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‘ Perihilar cholangiocarcinoma ‘

B ranic o7 R

Metastasis or poor PST™ without with

Estimate optimal surgical plan

ERCP+IDUS or POCS

Morphological type | Papillary/Nodular

- Focus on mapping biopsy**

. . - Focus on evidence of malignancy
Biopsy*method Stricture site :

1to2biopsies - Stricture site : more than 3 biopsies

Jaundice (+) (=)

‘ (PVE as necessary) ‘

Poor liver function, seeding metastasis, local factors, etc.

N |

Surgical operation ‘ ‘ Diagnosed as inoperable ‘

SEMS or PS'f or Inside stent

Drainage of >50% liver volume****
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** Inside stent ; 7 AF v 7 A7 ¥ MR FEE Z 2 THENICHET L &,

oo ERRE BT CUE 35% MLEDFRREE KL+ —U1 5,

CT : computed tomography, PS™ : performance status, ERCP : endoscopic retrograde cholangiopancreatography, IDUS : intraductal
ultrasonography, POCS ; peroral cholangiography, ENBD ; endoscopic nasobiliary drainage, PVE ; portal vein embolization, SEMS ;
self-expandable metallic stent, PS™ " : plastic stent
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