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Preoperative diagnosis for bile duct cancer
Hiroyuki Maguchi

The introduction of portal vein embolization and improvement of surgical management for bile duct cancer
have made it possible to safely perform the standard curative resection such as right or left hepatectomy with
caudate lobe. Accordingly, preoperative biliary drainage strategy has been changed. And imaging diagnostic
mcthod has also advanced; cspecially progress in the less invasive apparatuscs such as MDCT is remarkable.

In the bile duct cancer, diagnosis of distant metastasis and local extension of cancer is preoperatively impor-
tant; the latter includes not only invasion of the vessels but also longitudinal extension of the bile duct. The lon-
gitudinal tumor extension varies depending on the gross type and the location of cancer, of which appropriate
diagnosis is rcquired. Namecly intraluminal tumor cxtension is highly frequent in hilar or upper bile duct cancer;
the diagnostic point is to correctly read the images of tapering stenosis of the bile duct, using the surgical limits
that separate the hepatic ducts from the vasculature and ductal division as an index. On the other hand, the su-
perficial tumor extension is frequent in the middle or lower bile duct cancer, for which a cholagioscopy and bi-
opsy arc uscd often.

For bile duct cancer, close examination must proceed with biliary drainage as a way to improve liver function
before surgery. Endoscopic biliary drainage, especially ENBD, is currently a first choice of preoperative drain-
age method for operable patients with cholangiocarcinoma.

JJBA 2008; 22: 110—118

Center for Gastroenterology, Teine-Keijinkai Hospital (Sapporo)
Key Words: bile duct cancer, imaging diagnosis, biliary drainage
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