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ABSTRACT

Background. Intrahepatic cholangiocarcinoma (ICCA)
with hepatic hilus involvement is a more aggressive type of
cholangiocarcinoma with worse outcomes.'* Surgical resec-
tion with negative margins is the only effective treatment for
ICCA >* Neoadjuvant therapy is considered to improve the
possibility of surgery for patients;>® however, laparoscopic
radical resection after neoadjuvant therapy for ICCA with
hepatic hilus involvement remains at the exploratory stage
due to technical challenges.’

Methods. A 19-year-old man presented with an ICCA on
the left side of the liver invading the blood vessels and bile
ducts in the hepatic hilum. Five courses of neoadjuvant
therapy were administered after a multidisciplinary team
determined that the tumor was extremely difficult and risky
to operate on. A laparoscopic left hepatectomy plus caudal
lobectomy was performed to complete the resection of the
negative margins. Three-dimensional visualization enabled
precise preoperative planning and intraoperative guidance,
including visualization of the tumor location, simulation of
bile duct and vessel dissection steps, as well as determining
the extent of liver resection. Vascular skeletonization, lym-
phadenectomy and biliary reconstruction were performed
during operation.
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Results. The operation time was 415 min with a blood loss
of 100 mL. Postoperative pathohistology confirmed cholan-
giocarcinoma with low to intermediate differentiation. The
resection margin was negative (R0) and lymph node pathol-
ogy was tumor-negative (0/10). The patient was discharged
on postoperative day 10 without complications.
Conclusion. Laparoscopic radical resection after neoadju-
vant therapy for ICCA with hepatic hilus involvement is safe
and feasible in a large-throughput hepatic surgery center.
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