A AR AR T 1))

IR

(=) AG At
1B « P G AR JIEL A P 90 2 T B

SASREVIIEE B R AT

wax

, Hifth i 45 CA125,

2. NBTHA « PNREE P R A ARG s A 2

P R e RELE AL BB B, DL K
JHFIE RRGE Z AR TG Ol . N
F 5 | T A 2 2 o T A T
SRAS T2

3. Z )2 IBE CT KA . 2 Wi il
RNy 83.0%~93.3%, 7] ik 715 H 4 B
PEARIOREE AR E R A2 R
W EE ARG L

4.MRI K £ « fEH K N 84.9%~
90.4% . i FAR R HAE 1 15 1T 3 i
R BRI fRERIOC R | on A4
BHL A9 R 8L BE R 91%~100% , HE 1
FE>90%. #4350 MR A I
BT BH A B N IR AL

B MAERAD SR 55 SO b e e 25

5. 1F ML & 5 B3 SR L BT 2 2 R (positron

emission computed tomography , PET) {5 7% : PET £ %
Xof IELE A6 R AHORE R L AT & TR EL S L AR L
R RAE<1.0 em HYFE RO MR L S5 AL RS L. 4
CT =i MRI 6 A5 A 0] 5€ % BUIN , # W4T PET-CT

{7



rhARSMRLARE 2020 4E4 55 58 5543 Chin J Surg, April 2020, Vol. 58, No. 4 <247~

QUIDESHIFY

TG A ZERP RN 5 R R U I
I IRRAE I 5 25 40 1 AN A 2R SR AR A1)

MU IEE 3t N RS NG A B

JIEL 2 96 9 17 A P9 LS T 40 1 bk L 4
B EAL RSB 5 AR TP R ITAG 43401 B T R
B M BERE A IE AT R MR R

(— ) ARFGPFA

LT 20 SHVEAN  T1 A IR 30 1 R T8 2% 0
A R , oA A S AR EEAR e vk R U0 e BoR
SR H ARG AT 5 T2 T3 F T4 3 A 4898 v i i 22 )2 12
JiE CT H1 MRI %5 AR i 52 18 5 ki 2 38 17 16 IR 43
el = A AT B R AT Bl T R M Tl I 5%
SRR T UIBR T i A BRI AR

2. KA AL VAL - M A, JEHZ CT  MRI
KA, ATy R T T IX sk JE R IR S
Ey S iU N P N8 A o E (1 N )
Zhf/IME25 mm SRAL G T ECE PR b e A
PITRIRFEAE >

3 AR VAR < 1 S AR 99 ) BN s b
FEFEAL A% , RHT AT 45 G 1558 CT .MRIE( PET-CT
FR A TITAN

()RR IATEAS

ARG AR HFoE R 2 WP I s B A R
g G ] SER R A P VKR U e R L T G S
PEATVPAL o AR E FUATIE Bk % (16 41) ik
25 1) B 2F R AT, 16 41K B 485 PR T AR SR AR
BRI . X FARBTPEAS 4 T3 19 5 DL 11
NS935 v R 3 A A R A S b 5%
AWICAT IR I BRA , AR A BT I TFA

(=) B v YRR VAL

o KR A5 B — SRR A At RS T )
AE S e o3 A S DU T 25 A VA . RS K
TR FFOIRR AR APl I 25 DO g A
PRFR, T A R AT D REME IR R AN e 2 i)
Brig, A IS TR AR > IR
T 40% .

NI AR A P VIR 1) Z5 AR08 - (RO VIBR A
H A 0 H 2 S &R i B 9 kb 0I5 AR DXl bk L 45
B Q)TN TR, vl S A7 ok d bk
EHEH 5 (3) E T 22 F AR

M EEESNENARTT

MR YA BR T AR ME— ] e VA A IR 5% 95 1 Jr
o MR M AMRHAYY B B &0 F & T

JIFL R4/ MR R BRI U ) B 7 e S Al o

(—) FFED] B el

Tis 8¢ Tla 3] : v] 17 B4l fHEEYI PR AR . JEIE
a2 IR A DI BR T S T

T1b 1 T2a ] : BRI IE DI BR 2 75 3 25 1 AN B
B S IR U5 o B S 184 o - AR e
K IFFIAE  FEFRAS O UG UL LS AR 3 2 Wi e
FEAHAEIR 2 em LA O RTFLHSURRIE DI .

