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BISMUTH-CORLETTE

Type |
Tumour involving only the
common hepatic duct
below hilar confluence

Type lIA
Tumour involving the

right secondary ductal
confluence

Type B
Tumour involving the
left secondary ductal
confluence

.'—-""_h“‘--\

Type IIIb Type IV

Dar FS, et al. World ] Gastroenterol 2024; 30: 1018-42 Yong YSS, et al. ) Korean Soc Radiol 2025;86:45-67

Bismuth H, Corlette MB. Surg Gynecol Obstet 1975;140:170-8.

Type ll
Tumour involving the hilar
confluence without
involvemnent of the secondary
ductal confluences

T

Type IV
Tumaur involving both the
right and left secondary
ductal confluences
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ANATOMIC CONSIDERATIONS

Hirose T, et al. World J Surg 2015; 39:2983—9



ANATOMY

Supraportal type

Hjortsjo’s crook

RPBD

o

a) Left hepatectomy
b) Left trisectionectomy

Tzedakis S, et al. Diag Interv Im 2022;103;288-301



ANATOMIC CONSIDERATIONS

ORIGINAL ARTICLES

Clinical Significance of Biliary Vascular Anatomy of the Right Liver _

for Hilar Cholangiocarcinoma Applied to Left Hemihepatectomy

BILE DUCTS

Supraportal type Infraportal type

Shimizu H, et al. Ann Surg 2009;249: 435-439




DUCTAL MARGIN STATUS

Surgical Margin

Resected specimen of perihilar cholangiocarcinoma
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De Bellis M, et al. Dig Surg 2024;41:92-102




RADIAL MARGIN STATUS

De Bellis M, et al. Dig Surg 2024;41:92-102



RADIAL MARGIN STATUS

Periductal margin

De Bellis M, et al. Dig Surg 2024;41:92-102
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CAUDATE LOBE




CAUDATE LOBE

Dumitrascu T, lonescu MI. Chirurgia 2019; 114: 317-25




PN

CAU DATE LOBE Vertical extension into the caudate duc:c' -f
-t

Lack of a strong muscular layer to restrict the tumor extension

Caudate biliary ducts usually enter the main bile duct at the confluence posteriorly




(a) Overall Survival with and without
caudate lobectomy
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(b) DFS comparing between patients with and
without caudate lobectomy
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RADIAL MARGIN STATUS

Surgical Margin

Resected specimen of perihilar cholangiocarcinoma
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De Bellis M, et al. Dig Surg 2024;41:92-102




Right hepatectomy

Right trisectionectomy
U-point U

Left trisectionectomy P-point P

Meddle Hepatic Vein M
Right Hepatic Vein R

Lau WY. Hilar cholangiocarcinoma
2020



I- Right trisectionectomy (anatomic)
II- Right trisectionectomy (classic)
llI- Right hepatectomy

IV- Left Hepatectomy

V- Left trisectionectomy

Lau WY. Hilar cholangiocarcinoma
2020
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Middle hepatic vein

Right hepatic vein
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Ann Surg Oncol (2024) 31:4405-4412 Annals of ’.)

https://doi.org/10.1245/510434-024-15115-0 SURGICAIL ONCOLOGY i

QFFICIAL JOURNAL OF THE SOCIETY OF SURGICAL ONCOLOGY

ORIGINAL ARTICLE — HEPATOBILIARY TUMORS

Higher Postoperative Mortality and Inferior Survival After
Right-Sided Liver Resection for Perihilar Cholangiocarcinoma:
Left-Sided Resection is Preferred When Possible
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RIGHT OR LEFT

RIGHT
Postoperative liver failure
Extrahepatic bile duct on the left side is longer
Small transection plane on the liver side

LEFT
Recurrence
RHA has to be anastomosed (often involved)

More bile ducts to be reconstructed
Higher likelihood of sufficient FLR




RIGHT OR LEFT

RIGHT

Postoperative liver failure

Extrahepatic bile duct on the left side is longer
Small transection plane on the liver side

LEFT
Recurrence
RHA has to be anastomosed (often involved)

