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Both curative resection and acceptably low perioper-
ative mortality offer the chance of long-term survival 
in patients with hilar cholangiocarcinoma. The resect-
ability rate for hilar cholangiocarcinoma has increased 
through concurrent major hepatectomies, but these 
procedures are technically demanding and often asso-
ciated with serious complications. From 2001 to 2008, 
in our division, 350 patients with hilar cholangiocar-
cinoma underwent exploration for the intention of cu-
rative resection, in whom 302 (86.3%) were actually 
resected. Hepatectomy was carried out in 88.7%. 
Major hepatectomy and parenchyma-preserving hep-
atectomy were performed in 257 and 11 patients, 
respectively. Types of parenchyma-preserving limited 
hepatectomy included resection of S4+1, S5+4a+1, 
S5+4+1 and isolated S1. Preoperative biliary decom-
pression was performed in 94.0% of patients under-
going surgery. Preoperative portal vein embolization 
was undertaken in 91 patients undergoing extended 
hepatectomy. Hepatic vein embolization was also used 
to facilitate regeneration of the future liver remnant. 

There were 5 cases (1.7%) of in-hospital death after 
resection and 1 case of postoperative liver failure re-
quiring liver transplantation. Major complications were 
encountered in 7.0% and the overall morbidity rate 
was 43%. In 302 resections, 214 (70.9%) were curative 
resections (R0) and 88 (29.1%) were palliative re-
sections (R1). The overall 1-, 3-, 5-year survival rates 
after resection were 84.6%, 50.7%, 47.3% in R0 group, 
and 69.9%, 33.3%, 7.5% in R1 group, respectively. 
Five-year survival rate following extended hepatectomy 
was better than that after parenchyma-preserving 
hepatectomy. Two significant risk factors affecting sur-
vival after resection were lymph node metastasis and 
curability of surgery. Major hepatectomy offers an im-
proved survival with a higher possibility of curative 
resection than parenchyma-preserving hepatectomy, but 
it still carries a risk of non-negligible major morbidity 
and mortality. Less extensive procedures can be con-
ducted safely and beneficially for old-aged patients 
with poor general condition and less advanced tumor 
stage if tumor-free resection margins are obtainable.