T2b # : T2b ARSI A5 IF 148 PR 24250 Stk
LSS AL 1 g =7, 106 JHD 53 mT e B A A A
[0 TR T AR DD 5 3 BB mT A AR U B
SR 4b+5 BEVIGR , &R 45 N BERfAE

T3 W] % FHFRZ B<2 em I+ 4515
WK S5 R FIE 4b+5 BEYI BN AT 555 RO 7]
Bio LU OUN 25 A R 4 SRR EA T IPAN  HE7E
P42 s A = mk D) B - (1) JH 2 98 iT IR 2
222 em; (2) IR s R A7 21 0, LB A B H Ry
24~ (3) M RAC AT Bk 5 (4) e (5 T A4 |
1, AR AURARE = A S A T A8 I 0T bk e 4
2 (T3NT ), 24945 705 9o 40 0 AT 28 1) 9 2 4
Glisson RGUHEFS R AT

T4 W X5 A F2 10 T4 W1 5% 95 (H
M1) , ETARIATETF AR . XTI 54 R 1
T4 HARH#ESE (MO 1) & & a1 TBR A2 B DI bR R 4
AP TAIAAR, HRrwaFi . (A28EFIN
H, BEE SMRHER (25 AT RARIE AR B ik
FROVIBR, BB B TG o FAR G FAR I8 T
AR AOREE R AR5 B 52 B AE L I E , FUI B
AR E =R

(Z)BRAHE VIR A 1M 48 I ok H

NAFEIEIEA 25 B VIBR ISR JH LA RO VIBR N B2
FIEE . WIRESCHLRO VIBR , v AR5 17 e 5 B 40 T
AINARE, AR PAl AT+ e EBHRAE,
ToWRK R, WA B K AR E B YRR,
WESRAT I A8 A VIR s IR R A0 A T v
ol Bk, AT SERt TR AR YIBR A . XA AT B
WKARAL e B 5l 75 VI bR B S MRS ISR 2%
BB A E VIR A R BA A
DI A R AT G 22, T A B

(Z)WELEE Ve R

JIEL 8 s P IR L 25 0 2 DL 3 3. L 0 A 1L 2
H RSB H At A . 25T 1a R
TR AN AR BB D , HAGHo FRB RAT IR T
T, BOMRE R 25 5 R 22 Rk, 2011



<248 rhAESMERRE 2020 4E4 A 55 58 B4 44]  Chin J Surg, April 2020, Vol. 58, No. 4

R3 HAEROM LU

IrH LA B IR ELEER: 7S
£ NEFEBEE (12 2H) JEEAE S5 (12b 20) k25 X B 145
2k FIEKE T (12p ) TS Bhk5 (8 20) JTFRA Blilk (12a) k5 177 (13a2H) JHFITTHB(12h) kT 4%

EHRE JE S (9 20) JBEk S Bl (13b 17 18 2H) Jizs ZR 1= Sl VK& el (14 20) IS = Skl Bl (16 4 ik . 45 TLAbIR ILE

AF R — 0 Meta S AT 2L 40 A S T 5T 280 151 T'1a AN 2%
G R A5 1] (1.8%) 303k 10 25 i 3515
Kohn 255523 H T 2004—2014 45 5[] [ 5 g Bdi
J 246 151 T1a 91 H 4 908 8 25 kL, Hi 88 451 (36%)
BETTIR RS kLSS5 R R IR 13%, AT
TEHE R B MR L S v BGE S . 4 F T1b 1
DL AR , U T Xk L A5

HBOR FPATES 16 210 L85 B 16 K, sk vk
Vg B ARG A 48 R PE M 0 36 AP FE S Ab 5 7% | g
BOEHRIATEVIBRF AR, TEAIEEARIGHET AR,
o AR 6 RO B 25 164G . IR A T3 Rk B
SEEFIEARERCE R,

(V9) FFAMIEAE b 3

B 1 AR A DB A R il AR AR 25
VR AT IR VI 2 6 , An IR 345 U1 2% Sy FH
PE, B PIERIFAMIBEAE

() RS A9 1) A 34

JIF 8 g 2 g S (1) g kb ey BR T IR 28 4 5
(2) A0 HL AR I B A IR A5 TG e i 4R A
(3) AR A 25 SRR SRR . 20 SUE AR
SRz F6 g e AR AE 1 A AR

