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Research hotspots, focus, and challenges of lymph node dissection
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Abstract Intrahepatic cholangiocarcinoma (ICC) is a highly aggressive malignant tumor, and lymph node
metastasis is one of the most important adverse prognostic factors for ICC patients. Lymph node
dissection has important value in lymph node staging, prognostic guidance, and adjuvant therapy for
ICC. In recent years, domestic and foreign scholars have conducted in-depth research on ICC lymph
node metastasis and dissection. However, there are still different understandings and recommendations
regarding ICC lymph node dissection based on different research results and consensus at home and
abroad. At the same time, the scope, number, and methods of lymph node dissection vary, leading to
slight differences in corresponding research results. This article provides an overview of issues related to

ICC lymph node dissection, including the scope, number, method, clinical value, appropriate population,
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and prospective clinical research based on recent research findings, aiming to clarify the research
hotspots, focus, and difficulties in this field, and to help improve the comprehensive treatment level of
ICC.
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Figure 1

Diagram illustrating the scope of lymph node dissection

A: For left liver ICC, NCCN guidelines suggest clearing

hilar lymph nodes (No. 12), while the expert consensus on the diagnosis and treatment of primary liver cancer recommends

clearing No. 12, 1, 3, 7, and 8 lymph nodes; B: For right liver ICC, NCCN guidelines recommend clearing hilar lymph

nodes (No. 12), while the expert consensus on the diagnosis and treatment of primary liver cancer suggests clearing No. 12,

8, and 13 lymph nodes
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