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Expert consensus on conversion therapy of biliary tract cancer (2025)
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Abstract Most patients with biliary tract cancer are diagnosed at advanced stage and lose the opportunity for
radical surgery resulting in dismal prognosis. In recent years, with advances in therapeutic approaches,
conversion therapy has gradually been implemented in some cases of initially unresectable biliary tract
cancer, enabling a subset of patients to achieve opportunities for radical surgery. To further standardize
conversion therapy of biliary tract cancer and improve the overall efficacy, the Branch of Biliary Surgery,
Chinese Society of Surgery, Chinese Medical Association and Working Group of Biliary Surgeons,
Chinese College of Surgeons, Chinese Medical Doctor Association, based on the latest evidence-based
medical evidence and specific practices in the treatment of biliary tract cancer in China, organized
discussion among experts in the field. Following the discussion, the "Expert consensus on conversion
therapy of biliary tract cancer (2025)" was developed. This consensus aims to address key issues in the
field of biliary tract cancer conversion therapy, standardize diagnostic and therapeutic procedures and
protocols, and lay the foundation for further advancing research and practice in this area.
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SR o T GEAN U 9 F 9% 1 53 28R F 72 L
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Gy R RAETE R SGHERE . AR AL B /L RA
B 7 3L 6] 2 5 58 I % 46 A O WR AR HE AT 1 e
B, 15 IR E
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FACRIT R A . F AR TT BORITAL L B AR T
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4 BTCHMAKBTEX

BTC M2y i & )i T WAE L R L 2 %
BB AR, IF HOIE 78 N B 22 BHIR 97 185 i
A5 g 22 BHME  (multi-disciplinary treatment, MDT)
B T BIC ¥k in T W v B 2, e 46
JHESMRE . SRR R MR R BT R
HAANEE (R . AR, Hit, #irir
JUHFG A MDT B T JF . MDT By B AR5y T8 -
ShER T AT UIBR PR PR AL S TR, i R R
ol RGRIT O S, T B ST IR AL R G
Jay T ORI E O %6, S AR B TACE/HAIC £
RS, SARB A T AR # VAL, e BER f7 T 40
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AF X i 52 A REGE R MDT H1 B, 78 F AR R 97 AT
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A5 AT VI BRPEDEAS G R 200 L g AR L el
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I7 XK 55 BIIR T & o Hh O IR R B E Al
VIBRPEVEAL , B S0 2 S 5 5 AR 1R 97 i A T 1)
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BHE RS .
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H o BB — A A e B 0 SR B R TR B 2%
TR AR A I ) AR, AR R BAR, 2R T &
GEIRIT RS . I, BTC B He fiayT 3 224t 0 ey i
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Figure 1 Flowchart of conversion therapy for BTC
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TEdE AR T T R, WA LR
., E0E LR R, LARR R IR T A RO e 4
P (1) &ML fi# % (objective response rate, ORR)
B (2) EEESE] (time to response, TTR) %i; (3) 2%
fift FR St R s (4) L abe . FRALIR T I E ke
IS A RN R S i S R 1S B S T R e e
IT B RN 2 4 PR A, Ik MDT H BRI ig
il A AR IR T T %

7.1 BTC &4ti&IT

711 Zzdesr BTG I RE LT R T i R
5 UE S ey 3 2 e ) BTC 35 v NFE Ak Ak y7 r e rp
Han, FeAIRTT T R 2 S % B BTC RS ALIT 7
Ko HEMER A (GC) HET MK
BTC & b —ZIGIT R, &P A B
(GS) . RIEMEB GBI FHM (XELOX) 57 %E
WRITRORSE T GCHZEP . 3 VA U5 + 4 +
EHE B (GON) £ 7 L B & F
(progression-free survival, PFS) Fl ORR FH T Ge
HER, RHEMREETHATHERE, E¥ (h
FE I A Jib e 2 2 (CSCO)  JHHE vk I JRE 1297 45 7
2024) VHETE . FURMERE . W ERES A7 R
YL R EA IS 16 )T  (FOLFIRINOX ) 75 R AE N —42&
NER I ST N R s R 3 G b S T &
ARG A AR, G AT O %8 BTC Ak iR 7 1
HET R, (AT B £ e A A B — D R
HHARIR YT ROR BB H KWk 2