NRAEE I by 2 - A8 s (R A0k FFIE
Glisson i , X J& FEIA0 28 bR L 25 (45) LI R0 EL
il F AR A, W 221 Rk, AR
I FA N VI BRI AMIBAE 45 [R]HA IR A G (A5 1)
DIBRAE I K o T1b M1 H 28 48798 I A 7 I SR 3% P
YIBR+ AN DIBE+ ik 25 AR . >T2 WiAn 2
BT =i DIBR+ RS MR A U] B+ X
Bk AR

(FOARHSAJF W IHE I b P

AR R 512 W 0 IR 55 18 AR AT G K2 Wk
R4 B TARSE IR AR, R P 3R J5 2 B
SRR I2 B IR GE I, SCERAR 5 AN REE”
“EEANHFEE AL A E A2 Wi 45, HAb SR
A R IR A LA I s i 44, T LA 1E B i 44
S R B R | o B2 o B B A 1
i TNM S0 24

Tis $A B Tla . #4522 58 VI Bk, Tomk

T, JoRE T Y, FLIRAE B ARRARAS NI 2, Bali
RRAEIBRA B ARG B, AT IR FARS

> T1b ] : AT AR T AR, DAl &
FHRIWAAES . R T AR N U AR A I 2%
TERG , AR K R B2 A A 25 SR BH M, TR B T
AR IR

A5 2 W (4 B4 9 % 7 Trocar LRI 55 £% (1)
WER 298 10.3% '+ . (HZ I 5% 45 3 Bow |, V1B
Trocar 5% 18 I AN AE k5 35 TS , L, FR R TR
AT B FDIBE Trocar fLEEIE .

ARJF 12 Wi i A58 9 P F- AR (1 AR B AL AR
Ji 4~8 JAS S PR TR, @R AL TR I B R
Ay HEBRIE I I S b 55 R

WIRA THRZEVIERTF AR, # R A i I s sl
TR R PR FAR B RS & 25 R TR
At R IR e B, B DXk E 25 I A MIRAE 3 )
Rl B A P B AR AR S (0 R 6 7% U f o 2%

(b)) M s AL A TR

s B LA N TF AR s A A I vt I
T ok R 1" RO 45 , T RGN 2 Rl LA B% K IS4
B KU , PRI, X5 T3 R T4 39 IH 4 g A HEFE AT
i Jes AL g N AR TR T2 Y g
BRI AARIE AN PR T 548 10 2 s R sl LA
NEARM AR O E R R ST

OO BHESMNERARYF

GG 30 FOEL 3 g 03 A T I B DR T R I N BB e
X BE TG AL SNV AR AR T
i o3 AP ASE L AR P AR, LA R 3 A 30 o o
FIGEK A A7)

N AT ARIGBTT

TR , VR 22 AR5 AR 933 19 5 BH AR T
— AT TR AT T T TR MR T
PRI B TR YT BIR2 [RIAs, AR g 1) 4310 )
IBIT IR TS T A NSRRI 25 . AR
P AT 45 G M 10 IR T TR YT A o N
S B R T K AE AR AR

(—)fky7

L ARATH R BT - B AR 2 Ab 7 5



rhARSMRLARE 2020 4E4 55 58 5543 Chin J Surg, April 2020, Vol. 58, No. 4 +249-

P e ROVIBRSS, [R] AT LA e 5], HEGR e i Jge
AR

&N : (1D ARJF 2 W I , Y IN B4
SEPRPERY, “ AR BT BT 5 (2) % T )5
P R 0 R g [ R AN (B0 Wk 4% ], T 2%
AT BN ARST . E AR A B AT AT R AR
FYEWFTE, FH T 00 A s 28 s 4 4 I R
FEA IR

