$33% H2 R E @RI RE Vol.33 No.2
2024 4E2 H China Journal of General Surgery Feb. 2024

[®] doi:10.7659/j.issn.1005-6947.2024.02.004

. - WAL -
3 http://dx.doi.org/10.7659/j.issn.1005-6947.2024.02.004

=:¥fsA China Journal of General Surgery, 2024, 33(2):184-192.
AR K /N 3ot B 2% BT A BB B 928 R Je T 2 Wi Y &5 F s [ i 14
5T

ek, XK, AR, I, AGT, BKE, RS, ARES, RHF, 297,
W, FEF, LRV, HRERY, FHA", £E", §AR

(1.7BZEAXFZRIFIRER FFASE, 48% 380 350025; 2. P EAARMAELAEZERTS ZER =4,

L 2004385 3. A B K FHE T K ER MBI, TR & 210009; 4. 90T K ¥ EFRKE S = ER FRBEINME,
Wi A 310009; 5. PEARMAKEGEEZERFHHER E I, FK400038; 6. F B EFHAFRILTNAREFE
g ETE FAZSNEE, db 1000215 7. PHBE K FRFEFRERE R FER s, 3 XiX430030; 8. &4k EA
KFW BT AR ER @M, b 100050; 9. v K540 E IR fzd shF, wl s #E 610041; 10. L& @ K5
EFBEWBAFER s, L 200127; 11 EHERRFERER @M, T 100053; 120 EFRHE
B RS, Wl 76370005 13. BAREA KX F W BT RIZER S@ M, 4L 100070)

W OE E=5H0: FABEE (1CC) 2 —Fii)E 22 0 m BOGEMRE . 1K L, FARUBRZIBITINEE,
BEERGE R, 0 EE30 R RRELL LI Mg R/ MENEENHRHEZ —, WEHE
A= A7 TG A A SR . A ISR T R R /N B R 1CC R AT ARIB PE DD BR R S5 TS A5 0w, LA
Ay I R R L BT o 1) T I AL, NI AT IR .
i MUBPE BT 2011 4F 12 H—2017 4E 12 H A [E 13 K BE B 654 1535 52 AA P B AR B 5 0 B~ 12 W
N ICC HB 3 A I PR G B4 W6k . 3l 1 Cox [B1IE 43 BT 1CC 5 3% Hil5 A9 fE K IR &, R ] Kaplan-Meier %5 22 i
A A2, I8 Log-rank &5 56 LA 6] g /N B Z L EAZEAE (0S) 1225
GER . mAPNA0T I EE, HoAp KNS em 40 6] (13.03%), B K /NS5 em 177 6] (57.65%), b
oA K /N>3~5 em 90 ] (29.32%) . Cox MIHZFHT IR, WIGARAS . IR AR . LR . MK
/NS5 em S B R TCC HH FUS MM fE R B2 (35 P<0.05) o R K /<3 em B 1. 3. 54F 0S %435
H833% . 73.8% . 54.7%, WMIEK/N>3~5 em WEH 1. 3. S4E0SH5 5 81.1% ., 40.7% . 36.1%, I
JERANSS em U 1. 3. SEOSKGH N T21% . 37.7% . 29.0%, =4 0SFEFHGHFEX (P=
0.021) o FEATF] i dEE /NG (B TR AT S RITIR I 25T H B E A e, 2SR B8, MR KNS em
AT, PHOSFEILEWBESR (P=0.780); M K/N>3~5 em BB E T, RIETME LT HH OSF
Wi THEAT W 18 (P=0.017) 5 MR K/NS5 em (5, BEAT I I 45 4909 OS W) 1 & T R 47
WA (P=0.025).
B0 FERLICCHEE D, MR KR/N<S em (EFH BA TG . XTI K/N>5 em 15K 1CC B #H
AR I AT R A E T AR

XK 5 A NRAE bR s IRAE, BFIN; WREZSUIRRAR; B, Zhoiis
FES %S R735.8

EeUH: ERAAREILESE LIS TIIHE (62275050); wEERHIAHIRAILER ST H (2019Y9108); i T1{d
ZHEAERMTE RS RWITE (2021ZQNZD013),

YrimBEH: 2023-12-29; f&ITHHA: 2024-02-10,

EERIA: JUER, fEERIR BT IR ERAR LT 54, EZ S ATFIRANEL 7 H AT 5E

BIEEE: A%, Email: lamp197311@126.com

http://www.zpwz.net
184


mailto:E-mail:lamp197311@126.com

%52 0] a5 MR A/ KT AR R ARG BUE B B0 %l BB AT 185

Prognostic impact of tumor size on postoperative prognosis of
solitary intrahepatic cholangiocarcinoma: a multicenter
retrospective analysis

