FPAETE AL AMRH 2023 4E 1 H 55 22 %45 1 8] Chin J Dig Surg, January 2023, Vol. 22, No. 1

R PF-IH AR S MR SR

AEEEImKRSTHIKSRE

X B O
EERBRFEFRERBFEREBINA, EE 200127
BAZAEH %) HK, Email : laoniulyb@163.com

(FE] M HUG 2, B2 A LEAIRIT F B AMNENAIT Rm i BRI ik Ruiks
HEPPAR A TSR, DA ROR TR 28 4 A0 RIS VTSR g J2 187 BT i G . TR AP IR 93 i B v
FEFEIT o BT B s AR IB YT RE 7040 R AT T B In) Gy 240 i Jed A e 1 AN 5 A 3k 3R i
Rt AL Ak B Y, S IS AR IR TR IR 3R, Bl R S .

(&) M, SRR PP WiiEh; ik

E&TAR : F% ARRARES (3213000192 ,81874181) 5 1 i H BE 22 b & J# /.0, (SHDC12021101)

Current situation and prospect in the clinical treatment of gallbladder cancer
Liu Yingbin, Chen Wei
Department of Biliary-Pancreatic Surgery, Renji Hospital, Shanghai Jiaotong University School of Medicine,
Shanghai 200127, China
Corresponding author: Liu Yingbin, Email: laoniulyb@163.com
[ Abstract]  Gallbladder carcinoma is a tumor with poor prognosis and lack of effective
comprehensive treatment. At present, surgical resection is still the main treatment for gallbladder
carcinoma. Precise evaluation and adequate preparation before surgery, and safe, effective, standar-
dized resection are the key points to successful treatment of gallbladder carcinoma. In clinic, there
has been a growing appreciation of the prevention and reasonable treatment of incidental gallbladder
carcinoma. Neoadjuvant and conversion therapy give full play to the effects of chemotherapy, targeted
therapy, and immunotherapy agents on tumor cells, which can achieve the goal of downstage or
conversion of tumors before surgery, increasing the radical resection rate, and improving the
prognosis of patients.
[ Key words ] Gallbladder carcinoma; Surgical procedures, Operative; Evaluation; Neo-
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