2R ENEYT - T2 WAL L AR 45 PR R1
DIBR i 238 FT AN By T 3R a5 . HEFER 7 58
AR IR 35 PG A I G YD R 3 PG
B G RT AE

3ARITVEALYT : Z I HTHE PERE LS BRI R BT 5
SERIUESE VRS PR T AT A AN AT 7] o E 8 9 1Y)
AP E T PO AR U D7 S AN IR
eI AR IE— 2 A7 7 585 7 DA S i R
T3 G0 W S IR 5 1) S RN 30% , g 4 il 32
R 70% ,J7 305 T U AR A 5 S AL, (B A]
VB R O Kk S B R S AN RSN 5 T
I S S RERE R A I A T A 7 X4 o e
ST RS RO R KA — AR

Gy)ii ¢ig

ARHHCS T <385 T I s R A TR R
AT ARYIERA PRE R B 5 SR AR, (XS
Ji I 2R R 2 P X A SR IR L A e R i
FARARMERRIAPEVIBR I

ARAHT ] UARGF s O/ AP E R 2, HALTR
BRI s B, LR R AR I A i T B3R Y A B
T, IR BIRIARCR o

ARJGHIT 38 T T2 W % DL A IS AR v
PEVIBRAR IS (R1 PIBR B 45 B 25 = e i &N
5 NSl EMESMEHR YT J5 FMR 52 K 1 R o

Dl VPR TBOPT < 38 I S Y L AR, T kA
IR VIR AR A BT REVERO N R 3R
EZI RN NN 1 A Y o A N E N O 115 e IR 2B
FNRITRCR

JIEE IR IO 7RI SR 1) — PR S AR Hh P E A
# Karnofsky 1% R 143 <70% , H 34 1 14 XE DA
ST SO 5 A SR I RE 22 B R K, A
HHATOT o T bz R A TS T BEATL X AT
FEANBT SR T 8RR GRS LR S
BT ARB AR A TRt — DT TR
R AR AR B A, 3E TR T R BT i T 4
AR T 5 Ry A T R T AL TR

Jy [

(=) BPERTT AR RRYT

TEANFIYIBR B K 0 IR R b, a8
FERT RN E s A MR L 1B B LRSS (A
JEE R A S A 55 R i R 2R BB sl gl s B PTIR YT T
REfli B F IR, W —IUHFIT g A T RHAS 9 A
PIEE RE  B% GEMOX LI T A K B A Bk B br e
it 24 A A 12 B3RS 853 G i, 12 BB Fa e
2 R RS 5 — T4 A 60 B A T VIR e
R R 8 3 1 — A E B HLIE PR BE B v (IR
P 5 33%) , 85% W H T TR AR e , 30 il - 7
P AL A AR A7 AL A AR APTIRYT
55 30 132 BpT 2R A AR L, 7 AR AR )
B 2K (154 H B 5.2 )OS, 5 —T e —
71 PR AR B v, g A 27 9] o R A0 E R R
(R 3% 9 LU B Ry 449% ) , fff FHAK 4 55 W) 3R 2590 97
(10 mg TR, 1¥Kk/) 12 JE B4 5 R 4898

£ By

o7 7 7 A9 S0 3 ST S s T R 12 | 1
TSR LATRT 2 m RS0 R B 2R A Ry
K AT RIRIRYT REEIRYT BT W R Kk b
D2 1k s [) B SR B DU T Jie 22 o0 e PR AT
5% TINOMO A IR 495 F8 3 MR v M VT B R Ji5 L
VENFINHEE—K, I FRF6NAREAE—
U IR ARIE A 5 75 5l BT sl IR 8 1 B3R
TR NHORYT RS2 IR T BT

(BBEEILETANATrI5E (2019 fR) Y REFEERES KR

B 2 EB(LAEGARFEFRMENLER)

BB (IR RDUEPHS T ) B E(AARFEWET K E
) et (EARBRFEFRREHREER) AK
(HERBRFHF—WRER) 2H(LEARFESR
MR ARER) HER(HIXFEFEMBIALXE
) K EE(EEXFHE T LER) 3P KFHRE
HRMREETR) F#H (P 0 5 A (A
IRFEFEMES ZER) FrF(HIRKRFEFRMH
B ER) FHRCIREARER) FRECEEEER
KW G RALERR) 7 A0 (L ik 360 K 5 B 5 IR W8 3T
LER) E—M(HFZXFEFRMBRLXER).
IRAIXFRELFER) ZR(LETBRXFEFKR
M BA=FERR) (248 (4 FHE K 5 R 3 B 5 B & F)
FER) BHH(CPLREWRES ZER) J25ECGHMN T P
El) JRRAGEEERE KPR FHFRIMER)
MEER(LIERDUEDFEHET ) B AL 38 & 2 A
F 40 TR A

kR N (S E R e (v FriuibN



250~

5]