FAN Ruilin', LIU Hongzhi', LIN Qizhu', HUANG Tingfeng', ZHOU Weiping’, CHENG Zhangjun’,
LOU Jianying', ZHENG Shuguo’, BI Xinyu’, WANG Jianming’, GUO Wei®, LI Fuyu’, WANG Jian",
ZHENG Yamin", LI Jingdong"”, CHENG Shi", ZENG Yongyi'

(1. Department of Hepatobiliary Surgery, Mengchao Hepatobiliary Hospital of Fujian Medical University, Fuzhou 350025, China;

2. Department of Liver Surgery III, the Third Affiliated Hospital of Naval Medical University, Shanghai 200438, China; 3. Department
of Hepatobiliary and Pancreatic Surgery, Zhongda Hospital, Southeast University, Nanjing 210009, China; 4. Department of
Hepatobiliary and Pancreatic Surgery, the Second Affiliated Hospital, Zhejiang University School of Medicine, Hangzhou 310009,
China; 5. Department of Biliary Surgery, the Southwest Hospital of Army Medical University, Chongqing 400038, China;

6. Department of Hepatobiliary Surgery, Cancer Hospital, Peking Union Medical University, Chinese Academy of Medical Sciences,
Beijing 100021, China; 7. Department of Biliary and Pancreatic Surgery, Tongji Hospital Affiliated to Tongji Medical College of
Huazhong University of Science and Technology, Wuhan 430030, China; 8. Department of General Surgery, Beijing Friendship
Hospital Affiliated to Capital Medical University, Beijing 100050, China; 9. Department of Biliary Surgery, West China Hospital,
Sichuan University, Chengdu 610041, China; 10. Department of Biliary and Pancreatic Surgery, Renji Hospital Affiliated to Shanghai
Jiaotong University School of Medicine, Shanghai 200127, China; 11. Department of General Surgery, Xuanwu Hospital, Capital
Medical University, Beijing 100053, China; 12. Department of Hepatobiliary Surgery, Affiliated Hospital of North Sichuan Medical
College, Nanchong, Sichuan 637000, China; 13. Department of General Surgery, Tiantan Hospital Affiliated to Capital Medical
University, Beijing 100070, China)

Abstract Background and Aims: Intrahepatic cholangiocarcinoma (ICC) is a highly malignant tumor with poor
prognosis. Surgical resection is the preferred treatment in clinical practice, but patients often experience
high rates of postoperative recurrence. the incidence of ICC has been steadily increasing over the past
30 years. Tumor size, as an important prognostic factor, significantly affects the survival outcomes of
patients. This study was conducted to investigate the impact of tumor size on the prognosis of patients
with solitary ICC after radical resection, so as to provide more accurate prognostic assessment for
clinical decision-making.

Methods: The clinicopathologic data of 654 patients who underwent radical resection and were
pathologically diagnosed with ICC between December 2011 and December 2017 in 13 hospitals across
China were retrospectively analyzed. Cox regression analysis was used to identify prognostic factors for
ICC patients, Kaplan-Meier method was used to plot survival curves, and Log-rank test was used to
compare overall survival (OS) differences among patients with different tumor sizes.

Results: A total of 307 patients were included. There were 40 cases (13.03%) with tumor size <3 cm,
177 cases (57.65%) with tumor size >5 cm, and 90 cases (29.32%) with tumor size >3-5 cm. Cox
regression analysis revealed that margin status, pathological lymph node status, satellite nodules, and
tumor size >5 cm were independent risk factors for the prognosis of solitary ICC patients (all P<0.05).
The 1-, 3-, and 5-year OS rates for patients with tumors <3 cm were 83.3%, 73.8%, and 54.7%, for
patients with tumors >3-5 cm were 81.1%, 40.7%, and 36.1%, and for patients with tumors >5 cm were
72.1%, 37.7%, and 29.0%, respectively (P=0.021). Patients with different tumor sizes were grouped and
compared based on whether lymph node dissection was performed. The results showed that in ICC
patients with tumor size <3 cm, there was no significant difference in OS rate between the two groups

(P=0.780); in patients with tumor size >3-5 cm, those not undergoing lymph node dissection had
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significantly higher OS rate than those undergoing lymph node dissection (P=0.017); in patients with

tumor size >5 c¢m, those who underwent lymph node dissection had significantly higher OS rate than

those who did not (P=0.025).

