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PAST

The goal in the surgical treatment of perihilar cholangio-
carcinoma is complete R0 resection, which usually requires 
major liver resection. The extent of biliary or vascular 
involvement can dictate the side of the liver that has to be 
resected. In other cases, a left- or right-sided liver resection 
can be chosen, which is a frequent subject of debate. Often, 
an extended right hepatectomy is advocated for the highest 
probability of R0 resection, however this is associated with 
a high risk of liver failure due to the small liver remnant.1,2

PRESENT

We performed a large retrospective study on 816 patients 
who underwent left-sided liver resection and 855 patients 
who underwent right-sided liver resection for perihilar chol-
angiocarcinoma.3 The 90-day mortality rate after right-sided 
resection was twice that after left-sided resection (18% vs. 
9%; p < 0.001). Positive resection margins were similar for 
both groups but median overall survival was 23 months after 
right-sided liver resection and 30 months after left-sided 
liver resection (p < 0.001).

FUTURE

This study is the largest to date on this subject and high-
lights that a left-sided resection strategy is better tolerated 
and is associated with better survival. This study contradicts 
that extended right hepatectomy should be preferentially per-
formed for perihilar cholangiocarcinoma. It also highlights 
that the perioperative risks of perihilar cholangiocarcinoma 
surgery are among the highest of any elective cancer sur-
gery. Modifiable risk factors to decrease liver failure after 
extended right hepatectomy include better preoperative bil-
iary drainage with less preoperative cholangitis, and liberal 
use of portal/hepatic vein embolization.4,5 A prospective 
study including all surgical decision-making details might 
be essential to finally settle the debate on the optimal surgi-
cal approach.
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