6]

(7]

(8]

9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

rh SRR 2020 4E4 H

55 58 BH 4 Chin J Surg, April 2020, Vol. 58, No. 4

& % X W

Hundal R, Shaffer EA. Gallbladder cancer: epidemiology and
outcomel[J]. Clin Epidemiol, 2014, 6: 99-109. DOI: 10.2147/
CLEP.S37357.
AR 5L sRobR 4 FE I I PR AT 90~ I Al At . o
SAMERA4AE, 2000, 20(1): 43-46.
AR 2 2 AR S IRIE AR 2 IR W RING ST
5 ® (2015 RR) [J]. H 4 T b AR BE 24 3, 2015, 14(11):
881-890. DOI:10.3760/cma.j.issn.1673-9752.2015.11.001.
Roa 1, Ibacache G, Roa J, et al. Gallstones and gallbladder
cancer volume and weight of gallstones are associated with
gallbladder cancer: a case-control study[J].J Surg Oncol, 2006,
93(8): 624-628. DOI: 10.1002/js0.20528.
Gallahan WC, Conway JD. Diagnosis and management of
gallbladder polyps[J]. Gastroenterol Clin North Am, 2010,
39(2): 359-367, x. DOIL: 10.1016/j.gt¢.2010.02.001.
Schnelldorfer T. Porcelain gallbladder: a benign process or
concern for malignancy? [J]. ] Gastrointest Surg, 2013, 17(6):
1161-1168. DOI: 10.1007/s11605-013-2170-0.
Nomura T, Shirai Y,Sandoh N, et al. Cholangiographic criteria
for anomalous union of the pancreatic and biliary ducts[J].
Gastrointest Endose, 2002, 55(2): 204-208. DOI: 10.1067 /
mge.2002.121341.

‘/‘\'JHH FEAL, ORI PR, A5 . A2 R A 74 5 IR A5G 2R

P AE T AR AN B 24 3R, 2017, 16(4): 363-367. DOI:

10.3760/cma.J.lssn.l673—9752.2017.04.010.
Gonzalez-Escobedo G, Marshall JM, Cunn JS. Chronic and
acute infection of the gall bladder by Salmonella Typhi:
understanding the carrier stale[J].Nat Rev Microbiol, 2011, 9
(1): 9-14. DOI: 10.1038/nrmicro2490.
Jackson SS,Van Dyke AL, Zhu B, et al. Anthropometric risk
factors for cancers of the biliary tract in the biliary tract
cancers pooling project[J]. Cancer Res, 2019, 79(15):
3973-3982. DOI: 10.1158/0008-5472.CAN-19-0459.
Konstantinidis IT, Deshpande V, Genevay M, et al. Trends in
presentation and survival for gallbladder cancer during a
period of more than 4 decades: a single-institution experience
[J]. Arch Surg, 2009, 144(5): 441-447. DOL 10.1001 /
archsurg.2009.46.
Razumilava N, Gores GJ, Lindor KD. Cancer surveillance in
patients with primary sclerosing cholangitis[]J]. Hepatology,
2011, 54(5): 1842-1852.DOI: 10.1002/hep.24570.
Stinton LM, Shaffer EA. Epidemiology of gallbladder disease:
cholelithiasis and cancer{]J]. Gut Liver, 2012, 6(2): 172-187.
DOI: 10.5009/gnl.2012.6.2.172.
Lugo A, Peveri G, Gallus S. Should we consider gallbladder
cancer a new smoking-related cancer? A comprehensive
meta-analysis focused on dose-response relationships[J]. Int J
Cancer,2019.DOI: 10.1002/ijc.32681.[published online ahead
of print September 12,2019].
Nogueira L, Foerster C, Groopman J, etal. Association of
aflatoxin with gallbladder cancer in Chile[]J]. JAMA, 2015, 313
(20): 2075-2077.D0I:10.1001/jama.2015.4559.
Mahul BA,Stephen E,Frederick LG, et al. AJCC Cancer Staging
Manual[M]. 8th ed.New York: Springer,2016.
HAR R 22y I RIZYT AR A B A M. L 5T AR TPA:
Hip4E,2009:525-526.
gk T . B AL S AR E M. 2 BT . b at N R TR H AL,
2017: 515-516.