Conclusion: In patients with solitary ICC, those with tumors <3 cm have a relatively better prognosis.

For patients with solitary ICC and tumors >5 cm, lymph node dissection surgery is recommended.
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Table 1 General information of patients with different tumor sizes (n=307)

g <3 em(n=40) >3~5 ¢cm(n=90) >5 em(n=177) Hiy® P
5[ (% )]
5 23(57.5) 60(66.7) 105(59.3)

1.63 0.443
& 17(42.5) 30(33.3) 72(40.7)
AEIA[% ,M(IQR)] 29.0(23.5~37.3) 34.0(24.0~40.0) 32.0(24.0~39.0) 0.41 0.520
ECOG¥43(n(%)]
0 19(47.5) 38(42.2) 65(36.7)
1 20(50.0) 39(43.3) 79(44.6)

8.91 0.152
2 1(2.5) 13(14.4) 32(18.1)
3 0(0.0) 0(0.0) 1(0.6)
CA19-9[wg/L., M(IQR)] 99.5(40.5~172.2) 104.5(61.3~183.5) 132.0(65.0~194.0) 0.29 0.256
CEA[U/mL,M(IQR)] 54.5(22.8~80.5) 58.5(33.3~97.0) 56.0(33.0~88.0) 1.00 0.316
JiFEHBE Child-Pugh 52%%[n(% )]
A% 30(75.0) 55(61.1) 105(59.3)

3.43 0.18
B4 10(25.0) 35(38.9) 72(40.7)
JBHHZT [ wmol/L, M(IQR)] 83.5(47.8~147.0) 107.5(51.5~162.0) 98.0(50.0~153.0) 0.48 0.489
HAEIHLT 2 [umol/L, M(IQR)] 55.5(31.3~107.0) 81.0(41.0~123.8) 68.0(38.0~117.0) 0.47 0.493
ARATHREZRR 1 (%)]
Bt 37(92.5) 82(91.1) 153(86.4)

1.98 0.371
A 3(7.5) 8(8.9) 24(13.6)
WIZRk S em,n(%)]
<1 21(52.5) 50(55.6) 98(55.3)

1.22 0.941
>1 19(47.5) 40(44.4) 79(44.6)
i EEDIBR R (% )]
P 19(47.5) 33(36.7) 88(49.7)

4.16 0.125
S 21(52.5) 57(63.3) 89(50.3)
FARITH[n(%)]
5 6(15.0) 7(7.8) 14(7.9)

221 0.331
JHHE 34(85.0) 83(92.2) 163(92.1)

http://www.zpwz.net


http://www.r-project.org.

188 HE AR R K 5533 %
F®1 TEMEXMMIBEE—RER (1=307) (£)
Table 1 General information of patients with different tumor sizes (n=307) (continued)
R <3 em(n=40) >3~5 cm(n=90) >5 em(n=177) HIx P
LSS (%)]
s 29(72.5) 60(66.7) 122(69.0)
0.45 0.800
= 11(27.5) 30(33.3) 55(31.1)
P HEMR L 25 R [0 (%) ]
ks 7(17.5) 15(16.7) 35(19.8)
BHM: 4(10.0) 15(16.7) 20(11.3) 2.10 0.718
KiEH 29(72.5) 60(66.7) 122(68.9)
b B AR B [ (%) |
otk 8(20.0) 2(2.2) 9(5.1)
ok 26(65.0) 75(83.3) 125(70.6) 20.22 0.001
K531k 6(15.0) 13(14.4) 43(24.3)
TAEM(%)]
o 40(100.0) 87(96.7) 167(94.4)
2.82 0.244
B 0(0.0) 3(3.3) 10(5.7)
M2AZILn(%)]
o 34(85.0) 78(86.7) 162(91.5)
2.33 0311
H 6(15.0) 12(13.3) 15(8.5)
ARG IHEAE(%)]
7o 30(75.0) 75(83.3) 138(78.0)
1.52 0.467
H 10(25.0) 15(16.7) 39(22.0)
ARIGHHNESTn(%)]
g 32(80.0) 69(76.7) 134(75.7)
0.34 0.845
e 8(20.0) 21(23.3) 43(24.3)

AC

2.2 PhEXR/NI ICCHRIAHYIBR AR BETEHE

M) 43 #7

Cox [B1H 2 BT 52 W 5 M FE R R . PR R 4y
Mriga. VIgORE ., WEgEHE ., DAL, Wi
K/ARICCEFEWEHFmMEE (¥ P<0.05); £
RS R ER: UERES . WESEE . T
B MR S5 em S ICC B UG (0 80 37 15 B R &
(#P<0.05) (£2).

