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Backgrounds & aims: Achieving negative surgical margin by radical surgical resection including right‐ (RH) or 

left‐sided hepatectomy(LH) with caudate lobectomy has been recognized as a standard treatment option for hi-

lar cholangiocarcinoma(HCCA). However, anatomical variation and short extrahepatic part of right hepatic 

duct usually makes LH technically difficult. The current study attempted to evaluate the perioperative and long‐
term surgical outcomes of LH compared to RH.

Materials & methods: From April 2001 to August 2012, a total of 147 patients underwent surgical resection to 

treat HCCA at Yonsei University Health System, Korea. Among them, 103 patients took RH (group A; n=65) 

and LH (group B; n=38) including caudate lobectomy. 

Results: There were no significant differences in perioperative outcomes between group A and B: postoperative 
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complication rate (34, 52.3% Vs 20, 52.6%; p=0.975), postoperative mortality (12, 18.5% Vs 2, 5.3%; 

p=0.0059), and R0 resection rate (55, 84.6% Vs 35, 92.1%). There were also no siginificant differences in long 

term surgical outcomes between two group. The median disease‐free survival of the patients under RH and LH 

were 24 ± 3.69 and 17 ± 2.09 (p=0.468). The overall survival of the patients under RH and LH were 28 ± 12.27 

and 21 ± 2.06 (p=0.620). Although the perioperative mortality rates of LH were not significantly lower than 

those of RH (p=0.059), those were comparably lower (5.3% Vs 18.5%). 

Conclusions: In this study, LH revealed similar short‐term and long‐term surgical outcomes compared to RH in 

treatment for HCCA. Therefore, LH can be clinically and oncologically feasible alternative option for RH to 

treat HCCA considering the location of tumor and remnant liver volume after aggressive surgery.