SRR FINAE . EE MRS 6 PRIM. JE 50 AR A

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

(33]

[34]

Jigkt:, 2003: 657-658.

Bosman FT,Carneiro F, Hruban RH, et al. WHO classification
of tumours of the digestive system[M]. 4th ed. Lyon:
International Agency for Research on Cancer, 2010:266-272.
Kondo S,Nimura Y,Kamiya J, et al. Mode of tumor spread and
surgical strategy in gallbladder carcinomalJ]. Langenbecks
Arch Surg,2002,387(5-6):222-228.DO1:10.1007/s00423-002-
0318-6.

Shindoh J,DE Aretxabala X,Aloia TA,et al. Tumor location is a
strong predictor of tumor progression and survival in T2
gallbladder cancer: an international multicenter study[J]. Ann
Surg, 2015, 261(4): 733-739. DOI:10.1097/SLA.0000000000
000728.

TRAR IR L o 5 B 1 i PR 23 B RIS R A6
Gy AT 28 vt [ B I DRIFZE()]. A SRR 2 L 2019,
57(4): 258-264. DOI: 10.3760 / cma. j. issn. 0529-5815.2019.
04.004.

Ogura T, Kurisu Y, Masuda D, etal. Can endoscopic
ultrasound-guided fine needle aspiration offer clinical benefit
for thick-walled gallbladders? [J]. Dig Dis Seci, 2014, 59(8):
1917-1924. DOI: 10.1007/510620-014-3100-z.

Kumaran V, Gulati S, Paul B, et al. The role of dual-phase
helical CT in assessing resectability of carcinoma of the
gallbladder{J]. Eur Radiol, 2002, 12(8): 1993-1999. DOI:
10.1007/s00330-002-1440-0.

Kim 8J, Lee JM, Lee JY, etal. Accuracy of preoperative
T-staging of gallbladder carcinoma using MDCT[J].AJR Am J
Roentgenol, 2008, 190(1): 74-80. DOI: 10.2214/AJR.07.2348.
Ramos-Font C, Gomez-Rio M, Rodriguez-Fernandez A, et al.
Ability of FDG-PET/CT in the detection of gallbladder cancer
[J]. J Surg Oncol, 2014, 109(3): 218-224. DOL: 10.1002/ jso.
23476.

Srinivasa S,McEntee B,Koea JB.The role of PET scans in the
management of cholangiocarcinoma and gallbladder cancer: a
systematic review for surgeons[J]. Int J Diagnostic Imaging,
2015, 2(1): 1-9.

Yoshimitsu K, Honda H, Shinozaki K, et al. Helical CT of the
local spread of carcinoma of the gallbladder: evaluation
according to the TNM system in patients who underwent
surgical resection[J]. AJR Am J Roentgenol, 2002, 179(2):
423-428. DOI: 10.2214/ajr.179.2.1790423.

Kim SJ, Lee JM, Lee ES, etal. Preoperative staging of
gallbladder carcinoma using biliary MR imaging[J]. J
Magn Reson Imaging, 2015, 41(2): 314-321. DOI: 10.1002/
jmri.24537.

AR RS BT R g 2 P AR RS 2 AR g 2 HGE AL
g, E O R B B2 ’E&%E%'I RSB 2 5
2 MBS = AT A LRI 2018 R[], H 1 S
HhEFZR &, 2018, 38(12): 1339 1346. DOI: 10.19538/j. cjps.
issn1005-2208.2018.12.02.

Lee SE, Jang JY, Lim CS, et al. Systematic review on the
surgical treatment for T1 gallbladder cancer[J]. World J
Gastroenterol, 2011, 17(2): 174-180. DOI: 10.3748/wjg.v17.
i2.174.

S, 5 B TR 8 A5 A [l TR D7 3BT T1b J IR 2 9
SR Z PO EFEL)]. hARSMBER K, 2018, 56(5): 355-359.
DOI: 10.3760/cma.j.issn.0529-5815.2018.05.007.