More bile ducts to be reconstructed
Higher likelihood of sufficient FLR




RIGHT HEPATECTOMY
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Nimura Y. In Torres O. Cirurgia de Figado, Pancreas e Vias Biliares — Ed Rubio 2019




RIGHT HEPATECTOMY

BILE DUCTS




RIGHT HEPATECTOMY

Caudate

BILE DUCTS




LEFT HEPATECTOMY
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Nimura Y. In Torres O. Cirurgia de Figado, Pancreas e Vias Biliares - Ed Rubio 2019



LEFT HEPATECTOMY

Middle hepatic vein
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The right anterior and posterior bile duct (B5,B8/B6,B7) and different possibilities



LEFT HEPATECTOMY
Caudate

.

\

\

\\
N
M
.

N N




LEFT HEPATECTOMY

~ BILE DUCTS
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EXTENDED RIGHT

Mizuno T, et al. Surg Oncol 2019



EXTENDED RIGHT HEPATECTOMY

Falciform
ligament

Left hepatic artery

Left portal vein

Com. bile duct

Tumor IVC



EXTENDED RIGHT HEPATECTOMY
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Middle hepatic vein (stump)

Right epatic vein (stump)
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EXTENDED LEFT HEPATECTOMY

Mizuno T, et al. Surg Oncol 2019



EXTENDED LEFT HEPATECTOMY

Nimura Y. In Torres O. Cirurgia de Figado, Pancreas e Vias Biliares — Ed Rubio 2019



EXTENDED LEFT HEPATECTOMY

BILE DUCTS

Right hepatic vein
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The posterior segmental ducts (B6,B7) may be unique or separated




CENTRAL HEPATECTOMY

~ Middle hepatic vein

Right hepaticvein . _IVC

Falciform
ligament

Hepatic artery

Portal vein
Caudate lobe
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The lymphatic drainage of the hilar bile duct

Mo.12a
Mo.12p

No.12b

No.13

No.14

Li}, et al. World ] Gastroenterol 2020

Left oblique pathway:

8,9,12a

Intermediate mesenteric pathway:
12b, 13,16

Right longitudinal pathway:

12p, 14

i NGS
’ No.Ba, No.Bb

Lymphadenectomy

Left cbligue
pathay

Rightt longitudinl
pathiay

Intermediate mesenteric
pathay




POSTERIOR SURFACE OF THE PANCREAS
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14 P LGA - Left gastric artery
I ova - CA - Coeliac artery

IVC LRV g SMA - Superior mesenteric artery
- IMA - Inferior mesenteric artery

@ \ LRV - Left renal vein
AORTA IVC - Inferior vena cava

IMA
LYMPHADENECTOMY

Abbreviations
GB - Gallbladder

CBD - Common bile duct

PV - Portal vein
HA - Hepatic artery

Agarwal AK, et al. HPB 2014, 16, 229-234



COMMON HEPATIC ARTERY LYMPH

A

Lymphadenectomy

Guo X, et al. Int ] Surg 2023.



CELIAC TRUNK LYMPH NODES

o Celiac trunk lymph nodes 9

T

pancreas m
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Guo X, et al. Int ] Surg 2023. Lym phadeneCtomy




EXTENT OF LYMPH NODE

Aorta
Hepatic artery
nodes
Hilar nodes
Celiac axis
nodes
Cystic duct
nodes
Bile duct ——— "1
nodes //
Portal vein :
nodes _ _
Celiac axis
Common
Portal vein : hepatic artery
I"x Superior
mesenteric

artery
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Lymphadenectomy
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VASC U LAR RES E CTI O N ORIGINAL ARTICLE - HEPATOBILIARY TUMORS

Significance of Vascular Resection and Reconstruction in Surgery
for Hilar Cholangiocarcinoma: With Special Reference to Hepatic
Arterial Resection and Reconstruction
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PORTAL VEIN INVOLVEMENT

EXTENDED RIGHT HEPATECTOMY




PORTAL VEIN INVOLVEMENT

LEFT HEPATECTOMY AND PORTAL VEIN
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(n=1)
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Nagino M, et al. Ann Surg 2010;252: 115-23

SMV




-

EBSERH




Obrigado!

(O)orlandotorres_gastrocirurgia

www.drorlandotorres.com.br