B KNS em YR B 1, 3. SHEOS K450
83.3% . 73.8% . 54.7%, MIEK/N>3~5 em Z 8] [19 i
F 1. 3. S O0SESG N 8L.1% ., 40.7% . 36.1%,
il g K /NS5 em (O H 1. 3. 54F 0S R4 A
72.1% . 37.7% . 29.0%, =4 O0SFERAHFHIT#E
X (P=0.021) (1),
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VAR A AR 34 I R 66.7% , R HEAT bk 0045 % 49 1 3%
1. 3. SAREEAE R 575 h 85.9% . 74.4% . 55.1%,
WA fF 2RISR %E L (P=0.780) 5 #F 90 f
g R /N>3~5 em YRR, RIS EE VSR E L
2. 34E0SKPH KN 61.8% . 42.8% . 16.1%, K ik
fTEEERRE L, 2. 3ELEFRERSH N
90.9% . 59.3% . 47.4%, WA EHFEZRH R %5
X (P=0.017); TEME K /NS5 em 1 177 46 f 3%
WO B E 1. 2. 3EAFERS I N 86.8% .
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SAFIEE XL (P=0.025) (F2).
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Table 2 Cox univariate and multivariate analyses of factors affecting OS after radical resection in ICC patients

o HHER ZHE
OR P 95% CI OR P 95% CI
TS vs. Z0) 0.78 0.134 0.56~1.08 0.81 0.220 0.57~1.14
AE 1.01 0.198 1.00~1.02 — — —
ECOG 53
Ouvs. 1 0.75 0.111 0.53~1.07
0vs. 2 1.25 0.316 0.81~1.93 — — —
0vs.3 5.06 0.110 0.69~36.95
CA19-9 1.00 0.445 1.00~1.00 — — —
CEA 1.00 0.204 1.00~1.01 — — —
JFLhfE Child-Pugh 432% (A vs. B) 1.17 0.341 0.85~1.60 — — —
MELT & 1.00 0.401 1.00~1.00 — — —
HEMa R 1.00 0.066 1.00~1.01 — — —
AR LS5 RS B s, BHAE) 1.32 0.242 0.83~2.12 — — —
PIZIRAS (<1 em s, =1 cm) 0.67 0.015 0.48~0.92 0.65 0.014 0.47~0.92
FARI KN REIE vs. IEAFHITE) 0.90 0.506 0.65~1.23 — — —
FARI R 285 vs. FFHE) 1.18 0.631 0.60~2.32 — — —
WRELZETE A (TC vs. 47) 0.93 0.711 0.65~1.34 — — —
iE AN
<3 cm vs. >3~5 cm 1.99 0.041 1.03~3.83 1.92 0.052 1.00~3.72
<3 cmvs. >5 cm 2.34 0.007 1.26~4.37 2.3 0.001 1.23~4.30
B AT TN
B s, B 2.35 0.006 1.27~4.34 2.71 0.002 1.45~5.05
[ vs. RVE 1.55 0.080 0.95~2.52 1.54 0.084 0.94~2.52
i s EEL A AR
ok s, 434k 2.29 0.104 0.84~6.20
Bl vs. R4 2.17 0.145 0.77-6.13 - - o
PRI (Tovs. ) 2.26 0.013 1.19~4.29 1.94 0.046 1.01~3.72
AL (Tovs. ) 1.19 0.516 0.70~2.04 — — —
ARIFHHNAIT (Fvs. ) 0.77 0.204 0.52~1.15 — — —
ARJG I EAE (T vs. F) 1.07 0.732 0.72~1.59 — — —
1.0
0.8
ﬁ 0.6
Bk
0.2
0.0

0 12 24 36 48 60 72
i ()

1 AEMEXRNCC BEZFITRIAEVIBRARFR OS HZk
Figure 1 The OS curves of ICC patients with different

tumor sizes after radical resection
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Figure 2 Survival curves of ICC patients of different tumor sizes with and without lymph node dissection for

size <3 cm; B: Tumor size >3-5 cm; C: Tumor size >5 cm
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