7.1.2 Rsmis A BEALS ITAER, REERITERE
fE97 B 5 M ) BTC RGEIRIT I — Kb T &R .
TOPAZ-1 M IESE , BEARA G BB ER & GC 7 %2 7]
M R H Y SR A . PFS K ORR, 4i% TTR A %
MR, 3B AFREA ST 26,
JEE BT 4T I R 3K 25 . TOPDOUBLE #iff 55 27 i —
AW IE TR AR BT A U AU R S A Y Ak
TR EA Ry e, A, KEYNOTE-966 fif
FEPIEE R WT, WAR ER R B S GC I R T K
B SRR R R, S — 2B UL T S B A TT
B —ZE Mo {7 . DEBATE #fF 75 P9FA% T B2 A& A G # it
A GCJT A€ BTIC Hrifi Bhisyr s i, 8 T
FARUIGR BT AW, IR IRIT
(9 0 FH B A6 TR B o R F 5T 3 PE T BTC L
SPEIRTT T A IG IR IR Z , K ISR SR pi iR -

FEJE R BAHT (PD-1/CTLA-4) Bk GC 7 267 W i)
BTC 1) ORR ik 59.5%, ¥%4% 5 il % (disease control
rate, DCR) ik 83.3%, 7R i R 45 (19 5% 5 Fnl
Z WA [, OGRS A R RS GG
5 RAEWE I BTC AR R s T — @ R8O8R, HA
PR A AT A P B S B RO IR YT R
N E AR IR YT T RE S R R R RN, L %
W57 . M EOARE . T AR SR S G g AH O 1 il R
Kooty LA SR

ER6:BICHLE R FETAE RN —X 4
RET T E, R LT LIPHFNKESLT HE
(IEHBEFE A, BRIEHF, HRE100%) .
7.1.3 ¥emig gy ey ANFEEBAL BTC B 4y F 4
fE22 % 3%, W FGFR2 flA M1 IDH1 2848 2 WL T iF
PIARAE R, HER2 97365 WL F 045 . Har, m
B97 FEAE T T FGFR, IDH, HER2, BRAFY® fj
VEGF &8 818 55, 38 % S5 y7 s inr ika M T
BTC B H WFALIRIT . PR R ER, WZE
P A AL T7 A BTC H 33 B B F R ML 2 R
JGAAF T, I VEGEFR 410 1 70 B¢ A A0 97 e o0 4t Ak g7
A W& B ORR, JF A & 4 56 4 % i (complete
response, CR) i 7] SO M 3G9 WoR T —
FERCR, Az S g e, H R R Y £
FHF W39 BTC B4 5 3R 97 « X T — 2 S B
HAIT T IR IT SR AR BTC B, 4 MDT A
BATT IS, A & 2 gy &, Al AT ARy
K, K R 2R A& F FGFR2, IDHI, BRAFYO™E
HER2. NTRKI-3. RET. KRAS“?“  PTEN %/} 1,
R ] 25 Y6 YT PR R HE 2 1Y

