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Surgical treatment of hilar cholangiocarcinoma: progress and
controversy
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Abstract Despite considerable progress, the surgical treatment of hilar cholangiocarcinoma remains one of the most difficult
challenges for surgeons. There are still many disputes concerning the definition, staging, imaging evaluation,
preoperative pretreatment, surgical procedures and adjuvant therapy of this disease. So, it requires the joint efforts
of multiple disciplines to achieve the best treatment effect.
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