Lee W, Jeong CY, Jang JY, etal. Do hepatic-sided tumors
require more extensive resection than peritoneal-sided tumors
in patients with T2 gallbladder cancer? Results of a
retrospective  multicenter study[J]. Surgery, 2017, 162(3):



hAESMERR R 2020 4FE4 A 55 58 554 4]  Chin J Surg, April 2020, Vol. 58, No. 4

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

515-524. DOI: 10.1016/j.surg.2017.05.004.

Horiguchi A, Miyakawa S, Ishihara S, et al. Gallbladder bed
resection or hepatectomy of segments 4a and 5 for pT2
gallbladder carcinoma: analysis of Japanese registration cases
by the study group for biliary surgery of the Japanese Society
of Hepato-Biliary-Pancreatic ~ Surgery[J]. J Hepatobiliary
Pancreat Sci, 2013, 20(5): 518-524. DOIL: 10.1007 /
s00534-012-0584-9.

Araida T,Higuchi R,Hamano M, et al. Hepatic resection in 485
RO pT2 and pT3 cases of advanced carcinoma of the
gallbladder: results of a Japanese Society of Biliary Surgery
survey--a multicenter study [J].J Hepatobiliary Pancreat Surg,
2009, 16(2): 204-215. DOI: 10.1007/500534-009-0044-3.
Shimizu, H, Kimura F, Yoshidome H, et al. Aggressive surgical
approach for stage IV gallbladder carcinoma based on
Japanese society of biliary surgery classification[J]. J
Hepatobiliary Pancreat Surg, 2007, 14(4): 358-364. DOLI:
10.1007/s00534-006-1188-z.

Kohn N,Maubach J, Warschkow R, et al. High rate of positive
lymph nodes in Tla gallbladder cancer does not translate to
decreased survival: a population-based, propensity score
adjusted analysis|[]J]. HPB(Oxford), 2018,20(11):1073-1081.
Steffen T, Ebinger SM, Tarantino I, et al. Prognostic impact of
lymph node excision in Tl and T2 gallbladder cancer: a
population-based  and SEER
analysis[J]. ] Gastrointest Surg, 2019. DOI: 10.1007 /
s11605-019-04175-3. [published online ahead of print March
18,2019].

Shirai Y, Wakai T, Hatakeyama K. Radical lymph node
dissection for gallbladder cancer: indications and limitations
[J].Surg Oncol Clin N Am,2007,16(1):221-232. DO1:10.1016/j.
s0c.2006. 10.011.

Gani F, Buettner S, Margonis GA, et al. Assessing the impact

propensity  score-matched

of common bile duct resection in the surgical management of
gallbladder cancer[]J]. ] Surg Oncol, 2016, 114(2): 176-180.
DOI: 10.1002/js0.24283.

Nakata T, Kobayashi A, Miwa S, etal. Clinical and
pathological features of primary carcinoma of the cystic duct
[J]. J Hepatobiliary Pancreat Surg, 2009, 16(1): 75-82. DOI:
10.1007/500534-008-0008-z.

Sgreide K, Guest RV, Harrison EM, et al. Systematic review of
management of incidental cancer  after
cholecystectomy[J]. Br J Surg, 2019, 106(1): 32-45. DOI:
10.1002/bjs.11035.

Berger-Richardson D, Chesney TR, Englesakis M, etal.

Trends in port-site metastasis after laparoscopic resection of

gallbladder

incidental gallbladder cancer:a systematic review[J]. Surgery,
2017, 161(3): 618-627. DOI: 10.1016/j.surg.2016.08.007.
Ethun CG, Postlewait LM, Le N, et al. Association of optimal
time interval to re-resection for incidental gallbladder cancer
with overall survival: a multi-institution analysis from the US
extrahepatic biliary malignancy consortium[J]. JAMA Surg,
2017, 152(2): 143-149. DOI: 10.1001/jamasurg.2016.3642.
Miyazaki M, Yoshitomi H, Miyakawa S, et al. Clinical practice
guidelines for the management of biliary tract cancers 2015:
the 2nd English edition [J]. ] Hepatobiliary Pancreatic Sci,
2015,22(4):249-273. DOI: 10.1002/jhbp.233.

