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Abstract

At the moment, surgery is considered the only therapeutic approach offering a chance of long-term
survival in patients diagnosed with perihilar cholangiocarcinoma (PHC). Curative intent surgery for
PHC has experienced significant technical improvements over the years, from simple bile duct
resection to complex surgical procedures including lymph nodes dissection, major hepatectomies
and, sometimes, vascular resections. The modern surgical approach of PHC is associated with
significantly improved survival rates, albeit with increased postoperative morbidity. The initial
Western experience with major hepatectomies for PHC was not encouraging, as it was associated
with unacceptably high mortality rates. Currently the mortality rates after surgery for PHC have
significantly decreased, but it appears that the mortality rates in Western centres still remain higher,
compared with the East Asian centres. The differences of outcomes between East Asian and Western
centres are explained not only by the management of PHC but also by patient characteristics. En bloc
caudate lobectomy as part of radical resections for PHC has been reported in clinical practice nearly
three decades ago. The rationale of en bloc caudate lobectomy is based on the pattern of tumour
spread in PHC, taking in consideration the fact that caudate lobe invasion appears to be a frequent
event in patients resected for PHC. While en bloc caudate lobectomy in the context of curative intent
surgery for PHC has been discussed in a host of publications so far, the currently available literature
reached conflicting results regarding its overall impact on the patient. Therefore, the aim of this
paper is to review the current relevant literature pertaining to the impact of en bloc caudate
lobectomy in the context of curative intent surgery for PHC.
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