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Progress in the treatment of gallbladder carcinoma

LIU Liye, TONG Linhu
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Abstract Gallbladder cancer is a common biliary malignancy and one of the most aggressive tumors of the digestive system.
Surgical treatment is effective for early stage gallbladder cancer, but radical surgery is always difficult or impossible
for advanced stage gallbladder cancer, due to the spread of tumor cells to the lymph nodes, hepatic hilar area, or
other organs, resulting in poor prognosis and short survival. The authors address the current research status and
progress in treatment of gallbladder cancer for reference use in clinical practice.

Gallbladder Neoplasms/ther; Review
CLC number: R735.8

Key words

MBS R T Z I RE A AF AR AT, MBS0 LR AR Mt il e A . B RO | kTR IA

1) 3 A I PR 22 0 I T 2R 8 K I ) 2% 67 T L 2 A
F, B A AE g A2 R L AR [ A Ak
S A IH e 1 KA . RS LU R A
KU ek AR S50 . IR A KR4
BV RIE (EENFEMEMER. Bi) . HE
PR MEENRN (R HBZE=1 cm) | RN

BB S A o . HE R g . AU ETL

WimBHA: 2018-03-19; f&iTHHA: 2018-07-17,
EERIA: Xanlk, WS R IR B pe i i oA
FENFIRIESIE 7 1R Y

BEEE: 2ME, Email: 1h201010@163.com

O MR o F B FAEPH

I7, XTI, R ET ARSI RE,
FUAT R G B3Ry, i Jahinyy . )y i
97, LR WJLASTT 23 5 2334

1 SMRFREFr

H Hi A 28 98 1936 7 1t b AR R IR T 2 i
REM . HENF B, T IIRRIE M F AR
B R — KW A AR AL SR,
AR AR, SHREZ S, (UAF410%
)8 A ARTE M T ARG, IR R 0 i

http://pw.amegroups.com



e S;H)Jj

8

X3y, . HEESTHT R R 1049

AT BE Y SE R VIR R, LIS EIR DIBR™
1.1 ERENSHREFAVBREE

M6 EEEK A Z RS (AICC) FE PRy
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Table 1 TNM staging for gallbladder cancer of the American

Joint Committee on Cancer (AJCC) and Union

for International Cancer Control (UICC) (the 7th

edition)
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Table 2  Surgical scopes and procedures for gallbladder carcinoma according to TNM stages
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