ERT e — KT EETARIE ENAES
B2 ¥e ) 6 97 09 BTC & #t AT =Rl el , 45 A
P ST RFORE, A ER G EHN
BTC & % £ mAn & 16 R X% (ERF R B, %k
IR 97.67%) .
7.1.4 i +¥ee s AT BTC EA M Hl
B % TR B R K 3 F S o vk, B — 0 o) B A g
BITRCR AR, ZWRER TR, BEKER
J7 AT 38 A AR AL R R . ) 24 g
i e ot A AR R, 5 R A MR T, BT B R
R AR SN 5 B R A A A A 5 I A ) v T
A, TR Ok R O B L B T B AR T R
RV L2 B A T AR R PR, e e
LW R K Ak e S5 b A AR A HL
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559 K AGIT B A A, AT B = B BTC AR E
ORR. DCR J PFS, #8375 28 B IA PRI bR 2 45 0
509%5 0 G UK S M PR 245 9 4R IR VS L
(PD-1/VEGF) ¥4 GC J7 536 97 M 11 BTC 1) % 1k
ORR 3% 63.6%, DCR ik 100%, 477 H 4% %% i ORR
K 77.8% . X BEHR G VR YT O 58 e B A 0 B b
AR M e e, o BTC e AiG T 7 RIBHE T 8
WHE . HLL BRIy IR, HEARER
AN IFRCA TR TP RAIE . AN, B E R
i) § ) 25 ) X JF T RE S M AEAE 22 57, BB
R 5 R I RE R AR RN, o R A
JFIhRE, R R i BN 2 A IR RURIR YT T 5 -

397 8. BTC % & B A4 77 A 3 fn % 4 ik £ ¥
BMBmE AT R R T - RR, T A
R A ENRF A EEERENTERARRE RS
(GEHEF BB, %MEH, LR E97.67%) .

7.2 REMEIT

JRFRIRIT R, AHEHOT . &S KA ARIT .
TH R YT & 28 ERCP S8 5 515 F 09 108 )5 N Jmy &8
BITH T N BTC M E BRI T B, X TAMREAR
FTYIRR « MELAT 52 R 35 02 B i il B3R 97 T B
XPTFE BE AT R T REBITRAE 2 8 R%R
I AR R B T — % MY RN (E

YT AE BTC # ARG 97 i i AT PR, Bk A 1k
7 RCR AL T BBk T o B AT 28 SR E ] A Sh
ST FH T IR SR IR TT o Sz AR E I R AR T A
GC U7 Z WoR B r iy Jmy i il A ek 45, BHA
AJ 3557 1y 42 4 PRV TACE . HAIC 1 SIRT 254 A
BITTE R I ICC P R T — W 1. TACE
0 2 25 ) Uk i i Bk 2 545 s ik Ak 97+ 22 A e
PEIR T W B R Y G R S A A . HALC Bk G
A 97 AT 52 B A3 AR A I 0T T R OF 2 K AR AR T
SIRT X A5 AL 7 2 U H 55 2y 1 00 R 8 K A AP VR
HB43 £B A T Ik PR 58 & 2% i (pathological complete
response , pCR ) [

SFF AU R SRR S A A R T R 41 2
FEM I ICC IR YT W i — & W AE R 5 . — o
GEIGE R W, I RlA T B G T CTLA-4 1 57 ith
5 K BAHUIRIT 7E W ) BTC B 3 v WoR i e i 2k
FEAR 25 o DG Bh J1 IR T7 R G BOR) A O Ak R
PR R i g8 2H 20, ] 45 o A0 JIE A8 e 109 ) R iR i
YL — 30 Meta 43 HrO 85 3 W, X F 44
i, BN 1R T TR T K SR A A A RN SR g e
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() 77 TG T 5 490 9 kR Bk S BRIR T

£IR9: ARG ITIE B E ST TAE A BTC &
FH AL G T WA ICC B 0 2408 7 TTARE &
FASRHE L % B & %08 57 B 4 TACE. HAIC 3
SIRT % B3R i& 77 s AT SN2 B e & % TR &L 3h 176
IF 5 RRE T BR A R e ARSI TR BTC %
HAHAE TR FGERFR B, BHEF, 2L
100% ) o
7.3 BB A