Shen BY, Zhan Q, Deng XX, etal. Radical resection of

(48]

[49]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

<251

gallbladder cancer: could it be robotic?[J]. Surg Endosc,2012,
26(11):3245-3250. DOI:10.1007/500464-012-2330-4.
Mizusawa J, Morizane C, Okusaka T, et al. Randomized phase
Il study of gemcitabine plus S-1 versus gemcitabine plus
cisplatin in advanced biliary tract cancer: Japan Clinical
Oncology Group Study(JCOG1113, FUGA-BT)[J]. Jpn J Clin
Oncol, 2016,46(4):385-388. DOI: 10.1093/jjco/hyv213.
Ben-josef E, Guthrie KA, El-khoueiry AB, et al. SWOG S0809:
a phase Il intergroup trial of adjuvant capecitabine and
gemcitabine followed by radiotherapy and concurrent
capecitabine  in  extrahepatic  cholangiocarcinoma and
gallbladder carcinomalJ]. J Clin Oncol, 2015, 33(24): 2617-
2622. DOI: 10.1200/JC0O.2014.60.2219.

Fukutomi A, Furuse J, Okusaka T, etal. Effect of biliary
drainage on chemotherapy in patients with biliary tract cancer:
an exploratory analysis of the BT22 study[J]. HPB (Oxford),
2012, 14(4): 221-227. DOIL: 10.1111 / j. 1477-2574. 2011.
00431.x.

Edeline J, Benabdelghani M, Bertaut A, et al. Gemcitabine and
oxaliplatin chemotherapy or surveillance in resected biliary
tract cancer(PRODIGE 12-ACCORD 18-UNICANCER GI): a
randomized phase Il Study[J]. J Clin Oncol, 2019, 37(8):
658-667. DOI:10.1200/JC0O.18.00050.

Primrose JN,Fox RP,Palmer DH, et al.Capecitabine compared
with observation in resected biliary tract cancer(BILCAP): a
randomised, controlled, multicentre, phase 3 study[J]. Lancet
Oncol, 2019, 20(5): 663-673. DOI: 10.1016/S1470-2045(18)
30915-X.

Hyder O,Dodson RM,Sachs T,et al.Impact of adjuvant external
beam radiotherapy on survival in surgically resected
gallbladder adenocarcinoma: a propensity score_matched
Surveillance,epidemiologyandresults analysis[J].Surgery, 2014,
155(1): 85-93.DOI: 10.1016/j.surg.2013.06.001.

Fareed MM, Demor L, Esnaola NF, etal. Concurrent
chemoradiation for resected gall bladder cancers and
cholangiocarcinomas(J]. J Gastrointest Oncol, 2018, 9(4):
762-768. DOI: 10.21037/jg0.2018.05.09.

Benson AB, D’Angelica MI, Abbote DE, et al. Guidelines
insights: hepatobiliary cancers, version 2.2019[J]. J Natl
Compr Canc Netw, 2019, 17(4): 302-310. DOI: 10.6004 /
jnee.2019.0019.

Chen XF,Wu XF,Wu H, et al. SHR-1210 plus gemox as first
line treatment in biliary tract cancer: results from a single-arm
exploratory study [J]. J Clin Oncol,2019,37(no15-suppl): 4092.
Sun D,Ma J, Wang J, et al. Anti-PD-1 therapy combined with
chemotherapy in patients with advanced biliary tract cancer
[J]. Cancer Immunol Immunother, 2019, 68(9): 1527-1535.
DOI: 10.1007/500262-019-02386-w.

Ueno M, Ikeda M, Morizane C, et al. Nivolumab alone or in
combination with cisplatin plus gemcitabine in Japanese
patients with unresectable or recurrent biliary tract cancer: a
non-randomised, multicentre, open-label, phase 1 study[J].
Lancet Gastroenterol Hepatol, 2019, 4(8): 611-662. DOI:
10.1016/S2468- 1253(19)30086-X.

(W H 191 2020-01-06)
(ARG - 25



	目录（医脉通临床指南整理）
	摘要
	一、胆囊癌发病危险因素及可能相关因素
	二、胆囊癌TNM分期、病理学类型及临床分型
	三、诊断依据
	四、胆囊癌术前与术中评估
	五、胆囊癌外科治疗
	六、胆囊癌非手术治疗
	七、随访