H #ii % T BTC 5% A6 97 1 f A3 5 0 o T e i
BE e 2 2~4 SRR YT, AEIR YT W 1A] B 25 U
T AR R A VP A A T R AR b R B R AR AR A,
45 G W 2 bR AR W SR — IR B A2 fk, BEAT
I7RCVPAL AR S5 PR A D0 H#E AT AR AL TR B L T R
PEAG 4 2% i (partial response, PR) . {RBEAR &%
b0 BB AT R AT 4~6 IR YT, FEIR YT L B
Sl A TR A BRI S A VEAR 0 TEHEZ AR T i
PRI E (stable disease, SD) B PR{HZ MDT
AT BN DAL 5 AT 0 2% S AR A e DD B g R A, DL
B HE I (progressive disease, PD) A9 BTC £ & 1R
MEMNF AR AR, W% R ATYIBR BTC &R SiG 9T
TRBEIRIT . T EEPDIERE, &FEEIKE
RS RY, WRIUBTC 2RI & . AEEK
RERAE 2, AT T i R s il BR YT -

#9210 BTC #6410 78 77 09 A2 B I i & 23k,
I HOFAE PR AR AR IR S AT 09 B F 7T 34T 4~0 B A
T, EHEREAIRTREERABFE I
AR, AR B 2 T AR 3B 3R A B DL B AT AN R AL IR
(GEHF R B, R HF, HRE:100%) .

8 BTCHEHLIBTRAITM

AR S VE A J& BTC 5% Ak 36 97 50O PEAL A9 32 22
F B, FEARE SR T ROV bR ME 1R
(response evaluation criteria in solid tumours 1.1,
RECIST 1.1) #473¥4l, 738 CR. PR, SD ) PD Y
FRR AP, SR PPAl % R H CT. MRI., MRCP K&
PET/CT 55 K A Jr vk, 19 % CT K 25 ] RS o DAl g
Xt LA . AR UL # T BRI B A e B 1 B, MRTAG:
A 7 VE A (A8 I E A A 98 AN P R 4 R
I H A3, MRCP A 25 76 /R I iH R 4552 323
JE R . BT BTC R R 2 REE K
52 2% PE, RECIST 1.1 % b 3& A T I e %1 BTC #9 F
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fli, X TR RE AL B2 0 M BTC 19 PEAG M 5 BR
B A 2 2% mRECIST AR #fE WAl , I 45 & 34 3% MRI
FAHE PG A BE R B ) 5k PET/CT (AR 36 %)
FEMEGFRETIEGEE SN, 2R
M AG 22 I ik LD RG22 . X FATRIZIR
J7 ) BTC H 3, 1454 imRECIST A5 vfE WAL, Honl
A YR DA% GE bR METE S P IR YT H R RE AR S L R
P Jre R A AR 2 figg s 2 B0 15 ) [R] R

TESCAR PG A 2R R, B 2 % ikia
7 5 ik BRI BR AR o, WA FER . HEi 2
O 5 LA A5 38 B AR A PR VD BR 4R N 1 R 5 AR 1R )T
ROR M AR UE o i B2 2% ik P 32 R A )™ 98 . %5 W3t
J W iR IR T I AR, B H AT R i e LI R
T SCORIT S FH P 1 s B 2% 2 i A o o A SR /DN Al
il 98 . R 0 32088 A SIS AAR R 1) BT Al B YA T e B A
VEAL AT OKE o B e 22 i o) Dy FE R B AR R
(major pathological response, MPR) #l pCR"?., BTC
B A AR T B IR B pCR A 2> o bR AR 45
41 2% (tumor regression grade, TRG) 31 f] T ff &
i 9g %k B A B AR ST (SORAR YT ) 0% e B s iy AR B
HC T2 3 o 2 U F G A O 2% AR A i e R 4T 4
b (BIRIE ) By el #4740 9, % iz i 1T
SN S 7RI = U R N g A
fE53551 0 MPR ., pCR M TRG X $| W BTC %% 1L 36 77 1
Ty Je £ T J7 T I R SR AN B, B,
TE T J& BTC ¥ AL IR Y7 B, N 3 40 90 S AR & 179 g 2
GEfEAR L, JFHEAT MPR . pCR J TRG 5 BTC i # il
JERFRMIER, R R R4 MPR AHE .
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